Respondent ID

Collector ID

Start Date

End Date

IP Address

Federal Tax ID/Employer Identification Number (EIN):

Primary Contact Name (First and Last):

Primary Contact Phone Number (with Area Code):

Primary Contact Email Address:

Organization Name:

Organization Physical Address:

Address
City
ST
Zip
Organization Mailing Address (if different from above):
Address
City
ST
Zip
Facebook
Twitter
Instagram
Other

Member of Shelter Animals Count: YES

Member of Shelter Animals Count: NO

Please upload a copy of your 2019 Annual Data Report.

Beyond animal sheltering, please describe how your organization serves pets and people in your community:




Total Cat Intake
Cat Adoptions
Cats Transferred Out
Cats Returned to Owner
Cats Returned to the Field
Other Cat Live Outcomes

Total Dog Intake
Dog Adoptions

Dogs Transferred Out
Dogs Returned to Owner
Dogs Returned to Field
Other Dog Live Outcomes

Beyond animal sheltering, please describe how your organization serves pets and people in your community:

Are You a Nonprofit/501(c)3 or Governmental Agency?
Provide a copy of your W-9.
Provide a copy of your approved budget for 2020.

Provide a biography of the head of the agency/director (300 word limit).

What other organizations in the region do you partner or collaborate with?

or

Please describe the impact of COVID-19 on your and
decreases in revenue (500 word limit).

How many animals does your organization currently have living in foster homes?
How many animals is your organization currently caring for within your shelter?
Requested grant amount (please enter a range between $2,500 and $15,000 USD): MINIMUM
Requested grant amount (please enter a range between $2,500 and $15,000 USD): MAXIMUM
or to fund progi

Funds can be used for general including existing progi P
or new in to the COVID-19 crisis. Please describe how you intend to use the
funds, if granted (500 word limit):
about p , offers and YES/NO

Would you like to receive communication from Hill’s Pet




