Siberian Husky Club of America Trust
Health Rescue Education

Rescue:
Entity Application Form

The Trust’s mission is to collect and distribute funds to aid the Siberian Husky breed in the areas of
health, education, and rescue. We are dedicated to improving the lives of all Siberians. Please note, that
although the SHCA, Inc. and the SHCA Trust are affiliated, the Trust is a separate entity with separate
purposes.

The completion of this application does not guarantee that you and/or your organization will receive any
grant money. The Trust has the right to deny or approve all grants. The approval of grant money in one
year does not mean that you and/or your group will be approved for grant money in subsequent years.
If you are contacted for additional follow-up information, the additional information must be provided
before any grants are considered. Answer all questions completely. Attach any additional sheets as
needed.

Thank you for applying to become an approved rescue entity with the SHCA Trust. We greatly appreciate
all that you do for Siberian Huskies.

Name of Entity Date

Address

Contact Name and Position

Phone Email

Head of Rescue

Email for our website Website URL

Is your rescue IRS 501(c)(3)? Yes No EIN

State Formed State Operating

Is a License required? Yes No License #

Do you understand & acknowledge local, state, & federal laws impacting rescue? Yes No

How long has your organization been rescuing dogs?

What is the geographical scope of your Rescue efforts?

From where do you acquire dogs? (check all that apply) Shelters Owner Surrenders

Strays Auctions Pet Shops Other

How many dogs do you take in annually?

How many dogs do you place annually?

How many annually placed are Siberian Huskies?

What is your total annual budget and principal sources of ongoing support?
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Dovyou...

have a foster program? Yes No If Yes, please attach description

have a policy on dogs that have bitten? Yes No  If Yes, please attach
evaluate acquired dogs? Yes No If Yes, please attach

maintain acquisition documentation? Yes No

require a signed contract before placement? Yes No If Yes, please attach
charge a placement fee or donation? Yes No If Yes, how much?

spay/neuter before placement? Yes No

update all shots? Yes No  have vet exam performed? Yes No
do heartworm test? Yes No  do a fecal check? Yes |:| No

Have you ever been sued, investigated, or denied any permits due to your rescue activities?

Yes |:| No If Yes, please attach detailed explain

References

e Please attach a reference from one shelter from which you have obtained Siberian Huskies.
e Please list two professional references other than shelters, who are not members of your
organization (veterinarians, trainers, government agencies, etc.)

You must read, sign, and date the Trust’s Rescue Code of Ethics and return with this application. The
Rescue Code of Ethics may be found at www.shcatrust.org/rescue.

The undersigned, or authorized representative of applicant, does hereby acknowledge that all
information contained in this application is correct to the best of their ability and knowledge
and will be used to determine the recipients of grant money. By submitting this application,
the undersigned applicant gives permission to the SHCA Trust to use all information in the
application, including, without limitation, the applicant’s use of grant funds, rescue operation
missions, goals and applicable photographs for future advertising and promotion purposes.
The applicant also agrees that if this application is accepted, that the applicant’s contact
information will be listed on the Trust website in the listing of Approved Rescue Entities.

Signature

Title

Date

Please email all completed forms and attachments to the
SHCA Trust Rescue Coordinator, at the email address on the Trust’s website.
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