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Dear Applicant:

· Contact us at info@caninecancerawareness.org to let us know you will be sending us an application before you fill out the application, please.
· Please note that this application must be completely filled out and ALL necessary documents attached and received by us in order for the review process to be initiated by our Application Committee and Board of Directors.  We will be contacting you via email or fax only.  If there is any information missing it will be your responsibility to get any missing information to us as soon as possible in order for your application to be considered complete.  Please review your application carefully for accuracy and legibility before sending it to us.
· There must be a CONFIRMED cancer diagnosis for your dog from your Veterinarian.  
· Your dog’s Veterinarian/Oncologist MUST complete and sign, the Recommended Treatment and Costs page after they have examined your dog and they must include printed estimates.
· Your dog’s medical information submitted to us, from the treating veterinarians, MUST be current within the last 60 days.

· There may be times when applicants are asked to explain or give clarification of something on the documents that have been submitted.  Please be aware that our correspondence with you requesting missing/additional information or documentation, and/or confirming Veterinary information is not an indication of approval of your application. 
· Please be aware that your application will expire in 60 days if ALL information and documentation has not been received.

· Please be advised that this review process could take 2 - 3 weeks AFTER we have received your completed applications with ALL necessary documentation.  Please be patient.  We will be contacting you when our review is done and our Board of Directors has voted on your application.

· Please be aware that ONLY unpaid invoices directly related to your dog’s cancer treatments will be eligible (up to the amount awarded) from the postmark date, email date, or fax date of receipt of ALL information requested that completes your application.  Your application is considered to be complete only when ALL necessary information, documentation and forms have been received by Canine Cancer Awareness.
· Please be aware that it is impossible to help all of the applicants that apply.  A COMPLETED application does not guarantee that we will be able to donate funds, nor does a denied application indicate lack of compassion or desire to help, it simply means that we can not help at this time.
· All applications are examined with the same set of criteria.  There are no exceptions made.

· We will be corresponding with you via email.  After you have submitted this application and supporting documents to us, please check your email for correspondence from us regularly and reply as soon as possible.  Please make sure your email address is legible!
· Please sign and date this letter and include BOTH PAGES of this letter with your application.  
· Please make a copy of this entire application packet, including this “Applicant” letter, for your records.

· If you have any questions about this application or our application process, please email us at info@caninecancerawareness.org and ask!

Once you have completed the application, you can:

· Scan the application and all necessary documents and email it to us at: info@caninecancerawareness.org
· You can fax it to either:  207-268-9031 or to 951-767-1633.

· You can mail it to:    Canine Cancer Awareness

                                             414 Oak Hill Road

                                             Litchfield, ME  04350

If you mail your application to us, please be sure to put enough postage on it so that it gets to us!

We are keeping you and your dog in our thoughts and prayers

Canine Cancer Awareness

Board of Directors

I have read and acknowledge all of the above:

Applicant’s Signature_______________________    Date:_______________________   
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Canine Cancer Awareness, Inc.
414 Oak Hill Rd
Litchfield, ME 04350
 Application for Financial Assistance 

The funds of Canine Cancer Awareness, Inc. are intended to support veterinary treatment of canine cancer patients.
      YOU MUST HAVE A CONFIRMED CANCER DIAGNOSIS FROM YOUR VETERINARIAN TO HAVE THIS APPLICATION REVIEWED
	Personal Information

	Dog’s name
	
	Breed or Mix
	

	Dog’s current age
	
	I/We have had this dog since
	

	Owner’s name(s)                                                               
	                      

	Street Address
	

	Mailing Address if different
	

	City
	
	State
	
	Zip code
	

	Home phone #
	
	Work phone #
	

	Cell phone #
	
	Email address
	

	Please list all adults (names) living in your home (includes, adult children, domestic partners  roommates, etc
	
	How many children in household?  (please list ages)
	

	Other pets 

(please list)

	

	Employment Information (Please list employers of ALL people financially responsible for dog’s care)

	Employer #1
	

	Employer Address
	

	Employer Phone number
	

	Employer #2
	

	Employer Address
	

	Employer phone number
	

	Please list additional employment information on a separate sheet and include with this application.




	Veterinarian/Medical Information

	Regular Veterinarian’s 

Name:
	

	Name of Regular Veterinarian’s Clinic or Hospital 
	

	Address (including city and state)
	

	Phone #   

 Fax #                                 
	

	Canine Oncologist’s or Veterinarian Specialists Name (if different from above)
	

	Name of Oncologist’s or Specialist’s Clinic or Hospital
	

	Address (including city and state)


	

	Phone #

Fax #
	

	Has your dog started cancer treatment yet?
	Yes
	    Date Started   
	       No
	

	Please list any other Veterinarian’s seeing this dog


	

	Do you have Pet Health Insurance
	Yes
	
	No
	

	IF so who is your insurer?

