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PAWS of Jackson Hole

The Muffie Becks’ McDOC Fund

2010 Application

Pet’s Name______________________ Species/Breed ____________________

Age _________

Your Name _________________________________ 
Occupation _____________________________

Mailing Address_____________________________________________________________
Telephone Numbers:
Home_________________________ 
Work____________________________     

Cell____________________________    
Email: ______________________________________________

PAWS is able to help people in financial need for veterinary care of their pets due to the generosity of the benefactor of The Muffie Becks McDOC Fund. In keeping with our mission of responsible pet ownership, we can help only those animals who have been spayed or neutered and are current on all vaccinations. 

Is your pet spayed or neutered? _______________________________________________________

Is your pet current on all vaccinations? ________________________________________________

Rabies Vaccination Number: __________________________________________________________

Veterinarian   ___________________________________________________________________
What is the nature of the injury or illness and how did it occur?

What is the estimated cost of the bill? ____________________________________
Do you have pet insurance, if so the name of the insurance company? 
___________________________________________________________________
Have you been a Teton County resident for at least 1 year? ___________________
Current pet license number in Teton County: ______________________________
These funds are to be used for emergency or unexpected veterinary care. PAWS cannot fund routine care or elective procedures. PAWS reserves the right to review financial information of each applicant to avoid any fraud or misuse of this Muffie Beck’s McDoc Fund. Payments will be made only to local veterinarians. No payments will be made to individuals.

With your application, PAWS requires one of the following forms of proof of residency: a lease, a mortgage stub, a pay check, a utility bill or a cell phone bill that shows the address that you listed above. We require a copy from 1-year ago and one from the current month.

This program can only be applied for once. When you are approved, our benefactor likes to know that the gift is being put to good use. We require a thank-you note and a photo of your pet. Please send it to us at PAWS. Your signature confirms that you understand the terms of our gift. 

Signature _________________________________      


Date _______________________

Veterinarian’s Comments: 

Veterinarian’s Signature of Approval: ___________________________________
Complete applications can be mailed, faxed or emailed to PAWS at:

PAWS of Jackson Hole

PO Box 13033

Jackson, WY 83002

Fax: 866-605-0451

Email: amy@pawsofjh.org

_1323526062.bin

