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PO Box 1143 

7894 Ocean Gateway

Easton, Maryland  21601

(410)822-0107

info@talbothumane.org
www.talbothumane.org
Talbot Humane Pet Pantry
Guidelines for Use

The Talbot Humane Pet Pantry is a resource for those pet owners who are in need of short term assistance with pets currently in the home.  The pantry is not to be used as a means to obtain more pets, breed pets, or abuse when other means of obtaining food for your animals are available.  

As a Pet Pantry Client I agree to the following requirements:

1. I will provide proof of need

a. Social security/disability payment
b. Proof of use of public assistance (unemployment or food stamps)

c. Tax return
2. I will provide valid identification- license, ID card, etc. and proof of residency in Talbot county. 
3. Neither I nor anyone residing in my home will breed any pets while on the program.  Talbot Humane will assist with spay neuter for county residents interested in having their pet(s) altered.
4. I agree to follow the state and county laws regarding proper care and control of animals at all times. 

5. Neither I nor anyone residing in my home will obtain new pets while on the program.
6. I acknowledge that I must reapply each January, and will provide up to date information regarding proof of need. 
As a client of the Talbot Humane Pet Pantry, I ____________________ agree to follow the requirements listed above.  I understand Talbot Humane reserves the right to revoke pet pantry privileges for failing to follow these requirements. 

____________________________    _______________

Pantry Client




Date



___________________________________________

Talbot Humane Agent 


Date
Talbot Humane Pet Pantry Application
In order to be eligible to receive food from the Talbot Humane Pet Pantry, the pet owner must submit the completed application.  You will need to show proof of need via a tax return, social security/disability payments, or proof of other public assistance, valid ID, and proof of Talbot County residency.  
Name (last)_______________________________________ (first) _________________________________

DOB: ____/____/____ Phone: H (_____) ____-______  C (____) _____- _________ 

Physical Address ______________________________________ Town ____________________________
State ________  Zip Code _______________

PHOTO ID:  Number: ________________________  State: _______________________

INCOME: Form of Proof of need: _____________________________________

Annual Income:  
(  Under $10,000




(  $10,001- $20,000




(  $20,001- $30,000

· Over $30,000

PLEASE LIST CURRENT PETS:

	NAME
	AGE
	SEX
(M/F)
	SPAYED OR NEUTERED?
	BREED/TYPE OF ANIMAL 
	HOW LONG HAVE YOU OWNED THIS PET?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


If your pet(s) are not spayed or neutered, Talbot Humane has a low cost spay neuter program.  Would you be interested in having your pet(s) altered through our program?  ______________________________________
Do your animals live ( indoors ( outdoors ( both

Do you need straw or door flaps for an outside dog house or cat enclosure? _______________________
By signing and submitting this applications I agree that the above information is correct and that Talbot Humane Co. is released from any liability associated with receipt of pet food from the Talbot Humane Pet Pantry. 

_____________________________________________


____/____/_______

Signature







Date 
�








