
NAME 

ADDRESS 

CITY 

ZIP 

CURRENT OR FORMER EMPLOYER 

Financial Reasons for applying for SAIN’s Animal Assistance Program 

Disability Low Income Loss of Job Other (please explain) 

MONTHLY HOUSEHOLD INCOME 

NUMBER OF PETS IN HOUSEHOLD 

Please provide the name, phone number, and/or email of a personal reference: 

For each animal you need help with, please provide us with the type (e.g. horse, dog, cat), name, age, 
sex, how long you’ve owned this animal, and what you need our help to cover (e.g. vet care, feed, etc.) 

PHONE 

STATE 

EMAIL 

NUMBER OF FAMILY MEMBERS IN YOUR HOUSEHOLD 

Animal Assistance Program Application 

SAIN's Animal Assistance Program (AAP) is designed to help owners maintain care for their 
animals in times of need while they work toward a sustainable, long-term solution. SAIN's AAP 
can provide feed as well as farrier or vet care, as a bridge for those in economic distress. 
To apply, email completed form to: janette@skagitanimalsinneed.org 

Requirements for eligibility: 

1) Private animal ownership (not a rescue, organization, etc.)
2) A safe home or facility exists to maintain the animals (site visit may be required).
3) Documented financial need due to unemployment or financial hardship.
4) Recognition that by submitting this application you understand and authorize the verification of any    
information you have provided.
5) All information in this application must be filled out and you must provide a valide phone number.

mailto:janette@skagitanimalsinneed.org

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Text18: 


