Pet Food Bank Recipient Application

****PLEASE READ THE FOLLOWING IMPORTATION INFORMATION****

Recipients of the pet food bank are eligible to receive pet food from the NKL Pet Food Bank once a
month. To receive pet food and/or supplies, recipients must agree to the following terms and conditions
of our donation program.

*| understand that supplemental pet food is provided for my existing family pets only. New pets added
after initial registration will NOT receive pet food donations or supplies. (Our program is to help you keep
the animals you already have).

*| understand that the NKL Pet Food Bank is not able to provide donations for community, feral, stray, or
cats that go outside at any time.

*| understand supplemental pet food is not intended to cover 100% of my pets needs and |, as the owner,
are responsible for providing fresh water, shelter, and any additional food or medical care that my pet
may need.

*| understand that | am not to use this donation program as a permanent source of pet food.

*| understand that | may request donations from the NKL Pet Food Bank once a month, to be received on
the date they will be open to the pubilic. (typically the 1st Sat of each month, as weather and inventory
permits.) *Supplies and donations are limited and are distributed on a first come first serve bases.

*] understand that should | choose to not spay/neuter any of my pets, including puppies/kittens of age,
the NKL Pet Food Bank has the right to refuse services at any time for any and all pets.

*l understand that the NKL Pet Food Bank does not deliver and | am responsible for showing up for my
appointment on time or rescheduling if needed.

*By accepting donations from the NKL Pet Food Bank, which has been 100% donated to them, | waive
any and all liabilities in any way related to receiving donations from the pet food bank including supplies.

****The safety and security of the NKL Pet Food Bank volunteers is critical. The NKL Pet Food Bank has
no tolerance for discrimination, harassment, sexual harassment, violence, threats of violence, bullying, or
intimidation by or against any volunteer. Aggressive behavior will not be tolerated. You will be asked to
leave the property and banned from the program indefinitely****

**+*¥*| understand and agree to the guidelines listed above. | understand that No Kill Louisville

accepts all kinds of donations and no warranties or guarantees are being made as to the pet food
[J and supplies. By accepting pet food or any other pet items,

How many adults (18 years and older) live at your address?

Name of each adult (18 years and older) living at your address?

How many children (17 years and younger) live at your address?

Physical street address where your animals live, include city and zip code.

What phone # can we text you at?

Name of person(s) you authorize to pick up food for you.

Including all adults (18 years and older), living at my address, the household receives the following:
(Check all that apply). (check all that apply)

[J Employed - | have pay stubs or W2
[J Unemployment

[J Social Security (including Disability)
[J Food Stamps

() Pension

() Child Support



(J Alimony (J DO NOT HAVE DOGS
(7] 1099

() OTHER - | WILL LIST IT BELOW DOG #1 WEIGHT  (check all that apply)

[J Under 10 Ibs
IF OTHER WAS SELECTED, PLEASE PROVIDE WHAT INCOME OR ASSISTANCE YOU RECEIVE. [J 11-251bs

(] 26-50 Ibs

(J 51-75Ibs

(] 76+ Ibs

. . - . (] DO NOT HAVE DOGS
Are you currently fostering any animals for a rescue organization or shelter? If so, please provide

the name of the organization you are fostering for.
DOG #1SEX (check all that apply)

[J Male
(] Female

() 1DO NOT HAVE DOGS
Are any of your animals being used for breeding purposes? Are they producing offspring? If so,

please provide the names of those animals. DOG #1 SPAY/NEUTER DETAILS  (check all that apply)
() FIXED - | WILL PROVIDE PROOF OF THIS ON OR BEFORE MY APPOINMENT
[J NOT FIXED - Would like help getting spay/neuter
[J NOT FIXED - | will NOT fix my dog

| understand that | am required to show proof of spay/neuter for each animal | request donations (] NOT FIXED - Vet says too old or has medical condition

(] for. [J 1DO NOT HAVE DOGS

How many DOGS do you own? DOG #1: Breed (Type of dog)

