OFFICE USE OMLY
Aged Out:

pantry application s

All information provided is used only to determine your need for pet food and supplies, and will not be shared with any third party.
All information must be completed to get assistance. Incomplete or illegible applications will not be processed.

PART | = CLIENT INFORMATIOMN

Full Name Annual Gross Household Income
___30-59,999
Street Address : $10,000 - $19,999
City State Zip __$20,000 - 529,999
: _$30,000 - $39,999
fcrs Ak phone L $40,000 - $49,999
E-mail address —$50,000 +
. N a ,? | . . H
Would you prefer to be alerted via phone or e-mail? ; Household size: Reason for financlal need
___ Phone : Adults .
. : ; __ Reduced income
___ E-mail ; ____ Children U
: : ___Unemployed
Which DMARC pantry do you visit, if any? Do you have transportation? § ___ Disability
: _ Yes __ Other (explain)
Preferred pick up location: : Mo :

FART 2 = PET INFORMATION (List all pets in the household.)

Mame  Service Pet :Species/Breed : Sex : Age :Weight :Altered?*: Special Food Meeds'
CYIN LY /N
YIN LY N
YIN Y /N
YIN YN
YN YN

* Alterad: Answer “Yes" if your pat is spayed or neutered.  t Examples of Special Food Needs: diabetes, obesity, food allergies, etc.

PART 3 = LIABILITY / SIGMATURE

I understand that the pet food and supplies received through The Pet Pantry / The Pet Project Midwest has been donated by
manufacturers and individuals and is not for sale to the public. Therefore, | agree to use these products for my personal petls) only and
will not re-sell these products to any personis) or business(es). | also understand that | must not feed this pet food to cattle or other
ruminants. | understand and agree that The Pet Pantry / The Pet Project Midwest makes no warranties as to the pet foods and supplies
and does not assume any liability and/or guarantee for these pet food supplies in any way.

Applications must be signed and dated to be accepted. Mo exceptions.

Signature Date

701 E. 2nd St., Des Moines, |IA 50309
515.727.4738  www.TPPM.org

RULES: By applying for assistance from the Pet Pantry, you agree you have read and agree to abide by the following:

* One applicant per household. All applicants must be 18 or older. Please write clearly.
* Must provide photo 1D and proof of address with application (photocopy acceptable with mailed applications).
A phone number or valid e-mail address is required on ALL applications.

* Provide an e-mail address or alternate contact phone number so we can contact you if your primary number becomes inactive.
If we can't contact you, you will be dropped from the program. Two missed pickups will cause you to be dropped.

* Pets must have been owned by applicant for at least six (6) months. We provide food for animals listed on the original application
only. Mo additional pets may be added after an application is submitted.

* We will support no more animals than your city limits allow, with a 6 pet maximum. Maximum of 50# litter per household per month.

* All pets must be kept indoors at night, must not be chained, and must be provided with fresh water at all times. Any suspected
abuse will be reported. We reserve the right to perform a home inspection and meet the pet(s).

+ If we find evidence of abuse or deception - lying about pets, selling or trading food, etc. - you will be immediately and
permanently removed from the program.

* The amount of food we give is based on veterinarian recommendations for the pet's breed, age and healthy weight.

* Should inventory levels dip low, we will help more people by giving less food,

* The Pet Pantry is meant to ease TEMPORARY financial stress. Participants may receive assistance for four (4) consecutive months.

* Individuals with permanent, serious disability may be eligible for continued support (after verification of need). Documented service
pets in need of assistance may be eligible for continued support (after verification of need and service pet status). All exceptions
are on a case-by-case basis.

* We reserve the right to deny any application for any reason.



