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GRANT APPLICATION
We realize that expenses vary widely among shelters and rescues. Since our own funds are limited, we ask that you apply for an amount to cover only current justifiable expenses that you have. You may apply for a second grant in the future if needed. This allows us to continue helping as many as possible. 
Organization Name: Click or tap here to enter text. 

EIN and issue date#: Click or tap here to enter text.

Address: Click or tap here to enter text.

Phone number:  Click or tap here to enter text.

Website/URL: Click or tap here to enter text.

My organization is:  ☐Rescue ☐Open admission shelter ☐Closed admission shelter ☐Other

If you selected ‘other’ above, please describe:  Click or tap here to enter text.

What animal services and/or programs does your organization provide (i.e., adoption/foster/hospice/sanctuary/funding/etc.): Click or tap here to enter text.

Name and title of authorized representative applying for grant: Click or tap here to enter text.

Phone: Click or tap here to enter text.
	
Email: Click or tap here to enter text.

Is there additional information about your organization or this grant application that you would like to share with us? Click or tap here to enter text.

Total revenue/expenses from most recent IRS 990: (for new rescues, attach budget if no tax return filed) Click or tap here to enter text.

# Of Paid Staff:  Click or tap here to enter text.

# Of Board Members:  Click or tap here to enter text.	

# Of Volunteers:  Click or tap here to enter text.

How many animals did you provide for in the previous year? Click or tap here to enter text.

What types of animals? Click or tap here to enter text.

How do animals come under your care? (i.e., owner surrender/stray/etc.) Click or tap here to enter text.

What type of housing arrangements do you provide for animals in your care:  Click or tap here to enter text.

How do you handle medical and dental expenses? (i.e., onsite vet, local clinic)  Click or tap here to enter text.

Veterinarian references: (include phone number and email): Note:  provide specific veterinarian names that you work with or your application will be incomplete.   Click or tap here to enter text.

Funding amount requested (maximum $2,000): Click or tap here to enter text.

Please describe the purpose of your grant request: (i.e., specific supplies, food, beds) and how it will improve your current situation and the animals you serve.  Please be specific on which animals need help and include background info and pictures when possible (i.e. not just “general veterinary fund).  Click or tap here to enter text.

Have you received a grant from Pals4Paws previously? Choose an item. 

How did you hear about Pals4Paws? Click or tap here to enter text.

Authorization: 
As an authorized representative of the organization below, I permit Paws4Pals to make inquiries to evaluate this grant application. An in-person visit may be required. 

Pals4Paws is a small, all volunteer organization. Our goal is to support smaller and rural shelters and rescues by providing funds for basic needs. If we are able to provide a grant, you agree to send a written update and photos we can use online and/or in print to communicate with our donors and supporters about our work.  When you send us written information and photos, you are confirming that you have permission to provide this material to us and that we may post it to social media, our website, or use it in other written and electronic communications.  We may also use your information to request donations to Pals4Paws to fund your need if we do not have sufficient resources at the time of your request. If your grant is approved and we request additional information to process the grant (i.e. payee information), we may award the grant to another organization if you do not provide it within 5 working days of our request.   

I confirm that I have attached our mission statement and a summary of current operating budget along with this grant application.

Print Name: Click or tap here to enter text.
Signature: 
Title: Click or tap here to enter text.
Today’s Date: Click or tap to enter a date. 

Please note:  Signature of authorized representative is needed.  Feel free to photograph or scan/email this page separately if needed.  Please be sure that veterinary reference information is complete before sending

Thank you from the Pals4Paws Board
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