DOG #1: Name DOG #1 DIETARY DETAILS OR RESTRICTIONS (check all that apply) (check all that apply)
[J Dry Food
[J Wet Food

[J MY DOG HAS A PRESCRIPTION OR RESTRICTION WHICH | WILL LIST BELOW

1 DO NOT HAVE D
DOG #1 AGE (check all that apply) 0 IDONO oGS

UJ Less than 5 weeks DOG #1 PRESCRIPTION OR RESTRICTION (please be specific). We cannot guarantee we will have
[J 5 weeks to 6 months these requests available.

[J 7 months to 1year

[J 1-6 years

[] 7+years



DOG #2: Name

DOG #2 AGE (check all that apply)
() Less than 5 weeks

() 5weeks to 6 months

[J 7 months to 1year

[J1-6years

(] 7+years

() 1 DO NOT HAVE DOGS

DOG #2 WEIGHT (check all that apply)
[J Under10Ibs

() 11-25Ibs

() 26-50 Ibs

(] 51-75Ibs

() 76+ Ibs

() 1DO NOT HAVE DOGS

DOG #2 SEX (check all that apply)
[J) Male
() Female

(J) 1DO NOT HAVE DOGS

DOG #2 SPAY/NEUTER DETAILS (check all that apply)

() FIXED - | WILL PROVIDE PROOF OF THIS ON OR BEFORE MY APPOINTMENT
[J NOT FIXED - Would like help getting spay/neuter

[J NO FIXED - I will NOT fix my dog

[J NOT FIXED - Vet says too old or has medical condition

() DO NOT HAVE DOGS

DOG #2: Breed (Type of dog)

DOG #2 DIETARY DETAILS OR RESTRICTIONS (check all that apply) (check all that apply)

(] Dry Food

(J) Wet Food

(J MY DOG HAS A PRESCRIPTION OR RESTRICTION WHICH | WILL LIST BELOW
[J 1 DO NOT HAVE DOGS

DOG #2 PRESCRIPTION OR RESTRICTION (please be specific). We cannot guarantee we will have

these requests available.

DOG #3: Name

DOG #3 AGE (check all that apply)
[J Less than 5 weeks

[J 5weeks to 6 months

[J 7months to 1year

[J) 1-6years

[ 7+years

(] DO NOT HAVE DOGS

DOG #3 WEIGHT (check all that apply)
(J Under 10 Ibs

() 11-25Ibs

(J 26-50 Ibs

(J 51-75Ibs

(J 76+ Ibs

[J 1DO NOT HAVE DOGS

DOG #3 SEX (check all that apply)
[J Male

() Female

() 1 DO NOT HAVE DOGS



DOG #3 SPAY/NEUTER DETAILS (check all that apply)

() FIXED - I WILL PROVIDE PROOF OF THIS ON OR BEFORE MY APPOINTMENT
[J NOT FIXED - Would like help getting spay/neuter

() NOT FIXED - I will NOT fix my dog

() NOT FIXED - Vet says too old or has medical condition

() 1 DO NOT HAVE DOGS

DOG #3: Breed (Type of Dog)

DOG #3 DIETARY DETAILS OR RESTRICTIONS (check all that apply) (check all that apply)
[J Dry Food

[J Wet Food

[J MY DOG HAS A PRESCRIPTION OR RESTRICTION WHICH | WILL LIST BELOW

(J) 1DO NOT HAVE DOGS

DOG #3 PRESCRIPTION OR RESTRICTION (please be specific). We cannot guarantee we will have
these requests available.

MY DOGS ARE MAINLY KEPT.... (circle one)
Inside

Outside (Fenced Yard)

Outside (Chain or Tie-Out)

Outside (No Fence Free Roam)

1 DO NOT HAVE DOGS

HOW MANY CATS DO YOU OWN?

