K9 Safe at Home Pet Pantry Assistance Application


K9 Safe at Home Pet Pantry Assistance Application

If you are interested in receiving pet pantry assistance please fill out this form and we will contact you after we have reviewed it. Pet Pantry visits are by appointment only. We are always available if you have any questions and if you have any problems filling out this document please email k9safeathome44@gmail.com or download, fill out, and email us the document version on our website at http://k9safeathome.weebly.com/
Pantry users will receive assistance from our pantry only once a month. Please note that this pantry assistance document will be good for only 90 days, and after the 90 days we will re-evaluate your needs. After 90 days of pantry use, you may receive an additional 30 days of continued pantry use if you present us with proof of community/volunteer service. After the 30 days of continued use, you may show us again proof of continued community/volunteer service and we will re-evaluate your pantry use at that time. 
Please also note that the Pantry is located in Manchester, CT and by appointment only. We service towns surrounding Manchester, CT including but not limited to: Hartford, Vernon, Glastonbury, Windsor, Wethersfield, Newington, Bloomfeild, Rockville, Bolton, Tolland, and Coventry. If you are outside a reasonable distance from our pantry please feel free to contact us via email and we would be happy to refer you to a pantry closer to where you live.
Full Name (first and last):

Address (both physical and mailing):

Phone number (home and cell):

Email:

How did you hear about us?

How many pets do you have and what kind and how old? For example: one 2 year old bulldog

Do any of your pets have medical issues or conditions? Example: food allergies. Please specify:

What do you normally feed your pets? For example canned Purina and dry Alpo

What is your reason for needing assistance from our pantry? For example: divorce or loss of job

Please tell us of any other programs or agencies that you are receiving additional support from at this time. For example: SSI, food stamps, WIC, local soup kitchen, or fuel assistance. 

I (the applicant) understand that all items at K9 Safe at Home’s pet pantry are donated, and as such I hereby waive K9 Safe at Home of any and all responsibility should something happen to my pet from consuming or using any of their goods. Such goods may include but are not limited to: toys, food, crates, litter, and treats. I acknowledge that K9 Safe at home shall not be held liable if my pet is to experience any injury (medical or otherwise) from the use of their goods. Additionally, I (the applicant) understand that K9 Safe at Home can stop offering me assistance at anytime and has the right to deny me of assistance. I (the applicant) understand that under K9 Safe at Home's policies I will be eliminated immediately from their assistance program if I am found to be doing any of the following: reselling the items or food I receive from their pantry, breeding animals, obtaining more animals while on assistance, or being what the local law defines at "cruel" or "inhumane" to my own or other animals. 
Please write your name and the date below. This will act as your signature for our Pet Pantry waiver.

Signature:                                                                                                                                                  

Date:                                                                                                                                                          

Please note that we provide assistance with our pet pantry for approximately 90 days. After the 90 days is up we then re-evaluate each client.

Find us at: http://k9safeathome.weebly.com/

