
 
 

RECIPIENT APPLICATION 
 

 
 
The Humane Society of Tampa Bay is concerned that some citizens in our community are not 
able to obtain food for their pets due to financial or mobility limitations.  The Animeals program 
allows us to deliver free dog and cat food to these citizens each month.  Pet food will be 
delivered the 1st Saturday of the month unless otherwise stated on the calendar.  
 
 
Name           
 
Address          

              Street                         City                    State  Zip Code 
 
Address 2  

Apt Complex Name & Apt Number       or     Mobile Home Park Name & Lot Number 
 
Home Phone     (         )               - 
 
Alternate Contact                                                                                             (         )               - 

Name                                                                          Phone 

 
 
Reason For Applying:        Limited Mobility   
          Financial: Household monthly Income: ____________ 
 
 
How Did You Hear About Us? 

 
 

 
Number of Indoor Dogs:       Large Dogs:______ Small Dogs: _____   
 
Number of Outdoor Dogs:    Large Dogs:______      Small Dogs: _____                                         
                
Number of Indoor Cats:  _____       
 
Number of Outdoor Cats:_____ 



 
 
Are Pets spayed/Neutered?_____________ 
 
If not please describe reason not Spayed/Neutered: 
 
 
 
 
 
Are all pets up to date on vaccines? ____________ 
 
Name and phone number of veterinarian____________________________________________ 
 
Do you have transportation? _____________________________________________________ 
 
Does any member of your household have a vehicle? __________________________________ 
 
Average Monthly Household Income____________________________________ 
 
Please circle any programs that you are currently on: 
 

Social Security      Workers Compensation      Meals on Wheels       Disability    SSI 
 

Other: ______________________________________________________________ 
 
*Please attach proof that you are on any of these programs and how much income you receive 
from each* 
 
By signing this application, you are agreeing to abide by the Animeals Program Guidelines. 
 
 
Signature:  ________________________________       Date: ___________________________ 
 
 
If you have any questions or concerns please contact Lon Savini at 904-894-0139 or 
Lons@humanesocietytampa.org.  Please send the completed application to:   

 
Animeals, Humane Society of Tampa Bay 
3607 N. Armenia Ave, Tampa, FL  33607 
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