CARL W. NELSON ANIMAL SHELTER
APPLICATION FOR ELDERLY ASSISTANCE

Our Elderly Assistance Program is designed to assist persons 60 years and
older with the care of their pet(s). IT you are facing a health or a
financial crisis, our volunteers will help you care for your pet or help you
find a good home for your pet It you can no longer keep it.

Applicant Name

Address
City State Zip
Phone Cell Phone

I am 60 years or older { (check)

In case of emergency: Contact

Relationship Phone

PET INFORMATION

Pet’s Name Age

Breed { dog { cat

Type of service you need for your pet (check all that apply):

Dog walking bath grooming
vet escort ears cleaned toe nails clipped
pet food other(describe)
I agree that 1 am 60 years of age or older. I agree that i1t 1 accept
assistance from the Carl W. Nelson Animal Shelter, | will not hold the Carl

W_. Nelson Animal Shelter, or i1ts volunteers, responsible for damages to me or
my pet that may occur while I am receiving services under the Carl W. Nelson
Animal Shelter Elderly Assistance Program.

Signature Date

Witness

Return completed form to CWNAS, P, O. Box 345, Mauston, WI 53948



CARL W. NELSON ANIMAL SHELTER ELDERLY ASSISTANCE PROGRAM

General Information

The Carl W. Nelson Animal Shelter Elderly Assistance Program 1is
intended to assist person 60 years and older iIn th care of
their pet(s).

The Elderly Assistance Program is a volunteer program and all
services are volunteer services.

IT the Carl W. Nelson Animal Shelter 1incurs a cost for any
supplies or services provided to you, you may be asked to pay a
portion or all of the cost. You will be informed if there 1is
going to be any costs associated with the service or supply
before i1t is provided.

Thank you for allowing us to be of assistance to you!



