
Organization Name: K-9 KAOS AZ 
A 501(c)(3) Non-Profit Organization 

EIN: 87-3473230 

Agency Name: 

Sergeant's Name: 

Contact Phone Number: 

Sgt. Email Address: 

Handler's Name: 

Contact Phone Number: 

Email Address: 

 
What will the funding be used for? (Check all that apply and provide details below): 

☐ Acquisition of a new working K9 

☐ Veterinary care and wellness for K9s 

☐ Training equipment and bite sleeves 

☐ Certification and continuing education for handlers 

☐ Facility improvements for canine training 

☐ Other: 

 

Please describe in detail: 
 

 
 

 

 

 

 



Total Budget Requested: $ 

(Include a breakdown below if applicable): 

 K9 Acquisition: $ 
 Equipment/Training Supplies: $ 
 Certification/Training Costs: $ 
 Medical/Veterinary Care: $ 
 Other: $ 

 
Timeline for Use of Funds: 
 

 
Statement of Need: 
 
K-9 KAOS AZ is committed to supporting law enforcement and working dog teams across Arizona by 
providing essential funding, equipment, and care for service dogs. These canines are critical in detecting 
narcotics, explosives, firearms, locating missing persons, suspect apprehension, and protecting our 
communities. With the increasing demand on agencies and limited departmental budgets, your contribution 
helps fill a vital gap in ensuring our K9s receive the resources they deserve. 
 
Note: K-9 KAOS AZ does not guarantee the amount or any amount of funding unless available and/or 
fundraising for specific funds is successful. We expect the agency requesting funding to help in any way 
they can in the fundraising efforts. 

 
Authorized Signature: 

Name: Gina Lawrence 

Title: CEO / President 

Date: 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Text14: 
	Text15: 
	Text20: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text21: 
	Text22: 
	Text23: 


