[bookmark: _gjdgxs]D&OUA Foundation
P.O. Box 442 West Chester, Ohio 45071
applications@dogsandadvicefoundation.com
Application for Veterinary Financial Aid


Applicants Full Name: ________________________________________	 Date of birth: ___________
Address: ___________________________________________________	
                 ___________________________________________________ Phone: _________________
Email: _____________________________________________________	

Pets Name: _________________________________________________	  Date of birth: ___________
Altered:  Y   /   N         Do you have pet insurance?  Y   /   N         Is your pet up to date on Vaccines?  Y   /   N
	
Veterinarian: ________________________________________________	Phone: _________________
Address: ___________________________________________________	
___________________________________________________________	
Can we discuss financial information with your veterinarian?   Y   /   N	Do you have an outstanding balance? Y  / N
What procedure or services are you requesting financial aid for?	
__________________________________________________________________________________________________
__________________________________________________________________________________________________               	
Have you received funding from us in the past:  Y   /   N	
If so, when: ____________________________________	
How did you hear about our organization?





***Please make sure to attach all required documentation***
