ADVOCATE
EDUCATE

ANIMAL FOUNDATION, INC SUPPORT

APPLICATION FOR FUNDS

The Ponce Animal Foundation Inc, is a 501(c)(3) non-profit organization. The organization is dedicated to helping
those in need of funds to care for their animal(s) that require veterinary care, emergency medical treatment and/or
other services. Support is based on our fund’s availability from donations, therefore, after payment has been made
by The Ponce Animal Foundation Inc., any outstanding balances will be the responsibility of the owner.

CONTACT INFORMATION

Last Name First Name

Address

City State Zip Code
Phone Number Cell Number

Email Address (required)

PET(S) INFORMATION
Name Breed Age
Type of Animal Sex Spayed/Neutered

VETERINARY INFORMATION

Name of Provider Contact Person
Name of Doctor Office Phone Number ()
Donation Amount requested $ Date of Service

***NOTE: You will be contacted by theemail provided to us with the approved donation amount.

Please give a brief description of the services requested:

Thank you for reaching out to The Ponce Animal Foundation Inc and allowing us to help with the care of your pet.
We strive to provide the necessary funds to provide help foryour pet’s needs. Please allow us to share your pet’s
story_on_social media by sending us a before and after picture with this application along with your
sentiments you would like to share. Please note that only your first name will be published and by sending us
your photos and thoughts you are providing your consent.

Signature Date

Printed Name

Email this completed application back to us at: Info@ThePonceAnimalFoundation.org




