
SAMPLE APPLICATIONS for COVID-19 SUPPORT  
_____________________________________________________________________ 
For Individuals:  
 

 
Disaster Relief Food Assistance Application* 
*actual application is a google document that can be completed electronically  
 
Email Address: _______________________________________ 
 
Terms of this Program:  
1. The amount of food supplied will be at the discretion of Hearts Alive Village. 
2. The food for this program is purchased and donated from various sources. Hearts Alive Village 
cannot guarantee the freshness, quality or safe consumption.  
3. Although we will try our best to meet dietary sensitivities, we cannot guarantee the type of food 
you may receive.  
4. If your animals are not spayed/neutered and you are willing to seek/accept assistance in 
getting this done, please contact info@heartsalivevillage.org.  
5. Food is limited and the purpose of this temporary assistance with food is to help keep my pets 
at home and out of the shelter.  
6. Hearts Alive Village reserves the right to deny or terminate assistance at their discretion. 
 
By Typing my name below, I acknowledge, understand and consent to the above 
terms: 
 
_________________________________________________________________ 
 
Full Legal Name: ___________________________________________________ 
 
How many dogs do you have? ______    How many cats do you have? ________ 
 
Phone Number: __________________   Zip Code: ________________________ 
 
Home Address: ____________________________________________________ 
 
Please check any of the following that apply:  

o Head of Household 
o Single Parent 
o Homeless 
o Other: 

 
 
Please check any of the following that apply:  

o SSI 



o SSD 
o SNAP 
o Medicaid 
o Medicare 
o Veteran 
o Disabled 
o Senior (60+) 
o None of the above 

 
Animal #1  

o Dog 
o Cat 

 
Animal #1 - Are they spayed / neutered?  

o Yes 
o No, they are not fixed 
o Currently pregnant 

 
Animal #1 - Breed/Size  

o Small dog/cat 
o Large dog/cat 

 
Animal #1 - General Age  

o Young (Puppy/Kitten) 
o Adult 
o Senior 

 
Animal #2 

o Dog 
o Cat 
o N/A 

 
Animal #2 - Are they spayed / neutered?  

o Yes 
o No, they are not fixed 
o Currently pregnant 

 
Animal #2 - Breed/Size  

o Small dog/cat 
o Large dog/cat 

 
Animal #2 - General Age  

o Young (Puppy/Kitten) 



o Adult 
o Senior 

 
Animal #3  

o Dog 
o Cat 
o N/A 

 
Animal #3 - Are they spayed / neutered?  

o Yes 
o No, they are not fixed 
o Currently pregnant 

 
Animal #3 - Breed/Size  

o Small dog/cat 
o Large dog/cat 

 
Animal #3 - General Age  

o Young (Puppy/Kitten) 
o Adult 
o Senior 

 
Do any of your animals have dietary considerations?  

o No 
o Allergy/Sensitivity - Grain Free 
o Allergy/Sensitivity - Chicken Free 
o Other: 

 
Are any of your animals currently on prescriptions? If yes, please list  

o No 
o Other: 

 
Have you ever received pet food assistance before?  

o Yes 
o No 

 
Are you able to pick up food?  

o Yes 
o No 

 
Please confirm your first and last name below.  
Upon approval, you will be contacted via phone and/or email with further instruction. 
 



FOR AGENCIES  
Humane Pennsylvania COVID-19 Food/Supply Distribution Application 

 
Name of Organization: _________________________________________________________________ 

Mailing Address: ______________________________________________________________________ 

Website: ____________________________________________________________________________ 

Type of Organization (circle one)  Nonprofit with 501(c)(3) status       Municipal       Other   

Contact Name and Title: _______________________________________________________________ 

Contact Cell Number: __________________________ Contact Email:__________________________ 

Number of Pallets Requested: _____________  Circle One:  Pickup   Delivery  

Best days/times for delivery/pickup _____________________________________ 

Delivery address (if applicable) __________________________________________________________ 

Please describe your plan for distribution of donated food/supplies to pet owners in your community:  
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
Important Notes:  All distributions will be made by the pallet only (unless other express arrangements have 
been made). For deliveries, Humane Pennsylvania will drop the pallet(s) at the location requested, and the 
receiving group will be responsible for further distribution. Pallets will be distributed based on order of 
request and warehouse supply, we’re sorry, special requests for types of product cannot be 
accommodated. 
 
 
By signing below, I certify and agree that: 
 

• Food and supplies distributed by Humane Pennsylvania will be distributed directly to pets in need in 
my community, they will not be sold, exchanged for other goods or services or presented for refund. 

• Humane Pennsylvania makes no representations regarding any food or supplies donated; food and 
supplies distributed by Humane Pennsylvania are distributed “as is” on an “as available” basis.   

• The above-named organization will indemnify and hold harmless Humane Pennsylvania, its staff, 
volunteers and suppliers against any and all liability, damages, losses, claims, causes of action and 
suits of law or in equity or any obligation whatsoever arising out of or attributed to any action of in 
connection with food and/or supplies received. 

• I will report back to Humane Pennsylvania in a timely manner about how food/supplies received are 
used.   

 
Name: ____________________________________________________________________ 
 
Signature: _______________________________________ Date: __________________ 
 



 
 
 
 
 



 
 



 


