The Badger Animal Fund helps to support animals in need that may not otherwise receive care.  Our goal is to continue and enhance the bond between people and the animals they love.  Please fill in the sections below to the best of your knowledge.  You will be notified of the board’s decision by either mail or a phone call.  

Date ______________


        

APPLICANT INFORMATION


SPOUSE INFORMATION 
   

Name ________________________

Address ______________________

City/Zip______________________

Home Phone # _________________

Own Home _____ Rent _____

Number of years/mo. ____________

Total Monthly Housing ___________

 EMPLOYMENT INFORMATION

Current Employer _________________

Address _________________________

City/Zip _________________________

Work phone # _____________________

Number of years/mo. _______________

Net Monthly Income _______________

Previous Employer _________________

Address _________________________

City/Zip _________________________

Number of years/mo. _______________

TOTAL MONTHLY EXPENSES

Auto Payment __________________

Credit Cards ___________________

Utilities _______________________

Loan Payments__________________

Etc. ___________________________







Name ____________________

Address _________________________

City/Zip _________________________

Home Phone # ____________________

Own Home _______ Rent _________

Number of years/mo. _______________

EMPLOYMENT INFORMATION

Current Employer __________________

Address _________________________

City/Zip _________________________

Work phone # _____________________

Number of years/mo. _______________

Net Monthly Income _______________

Previous Employer _________________

Address _________________________

City/Zip _________________________

Number of years/mo. _______________

TOTAL MONTHLY EXPENSES

Auto Payment _____________________

Credit Cards ______________________

Utilities __________________________

Loan Payments____________________ Etc._____________________________

Subject Pets Name ________________________________________________________

Breed_______________________

Age__________

Spayed/Neutered? _________________

How long have you owned this pet? ____________________

Is this pet current on vaccinations? _____________________

List additional pets within household.

1. Name __________
Breed __________
Age ____




Spayed/Neutered? ______
Number of years owned ______

2. Name __________
Breed __________
Age ____




Spayed/Neutered? ______
Number of years owned ______

3. Name __________
Breed __________
Age ____




Spayed/Neutered? ______
Number of years owned ______

4. Name __________
Breed __________
Age ____




Spayed/Neutered? ______
Number of years owned ______

Which Veterinary Clinic do you use for all pets? ________________________________

How many years at this Clinic? _______________

Previous Clinic ___________________________________________________________

How many years at this Clinic? _______________

Please explain your need for the Badger Animal Fund _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Total Dollar amount requesting $______________.

I UNDERSTAND THAT IS MY RESPONSIBILITY TO PAY FOR ALL CHARGES INCURRED AT THE TIME SERVICES ARE RENDERED PENDING THE BADGER ANIMAL FUND BOARD DECISION.  IF FUNDS ARE NOT DISBURSED WITHIN 90 DAYS OF APPROVAL, THIS APPLICATION WILL BECOME NULL AND VOID.  ALL STATEMENTS WITHIN THIS DOCUMENT ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

Owner’s Signature ______________________________
Date ____________

Owner’s Signature ______________________________
Date ____________

PRIOR TO DISTRIBUTION OF ANY FINANCIAL SUPPORT, BADGER ANIMAL FUND, INC. REQUIRES YOUR PETS MEDICAL HISTORY.

I hereby authorize ________________________________________________________

                                  (Name of Veterinary Clinic)

to release __________________________________  medical record to Badger Animal 

                    (full name of pet)

Fund, Inc.  Please fax these records to (608)754-2011.

Date __________________________

Signature of Owner ___________________________________

Print Full Name       ___________________________________

Address                    ___________________________________

                                 ___________________________________

Phone #                    _________________

TO BE COMPLETED BY ATTENDING VETERINARIAN

Subject Pet Case History  ___________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Procedure to be performed__________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Short term/Long term prognosis  _____________________________________________  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Total cost for procedure(s) $__________   (Please attach an itemized estimate bill of charges)

Date _________________________

Veterinarian Signature _____________________________________