How much total will your insurer pay for this dog’s cancer diagnosis and treatment?

	
	
	

	Information on Financial Assistance Requested

	Amount of financial assistance you are requesting from Canine Cancer Awareness
*At this time the maximum award is $1,000. Please note that this amount is contingent on availability of funds and can be increased or decreased at the discretion of the Board of Directors.
A SPECIFIC AMOUNT IS NECESSARY!


	

	How will financial assistance be used? (please be as specific as possible)

	

	Amount of future treatment costs you will be able to pay 
toward your dog’s treatment costs.

PLEASE GIVE AN ESTIMATED AMOUNT        
	   

	How will balance of 
treatment costs be paid?


	

	Have you applied to any 
other organizations for 

Financial Assistance?

If so, what was the outcome 
of those applications?


	


	Recommended Treatment & Costs

	This page MUST be completed by Treating Veterinarian

If more than one veterinarian is treating this dog, EACH veterinarian MUST fill out this page separately.

	NAME OF VETERINARY FACILITY:

	Dog’s Name:

	Date of Diagnosis:

	Diagnosis:

	

	

	Has cancer been CONFIRMED?

	YES______________________                              NO_______________________

	Date cancer was confirmed:

	

	Stage/Prognosis:

	

	

	Date Dog was last seen by Vet at this facility

	

	TREATMENT & COSTS:  Please be as specific as possible with regard to treatment (i.e. surgery, chemotherapy, radiation, supplements, number of treatments, etc.).   PLEASE ATTACH PRINTED ESTIMATES   THANK YOU!

	

	

	

	

	

	Treating Veterinarian’s name  (please print):

	

	In signing this application, I verify that, to the best of my knowledge, the diagnosis of and prognosis for the named dog are stated accurately and that I support the above detailed “TREATMENT & COSTS” above at this time.

	

	Treating Veterinarian’s signature :                                                                           Date:


	Confidential

Statement of Income, Assets, and Liabilities

	For use by Canine Cancer Awareness, Inc. only.
ALL ADULTS LIVING IN THE HOME MUST FILL OUT THIS PAGE SEPARETLY!

	NAME:

	ASSETS
	LIABILITIES (MONTHLY BILLS)

	Checking
	$
	House payment or

Rent  (circle one)
	$

	Savings
	$
	Loans
	$

	Real Estate
	$
	Utilities
	$

	Home
	$
	Insurance
	$

	Automobiles
	$
	Automobile
	$

	Personal property
	$
	Medical
	$

	Other
	$
	Other (groceries, clothing, etc)
	$

	
	
	Alimony/Child Support
	$

	Total
	$
	Total
	$

	

	Combined Sources of Income

	Previous Year’s Federal IRS Return MUST be provided.

	

	Income Type
	Monthly                     AND
	Annual

	Salary (net)
	$
	$

	Bonuses & Commissions
	$
	$

	Alimony/Child Support
	$
	$

	Real Estate Income
	$
	$

	All Other Income (includes grants, social security, Medicaid, etc.)
	$
	$

	
	
	

	Total Income
	$
	$


(Please be sure to include “proof” of benefits received from Social Security, Unemployment, etc.)

	

	AUTHORIZATION TO RELEASE FINANCIAL OR MEDICAL INFORMATION

	TO:

	CANINE CANCER AWARENESS, INC.                          
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	Veterinarian’s Name or name of Veterinary Hospital:____________________________________

	_______________________________________________________________________________

	

	

	This is my signed authorization to release all information requested about my dog __________________________(dog’s name) to Canine Cancer Awareness, Inc. and it’s representatives.



	

	

	Owner’s signature:______________________________________________________

	Owner’s printed name:___________________________________________________

	Date:_______________________

	

	

	Owner – You MUST give a copy of this form to every Veterinarian treating this dog. Include  
copies of this form with your application to Canine Cancer Awareness!  This is very important!


	Applicant’s Signatures

	All adults sharing in household expenses  MUST sign this page.

	In signing this application, I agree to allow my dog and/or myself to be named and/or photographed, in order to be used in support of Canine Cancer Awareness fundraising activities.  I also understand that I may be asked to provide further information to the Application Review Board if necessary.

	

	I also understand the following:

	· Financial assistance will be awarded at the sole discretion of Canine Cancer Awareness.  Canine Cancer Awareness reserves the right to reject applications with or without cause and based on the availability of funds.

	· Financial assistance, if awarded, will be paid ONLY to the Veterinarian, Clinic or Hospital, etc providing services and will not be paid to the applicant. The schedule of financial assistance payments (i.e., one time, treatment-by-treatment, etc.) will be determined on a case-by-case basis by Canine Cancer Awareness.

	· Canine Cancer Awareness assumes no liability for Veterinary conduct neglect, or malpractice and takes no responsibility for short-term or long-term results of treatment.

