(Create mn sveriaciing bond and & mutual rerpect

Please submit the information below.

1.You must complete pages 1 thru 3 on the apllication.Be sure to sign.

2. A signed letter from your medical DR, psychiatrist, psychologist, or other licensed
healthcare professional indicating a service animal would be beneficial for you. The
letter must be & months from date of registration.

3. Proof of DD214 will be required to view at time of the interview.

PLease email the completed application to : brett@vetservicedossnfp.ore and
pauiEvetservicedogsnfp.org .

If you decide to use the us mail the application can be sent to : V.E.T. Service E:-nga NFP
8024 west Christie Lyons IL 60534,

THANK YOU FOR YOUR SERVICE



