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Request for Financial Assistance

FETCH a Cure

5609 Patterson Ave.

Suite D

Richmond, VA  23226

804.525.2193

804.835.5391 (fax)

** Disclaimer:  In order to be considered for approval, all applicants must be residents of the state of 
    Virginia and the pet in need must have a  confirmed diagnosis of cancer prior to FETCH a Cure’s 
     receipt of this application. 
Personal Information:

Animal’s Name:________________________

Current Age:_______________Breed:_____________   

Male/ Female:______________  Spay or Neuter (Y/N):______________

Owner Name(s):_______________________________________

Street Address:________________________________________

City, State, Zip:________________________________________

E-mail Address:________________________________________

Home Phone:__________________  Work Phone:_____________________

Cell Phone:___________________   Preferred Phone Number:_________________ 

Employer Information:

Employer #1:__________________________________________________________

Position:_______________________________________________________________

Length of Time with company:____________________________________________

Employer # 1 Address:___________________________________________________

Employer #1 Phone Number:_____________________________________________

Employer #2:__________________________________________________________

Position:______________________________________________________________

Length of Time with company:___________________________________________

Employer #2 Address:__________________________________________________

Employer #2 Phone Number:_____________________________________________

Please list any additional employment information on a separate sheet and attach to this application
Statement of Income, Assets, and Liabilities

CONFIDENTIAL INFORMATION

(For the use of FETCH a Cure only)

**Previous Year’s IRS Return must be provided.

        ** Totals must reflect combined sources of income if applicable.
Income Sources




Monthly 




Salary





$___________



Bonuses/ Commissions



$____________




Real Estate Income



                  $____________



Child Support/ Alimony



$____________




Additional Forms of Income


1.




$____________





2.




$_____________





3.




$_____________




_________________________________________________________

Total Income:




$_____________



Personal Statement of Income and Financial Status of All Adults in Household

Assets





Liabilities (Monthly Bills)

Checking Account:
$_________

                  Mortgage Payment/ Rent:            $__________

Savings Account:        $_________

                  Other Bills/ Loans:
                 $__________

Real Estate:                 $_________

                  Credit Cards:
                 $__________

(Avg. Monthly Balance)


Home Value:               $_________

                   Utilities:


$__________

Automobiles:
$_________

                   Insurance(s):

$__________

Personal Property:
$_________

                  Car Payment:

$__________

Additional Assets:      $_________
                                   Additional Bills/ Liabilities:          $__________








(college tuition, additional vet bills…)

Total Assets:               $_________

                  Total Liabilities:                            $_________
Medical Information 

Primary Veterinarian:_________________________________________________

Hospital/ Clinic Address:_______________________________________________

Hospital/ Clinic Phone Number:_________________________________________

Do you currently have a pet health insurance plan? Does it contain the cancer rider?_______________________________________________________________


If so, who is your insurer?________________________________________

Insurer Telephone #: ____________________________________________
How will financial assistance be used? Please be as specific as possible.

Have you applied for Care Credit?____________________________

Treatment Plan

(This portion of the application may ONLY be completed by the treating veterinarian)

Please fill in this form as specifically as possible. The following information is required to be submitted with the application: an estimate of total cost associated with the recommended and alternative treatment plans, CBC, chemistry profile and pathology reports (cytology and/or histopathology). If applicable to the diagnosis, please also include radiograph, ultrasound, CT and/or MRI reports and other laboratory reports (ie. Urinalysis, bone marrow aspirate, flow cytometry, PARR, etc.). The required information MUST be received along with the application, or the application will not be considered for review by the members of the Companions in Crisis committee. 

Treating Veterinarian:____________________________________________________

Veterinary Hospital/Clinic: _____________________________________________

Hospital/ Clinic Address:__________________________________________________

Hospital/ Clinic Phone Number:____________________________________________

Date of Diagnosis:________________________________________________________

Confirmed Diagnosis:_____________________________________________________

Stage/ Prognosis:_________________________________________________________

Recommended Treatment Plan:____________________________________________________________

Alternative Treatment Options:_____________________________________________________________

Consent Form
Treating Veterinarian:

In agreeing to sign the Companions in Crisis application, I am verifying that, to the best of my knowledge the information that I have supplied is accurate and up to date regarding the diagnosis and prognosis of the named pet. I confirm the detailed recommendations stated in this application.

Print Name:_______________________
Signature:__________________________

Date:_____________________________

Signature of Applicant:

In agreeing to sign the Companions in Crisis application, and in return for any financial assistance awarded by FETCH a Cure, I commit to the following requirements:

( I agree to obligate 10 hours per month of voluntary service for a year to FETCH a Cure. The 
                 year will begin on the date financial assistance is awarded to the treating veterinarian or 
                specialist. 
( I am granting FETCH a Cure the consent to allow myself and/ or my pet to be named and/

   or photographed in support of the FETCH a Cure, Companions in Crisis program
( I will provide updated photographs along with written updates bi-monthly to FETCH a

  Cure regarding the health of my animal. 
I also accept the following:


( Financial assistance will be given at the discretion of FETCH a Cure. FETCH a Cure will

                 reserve the right to deny applications with or without grounds and based on the availability

                 of funds.


( If awarded financial assistance, it will be paid directly to the treating hospital or clinic. 

                 The schedule of financial assistance payments will be determined by FETCH a Cure on

                 a case-by-case basis. Upon the receipt of a bill sent by the treating hospital or clinic to 

                 FETCH a Cure, it must be accompanied by an updated letter or veterinary records.

          .   ● If financial assistance is  approved, FETCH a Cure will only be responsible for a portion of the 
                 total treatment cost. The applicant’s owner will be responsible for the remaining treatment costs  
                 incurred.


(  FETCH a Cure must always be kept up to date on the treatment plan. Any and all

   changes made to the plan must be communicated in writing to FETCH a Cure.


( The award by FETCH a Cure of financial assistance must not be mistaken as a 

                 recommendation of any particular veterinarian, clinic or treatment protocol.

(  The financial assistance awarded is solely for treatment and FETCH a Cure will not

    be responsible for any complications incurred related to the treatment..

(  If for some reason, the pet should pass before the approved financial assistance is fully

    utilized, all remaining funds must be relinquished back to FETCH a Cure. 


( FETCH a Cure and Board members will assume no responsibility for long-term or short-term 

                results of  treatment based on veterinary conduct, neglect, or malpractice. 
               ( FETCH a Cure  deems the right to require additional testing as necessary for the complete assessment 
                 of the applicant.
Consent Form 

I verify that all information in the Companions in Crisis application has been freely and truthfully given in order to advance this financial request.

Signature:_________________________ Date:___________________

This application will not be considered until the form is complete, signed and all necessary supporting documents have been received. 