	· An award of financial assistance does not constitute a recommendation by Canine Cancer Awareness of any particular Veterinarian, Clinic, Hospital, etc, or treatment protocol.

	· I further confirm that the information provided in this application has been freely and truthfully given to expedite this request for financial assistance.

· Our correspondence with you requesting missing/additional information or documentation, and/or confirming Veterinary information is not an indication of approval of your application



	THIS APPLICATION CANNOT BE CONSIDERED UNTIL THIS FORM IS COMPLETED, SIGNED AND ALL SUPPORTING DOCUMENTS ARE RECEIVED AND REVIEWED FOR COMPLETENESS BY CANINE CANCER AWARENESS.
PROVIDED YOUR APPLICATION HAS BEEN RECEIVED COMPLETE (SEE ABOVE) AND HAS BEEN APPROVED AFTER CAREFUL REVIEW BY THE BOARD OF DIRECTORS, ONLY UNPAID INVOICES DIRECTLY RELATED TO CANCER TREATMENTS WILL BE ELIGIBLE (UP TO THE AMOUNT AWARDED) 
FROM THE POSTMARK DATE,  EMAIL DATE OR FAX DATE OF RECIPT OF ALL INFORMATION REQUESTED THAT COMPLETES YOUR APPLICATION.  YOUR APPLICATION IS CONSIDERED TO BE COMPLETE WHEN ALL NECESSARY INFORMATION, DOCUMENTATION, AND FORMS HAVE BEEN RECEIVED BY CANINE CANCER AWARENESS


	Signature:
	
	Date:
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To help us expedite our review of your application, please use this checklist.  Please be sure that all items below are completed and enclosed and that all questions on the application have been answered fully and that all handwritten items are legible.  PLEASE check off each item to be sure it is included or answered fully.  You must include this checklist in your application when all items have been checked off as included!  All items must be included in order for the review process to be initiated by our Application Committee and Board of Directors.

_____
There is a confirmed cancer diagnosis from your veterinarian 


_____
 Applicant letter is signed and both pages of applicant letter are included with this application.

    
_____
Email address is current and one that you check on a regular basis. If we have any 
                        questions, we will be contacting you via email.  PLEASE check your email regularly

                        for correspondence from us and reply as soon as possible. This is VERY important.  
                        Please be sure your email address is easy to read on the application.

_____
Have listed all employment information for ALL adults living in your home.

_____
Have given an actual amount of how much of your dog’s future treatment costs you will be



able to pay.  

_____
Have put a specific amount of Financial Assistance you are requesting.

            _____  Have included fax numbers for all Veterinarians.


_____
Have told us how you will be able to pay the balance of treatment costs, if you will be able to.

_____
The “Recommended Treatment and Costs” page has been filled out, signed 



and dated by the Veterinarian that will be treating your dog.  If more than 




            one Veterinarian will be treating your dog, please have EACH 



Veterinarian fill out and sign one of these pages.


_____
Printed (computer generated) estimates MUST be included from the Veterinarian that is


treating your dog.  Estimates must show duration of treatment as well as costs.

_____
Have included a copy of the Authorization to Release Financial or Medical



Information with your application for each Veterinarian that is treating your dog.  



You must also give a copy of this page to each Veterinarian that is treating your 



dog.

_____  All adults sharing household expenses  MUST sign the Applicant Signature page
           _____ 
Include a copy of the Statement of Income, Assets and Liabilities page for



for EVERY ADULT LIVING IN YOUR HOME..  Please be sure to


tell us your monthly and annual NET income.

_____
A copy of the previous years IRS Tax return (NOT W2’s) MUST be 

included in the application packet for EACH ADULT LIVING IN YOUR HOME.  We must have a copy of your ACTUAL TAX RETURN!  If there are no recently filed tax returns due to social security benefits, please provide proof of these benefits.


_____
Please be sure your Social Security number is completely blacked out on ALL pages of your tax
  
                        return or benefits forms.

_____
Please include this checked off checklist in your application packet.

  
_____
Have made a copy of the entire application packet for your records.

The application review process can not be started until all supporting documents requested are received.  The review process can take 2-3 weeks after ALL documents have been received.

Only UNPAID invoices directly related to your dog’s cancer treatments will be eligible (up to the amount awarded) FROM THE POSTMARK DATE, EMAIL DATE, OR FAX DATE OF RECEIPT OF ALL INFORMATION REQUESTED THAT COMPLETES YOUR APPLICATION.  YOUR APPLICATION IS CONSIDERED TO BE COMPLETE WHEN ALL NECESSARY INFORMATION, DOCUMENTATION, AND FORMS HAVE BEEN RECEIVED BY CANINE CANCER AWARENESS.
Our correspondence with you requesting missing/additional information or documentation, and/or confirming Veterinary information is not an indication of approval of your application. 
Any other information you wish to share (use additional pages, please)
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