
Paw It Forward, Inc. 
57 Sunflower Road 

Colorado Springs, CO 80907 
pawitforwardpif@gmail.com 

www.pifcolorado.org 

Paw It Forward, Inc. 
Assistance Application 

We support pet parents and their companion animals to build a lasting relationship based on a 
positive foundation. 

Date:__________________________ 

Name:_______________________________________________________________________    

Email:  _____________________________  Senior Citizen:              Military:  

Primary Phone:________________________ Secondary Phone:____________________ 

Apt.        Home         Rent         Own   

Address:____________________________________________________________________ 

City,State,Zip:_________________________________________________________________ 

Number of people in household:   Adults:  __________    Children: __________ 

Pet(s) Name: ____________________Breed: _____________________  Age:______  

           Name: ____________________ Breed:______________________ Age:______  

Vaccinations up-to-date?:                    Spayed  /  Neutered?:     

Veterinarian: _________________________________ Phone #:______________________ 

Date of last vet exam:__________________________________________________________ 

Primary Source of Income:  ______________________________________________________ 

Household Income: _________________________________ 
**we require proof of financial need** 

Do you have proof of qualification for means-tested public assistance, such as food stamps, 
Medicaid, or SSDI?      If yes, provide documentation. (Make sure documents do not 
show your SS#)



Please describe your situation:____________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

What other agencies/resources have you contacted?:  _________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Special Circumstances:  ________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

****************************************************************************************************** 

Notes:  ______________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Approved / Not Approved 

Agency Recommendation:  

 _______________________________________________________ 
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