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Gracie’s mission, inc.
Medical Assistance Application for Shelters 
	Applicant

	Shelter Name
	
	Date
	

	Street Address
	

	City
	
	State
	
	Zip
	

	Phone Number
	
	E-mail Address
	

	EIN/FIN #
	
	Contact
	
	Pet’s Name
	

	Pet Type, Breed and Age
	
	Diagnosis
	

	Holistic Provider’s Name
	

	Street Address
	

	City
	
	State
	
	Zip
	

	Phone Number
	
	E-Mail Address
	

	EIN/FIN #
	
	Contact Name
	

	Type of Therapy Needed
	
	Number of Visits Anticipated
	
	Cost per Visit
	$            .

	TERMS OF AGREEMENT

	In order to be considered for financial assistance, the applicant agrees to supply the following documentation:

1. The EIN/FIN number for both the Shelter and the Holistic Service Provider (to be entered above).

2. A copy of the 501(c)(3) IRS letter (if applicable) from both the Applicant and the Service Provider.
3. A detailed description of the pet’s progress while undergoing therapy and photos of the pet receiving therapy. 
              These items will be used by Gracie’s Mission at their discretion (mainly on our website and other advertising media if desirable)

4. Applicant and Service Provider’s written permission (see below) to use the progress report and photographs with the understanding that there will be no compensation for either, not now or in the future.

5. The Service Provider must be of either low cost or willing to donate 50% of his/her fees – the balance of which to be paid for by Gracie’s Mission, Inc. if application is approved for funding. Assistance will be provided for a maximum of $200.00 within a 6 month period; application can be remade after this time period and is up to the discretion of Gracie’s Mission for approval.




	Disclaimer

	"Gracie's Mission" is to educate pet owners about holistic medical treatments and to provide financial assistance to individuals of limited income and/or shelters that meet the guidelines set forth by the "Mission." Gracie’s Mission, Inc. assumes no liability whatsoever for any services, tests, medications, therapies and/or advice that the Holistic Provider may offer, supply or render the Applicant.  By signing this application, the Applicant, sees the Provider and/or accepts those treatments, tests, advice and medications of their own free will and releases Gracie’s Mission, Inc. from indemnification of such.  Gracie’s Mission will keep all information supplied private and will not share with third parties.
I,                                                   , the Applicant, understand and will comply with the Terms of Agreement and Disclaimer set forth above and hereby make application to Gracie’s Mission, Inc. for financial assistance in order to seek holistic treatment for the animal named in the Applicant Information section of this document. 
I,                                                   , a representative of authority at the Holistic Service Provider so named in the Applicant Information section of this document, understand and will comply with the Terms of Agreement and Disclaimer set forth above.
By signing this document, both the Applicant and the Service Provider maintain that all information supplied by either to be true and give Gracie’s Mission permission to validate that information. 

Falsification of information will render assistance null and void and disqualifies the Applicant and/or Service provider from future association with Gracie’s Mission, Inc.
Gracie’s Mission, Inc. is a 501(c)(3) non-profit, charitable organization. Your donations are tax-deductible to the extent permitted by law.


Gracie’s Mission, Inc. ● P.O. Box 412 ● East Boston, MA 02128 ● 617-418-7441 ● www.graciesmission.org ● info@graciesmission.org ● EIN 32-0220476
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