CABRA Foster Care Grant Request

Name of Rescue Organization:  _______________________________________________

 (check will be made out in name of above organization unless otherwise specified)


Grant requestor (if different than above):  ________________________________________

Phone number:  ____________________________________________________________

Address:   _________________________________________________________________



Street address


      _________________________________________________________________



City




ZIP Code
Dog’s name:   ___________________________  Date received: _____________________

Source of Dog:

Please attach copy of intake document
Animal Care & Control □
Humane Society □     Owner □





Found and turned into rescue □   Other rescue organization □





Other □  (explain)_____________________________

Dog Background:

Dog spayed/neutered prior to rescue? 
□ Yes   □ No     

Rescue Items:


Dog spayed/neutered while in your rescue?  
□ Yes   □ No     

Total anticipated medical foster expenses:     $_____________   (don’t attach invoices)
Participation Requirement (please provide dates, minimum one meeting and clinic or two clinics)
Clinic participation    _______________

CABRA meeting  _________________

Clinic participation   ________________

Requestor:  ________________________________
          ________________________



(signature)





(date of request)

Proof of dog’s origin (copy of release form or similar) must be submitted with this form to obtain funding.   Please mail completed form to CABRA, c/o Bill Ferrell, 116 N. Pioneer St., Gilbert, AZ  85233 