CAT #1: Name

CAT #1 AGE (check all that apply)
() Less than 5 weeks

() 5weeks to 6 months

[J 7 months to 1year

[J1-6years

(] 7+years

(J) 1 DO NOT HAVE CATS

CAT #1SEX (check all that apply)
[J Male

(J Female

(J 1 DO NOT HAVE CATS

CAT #1 SPAY/NEUTER DETAILS (check all that apply)

(] FIXED - | WILL PROVIDE PROOF OF THIS ON OR BEFORE MY APPOINTMENT
[J NOT FIXED - Would like help getting spay/neuter

() NOT FIXED - | will NOT fix my cat

() NOT FIXED - Vet says too old or medical condition

(J) 1 DO NOT HAVE CATS

CAT #1 DIETARY DETAILS OR RESTRICTIONS (check all that apply) (check all that apply)
(] Dry Food

[J Wet Food

() MY CAT HAS A PRESCRIPTION OR RESTRICTION WHICH | WILL LIST BELOW

[ ) 1 DO NOT HAVE CATS

CAT #1 PRESCRIPTION OR RESTRICTION (please be specific). We cannot guarantee we will have
these requests available.



CAT #1 - RESIDES INSIDE/OUTSIDE? (circle one) (J 1 DO NOT HAVE CATS

Inside - Never goes outside the house CAT #2 PRESCRIPTION OR RESTRICTION (please be specific). We cannot guarantee we will have

. - . . these requests available.
Sometimes inside/Sometimes outside (Enclosed Area - CANNOT ROAM)

QOutside all the time (Enclosed Area - CANNOT ROAM)

Outside all the time (No Enclosure-Free Roam)

CAT #2 RESIDES INSIDE/OUTSIDE (circle one)
CAT #2: Name
Inside - Never goes outside the house

Sometimes inside/Sometimes outside (Enclosed Area - CANNOT ROAM)

Outside all the time (Enclosed Area - CANNOT ROAM)
CAT #2 AGE (check all that apply)

(] Less than 5 weeks Outside all the time (No Enclosure-Free Roam)

() 5 weeks to 6 months
[J 7months to 1year CAT #3: Name
(J 1-6years
[ 7+years
(J) 1 DO NOT HAVE CATS
CAT #3 AGE (check all that apply)

CAT #2 SEX (check all that apply) (] Less than 5 weeks
[J) Male [J 5weeks to 6 months
[J Female [J 7months to 1year
[J 1DO NOT HAVE CATS [J1-6years

[J 7+years

CAT #2 SPAY/NEUTER DETAILS (check all that apply)
() FIXED - | WILL PROVIDE PROOF OF THIS ON OR BEFORE MY APPOINTMENT

(J 1 DO NOT HAVE CATS

[J NOT FIXED - Would like help getting spay/neuter CAT #3 SEX (check all that apply)

[J NOT FIXED - I will NOT fix my cat [J Male

[J NOT FIXED - Vet says too old or medical condition () Female

(] DO NOT HAVE CATS (] 1 DO NOT HAVE CATS

CAT #2 DIETARY DETAILS OR RESTRICTIONS (check all that apply) (check all that apply) CAT #3 SPAY/NEUTER DETAILS (check all that apply)

() Dry Food () FIXED - | WILL PROVIDE PROOF OF THIS ON OR BEFORE MY APPOINTMENT
(J Wet Food (J NOT FIXED - Would like help getting spay/neuter

(J MY CAT HAS A PRESCRIPTION OR RESTRICTION WHICH | WILL LIST BELOW () NOT FIXED - | will NOT fix my cat



[J NOT FIXED - Vet says too old or has medical condition
(] DO NOT HAVE CATS

CAT #3 DIETARY DETAILS OR RESTRICITIONS (check all that apply) (check all that apply)
[J Dry Food

() Wet Food

[J MY CAT HAS A PRESCRIPTION OR RESTRICTION WHICH | WILL LIST BELOW

(J 1 DO NOT HAVE CATS

CAT #3 PRESCRIPTION OR RESTRICITION (please be specific). We cannot guarantee these
requests will be available.

