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° Molly’s Cupboard @°
Madison-Greene Humane Society Pet Food Pantry

Client Information must be filled out completely. Date of Registration:

First: Last:

Address:

City: State: Zip:

Phone Number(s): Cell:

Email:

Drivers License/ Identification Number *(Required)*

Which Proof of Address did you bring today?
__ Driver's License
__ Utility Bill
__Bank Statement

___ Car Registration

**Pet Pantry Staff must visually confirm that your identification, please have your photo I. D. available.



Number of Dogs in Household:

Molly’s Cupboard

Madison-Greene Humane Society Pet Food Pantry

(L)
)
&’ Dog Form H

Pet Information must be filled out completely.

Name Breed/Type MorF Age Size / Weight in Pounds Spayed or Neutered?
(Circle one) (Circle one)
1. Small Medium Large XLG Yes or No
(5-20 Ibs) (21-501bs) (50-90 1bs) (90+ 1bs)
2. Small Medium Large XLG Yes or No
(5-20 Ibs) (21-501bs) (50-90 1bs) (90+ 1bs)
3. Small Medium Large XLG Yes or No
(5-20 Ibs) (21-501bs) (50-90 1bs) (90+ 1bs)
4. Small Medium Large XLG Yes or No
(5-20 Ibs) (21-501bs) (50-90 1bs) (90+ 1bs)
5. Small Medium Large XLG Yes or No
(5-20 Ibs) (21-501bs) (50-90 1bs) (90+ 1bs)
%
J
Dog: Q

Does your dog usually eat dry or wet food?

Can/Wet food likes/dislikes

How much wet food does your dog eat?

Brand:

Food Allergies?




Molly’s Cupboard
Madison-Greene Humane Society Pet Food Pantry

Number of Cats in Household:

“‘ “‘ 7w
@’ Cat Form @°
Pet Information must be filled out completely.
Name Mor F Age Size / Weight in Pounds Spayed or Neutered?
(Circle one) (Circle one)
1. Kitten =~ Small Large XLG Yes or No

(5-10Ibs) (10-151bs) (15+ Ibs)

2. Kitten = Small Large XLG Yes or No
(5-101bs) (10-151bs) (15+ Ibs)

3. Kitten =~ Small Large XLG Yes or No
(5-101bs) (10-151bs) (15+ Ibs)

4. Kitten =~ Small Large XLG Yes or No
(5-101bs) (10-151bs) (15+ Ibs)

5. Kitten =~ Small Large XLG Yes or No
(5-101bs) (10-151bs) (15+ 1bs)
é
Cat: ““
Does your cat usually eat dry or wet food? How often does your cat eat?
Can/Wet food likes /dislikes Brand:
Allergies?




Molly’s Cupboard
Madison-Greene Humane Society Pet Food Pantry

Liability Release (Required to receive assistance)

| agree that pets are for companionship and not for breeding or any illegal activities. | agree to maintain the health
of my pet and provide healthy living conditions including shelter and fresh water daily. If this is not possible, | will
let a staff member know. | will not hold Molly’s Cupboard or the Madison-Greene Humane Society legally, financially
or civilly responsible for any illness of my pet.

I CERTIFY THAT THE INFORMATION | HAVE PROVIDED ON THIS APPLICATION IS TRUE AND THAT GIVING
ANY FALSE INFORMATION WILL RESULT IN THE DISAPPROVAL OF THIS APPLICATION AND FUTURE
DISQUALIFICATION FROM THE SERVICE.

Sign: Date:
Staff/Witness: Date:
Distribution Date Amount Staff Signature Recipient Signature




Molly’s Cupboard
Madison-Greene Humane Society Pet Food Pantry

Distribution Date Amount Staff Signature Recipient Signature




