P.E.T.S Low Cost Spay and Neuter Clinic
500 Wichita St. Wichita Falls TX 76308, (940) 723-PETS (7387)

P.E.T.S. Pantry 

Providing Animals Nourishment Through Ruff times Year round

Basic Requirements:
· Be 18 yrs of age and provide proof of unemployment, disability, or qualifying government assistance: food stamps, Medicaid, WIC, SSI, Sect 8/public housing, etc. 
· Agree that pets are for companionship and not breeding or any illegal activities.
· Agree to spay and neuter any unaltered animals within your household unless unable for medical reasons. Verification of surgery or reason your pet can not be altered will be required. After initial donation of food, unaltered animals will not be eligible for food. Accidental or intentional breeding takes away from the lives of other animals in the care of local shelters and rescue groups.
· Agree not to add any more animals to your household while receiving food from this program. 

· Agree to maintain healthy living conditions for all pets or contact an appropriate agency if unable.

· Understand this program is meant to supplement your food supply not meet the dietary needs of your pet(s). We are only able to supply food for 4 pets per household per our city pet limit. 
· Understand the mission of PETS Pantry is to enable pet owners in need to keep and maintain their beloved companions which are essential to a person’s well being. 
· Understand all food provided is donated and it may not be your current brand, therefore your pet(s) could get an upset stomach due to introduction of new food to their diet. You agree to hold P.E.T.S. harmless from liability for any food related illness or allergy. We can not guarantee certain brands of food will be available nor can we guarantee quality of food. 

*Assistance may be available for those not receiving government aide but who have a temporary hardship. 

Pet Owner Information: (by signing below you agree to the terms outlined above)
Name:_______________________________________Address:____________________________________
City:__________________________ State/Zip:____________________ Phone:_______________________

Signature:________________________________Date:______________________

Pets in Household:

Name:__________________________ Cat/Dog(circle),  Boy/Girl (circle), Fixed: Yes/No(circle)

Breed:______________________Weight:____________Age:_________________ 
Name:__________________________ Cat/Dog(circle),  Boy/Girl (circle), Fixed: Yes/No(circle)

Breed:______________________Weight:____________Age:_________________ 

Name:__________________________ Cat/Dog(circle),  Boy/Girl (circle), Fixed: Yes/No(circle)

Breed:______________________Weight:____________Age:_________________ 

Name:__________________________ Cat/Dog(circle),  Boy/Girl (circle), Fixed: Yes/No(circle)

Breed:______________________Weight:____________Age:_________________ 

Distribution/ Notes: (for clinic use only)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