CAT #3 RESIDES INSIDE/OUTSIDE (circle one)

Inside - Never goes outside the house

Sometimes inside/Sometimes outside (Enclosed Area - CANNOT ROAM)
Outside all the time (Enclosed Area - CANNOT ROAM)

Outside all the time (No Enclosure-Free Roam)

CAT #4 Name

CAT #4 AGE (check all that apply)
[ Less than 5 weeks

() 5weeks to 6 months

[J 7months to 1year

(] 1-6years

[J) 7+years

[J 1 DO NOT HAVE CATS

CAT #4 SEX (check all that apply)
(] Male

(] Female
(] DO NOT HAVE CATS

CAT #4 SPAY/NEUTER DETAILS (check all that apply)

[J FIXED - | WILL PROVIDE PROOF ON OR BEFORE MY APPOINTMENT
[J NOT FIXED - Would like help getting spay/neuter

() NOT FIXED - | will NOT fix my cat

[J NOT FIXED - Vet says too old or medical condition

(] DO NOT HAVE CATS

CAT #4 DIETARY DETAILS OR RESTRICITIONS (check all that apply) (check all that apply)
[J Dry Food

[J Wet Food

[J MY CAT HAS A PRESCRIPTION OR RESTRICTION WHICH | WILL LIST BELOW

(J) 1 DO NOT HAVE CATS

CAT #4 PRESCRIPTION OR RESTRICITION (please be specific). We cannot guarantee these
requests will be available.

CAT #4 RESIDES INSIDE/OUTSIDE? (circle one)

Inside - Never goes outside the house

Sometimes inside/Sometimes outside (Enclosed Area - CANNOT ROAM)
Outside all the time (Enclosed Area - CANNOT ROAM)

Outside all the time (No Enclosure-Free Roam)

CAT #5 Name

CAT #5 AGE (check all that apply)
[J Less than 5 weeks

(] 5weeks to 6 months



[J 7months to 1year
[J1-6years

[ 7+years

(J) 1 DO NOT HAVE CATS

CAT #5 SEX (check all that apply)
) Male

() Female

(] DO NOT HAVE CATS

CAT #5 SPAY/NEUTER DETAILS (check all that apply)

[J FIXED - | WILL PROVIDE PROOF ON OR BEFORE MY APPOINTMENT
[J NOT FIXED - Would like help getting spay/neuter

() NOT FIXED - | will NOT fix my cat

[J NOT FIXED - Vet says too old or medical condition

(] DO NOT HAVE CATS

CAT #5 DIETARY DETAILS OR RESTRICTIONS (check all that apply) (check all that apply)
[J Dry Food

[J Wet Food

[J MY CAT HAS A PRESCRIPTION OR RESTRICTION WHICH | WILL LIST BELOW

(J) 1 DO NOT HAVE CATS

CAT #5 PRESCRIPTION OR RESTRICTION (please be specific). We cannot guarantee these requests
will be available.

CAT #5 RESIDES INSIDE/OUTSIDE? (circle one)

Inside - Never goes outside the house

Sometimes inside/Sometimes outside (Enclosed Area - CANNOT ROAM)

Outside all the time (Enclosed Area - CANNOT ROAM)

Outside all the time (No Enclosure-Free Roam)

Do you have any other animals you'd like to request food/supplies for? Sometimes we can provide
food for Guinea Pigs, Rabbits, Birds, Gerbils, etc. PLEASE LISTHOW MANY OF WHAT ANIMAL OR
WE CANNOT PROVIDE DONATIONS FOR THEM.

Do you prefer to receive notification by phone call, text or email? CHECK ALL THAT APPLY (check
all that apply)

(] Phone Call
[J Text Message

[J Email (Sometimes our email is seen as SPAM. Please be sure to add our email as a contact so
you will receive our emails. nkipetfoodbank@gmail.com)



