
 

PAWS Support Network, Lafayette, IN • (765) 247-2979 • pawssuppnet@gmail.com • PawsSupportNetwork.com 

EMERGENCY ANIMAL WELFARE FUND APPLICATION 

APPLICANT INFORMATION 

Contact Name:    

 First Last  
 

Rescue/Shelter:  
 

Address:    

 Street Address  Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone Number:   (        )                           Email:  

    
 

 

MEDICAL INFORMATION 

Animal:    

 Name Breed Age 

Medical Problem:  
 

Procedure/s Needed:    

 Procedure  Estimated Cost 

    

 Procedure  Estimated Cost 

    

 

Veterinarian:    

 Clinic Name Doctor Street Address 

    

 City ST Zip Code 

 

Phone Number:   (        )                           Email:  

    

Do you have a copy of the procedure estimate? YES          NO  

 If YES, please attach a copy to this form. 
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