Holly’s Garden Rescue

Volunteer/Foster Application and Agreement

Name

Street
City

Home Phone

Occupation wrk hrs

Best time to contact

How would you like to help us in Rescue

Foster

Transport
Call shelters for availability----------

Scout Shelters

Perform home visits------------

Fund raising

Web Assistance

Other




ABOUT YOUR HOME

Do you rent or own

Do you have a fenced yard

How many dogs would you consider fostering at one time----

Where will fosters sleep at night

| acknowledge that all the information contained on this
form is true and correct. | understand that any
misrepresentation of fact may result in the removal of the
adopted dog from my/our home. | am aware that | must
notify Holly’s Garden rescue within 24 hrs if the situation
should arise in which | can no longer keep an animal, or if it
appears that the animal is ill or is lost or stolen. Please date
and sign below.

signature of applicant

date of application

For the said animal named

Approved by

Susan K Cuervo, Director



