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APPLICATION FOR HORSE CARE ASSISTANCE
        HOOF-N-HEARTS OF ILLINOIS, N.F.P.
                        A Food Bank for Horses


Owner’s Name: ________________________________________

Address: _________________________________  City: _______________________

State: _______  Zip: _________       E-mail: __________________________________

Phone: (_______)_______________   Alternate Phone: (______)________________


Please complete the following:

	Are you or your spouse currently employed?

	Current or prior employer:

	Employer address:
	How long?

	Reason for leaving:
	Phone:  
	E-mail:

	City:
	State:
	ZIP Code:

	Position:
	Hourly
 Salary
(Please circle)
	2011 Household Annual income:

	Description of your current circumstances – why you are seeking aid.  Use back of page if needed.

	

	Number of horses you own for which you are requesting aid:

	Location and description of facility where horses are kept:

	Name & phone of veterinarian: 
	Last vet visit:

	Are you the legal owner of all horse (s) listed below?  Yes    No

	Horse’s Name
	Breed
	Brand Inspection Number
	Age
	Health Condition
	Date of Purchase

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	References

	Name: 
	Address:
	Phone:

	
	
	

	
	
	

	I authorize the verification of the information provided on this form as to my credit and employment and veterinarian services. I have  a copy of this application.

	Signature of applicant:
	Date:

	Signature of co-applicant:
	Date:


Requirements for Eligibility:


Single family horse ownership (not another non-profit, rescue or foundation)


Must be a resident of Illinois


Must have a horse-safe facility to maintain your horse.


Proof that horse has been appropriately cared for in the past.


Show financial need due to recent loss of employment or financial hardship.


Proof of veterinarian record.
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For consideration, please e-mail to hoofnhearts.il@gmail.com or mail to PO Box 742 Channahon, IL 60410. Your application will be reviewed by committee.  If your application is chosen, a member of our organization will visit your facility and validate references.  


