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Rescue Group Application 
Thank you for applying for approval to rescue animals from Person County Animal Services.  Please complete the following form in its entirety.
Name of Rescue Organization _______________________________________________________

How long has organization existed? ___________________________________________________

Primary authorized contact person _____________________________ Title ___________________
Address for correspondence to primary contact ___________________________________________

Primary Contact – Home telephone ______________________ Work/Cell Phone________________

Fax Number _____________________   Email Address ___________________________________

Website: ________________________________________________________________________

Attach copies of the following information:


_____ 501 Non-Profit Papers

_____ List of agents authorized to pickup animals from our shelter

_____ Reference Letter from your Veterinarian

What type of animal does your organization accept?  _____ Dogs     _____ Cats   ____ both

If you are a purebred rescue group, would you consider pulling a close mix?  _____ Yes _____ No

Would you accept sick or injured animals?   ____ Yes    _____ No

Do you transport or arrange transport out-of-state?  If so, where to and how often? 

________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

Do you screen all out-of-state rescues? If so,how? ________________________________________________________________________________________________________________________________________________________________

Do you agree to abide by all Person County Animal Control rules and regulations regarding rescue?      _____ Yes   _____ No    Failure to do so is grounds for denial of rescue privileges.
Please list the name and phone number of a veterinarian that you use and attach reference letter:

Name ___________________________________________________________________________

Phone Number ___________________________________________

Please list the name(s), contact number(s) and email(s) of secondary authorized contacts below:
*Note: These person(s) will be authorized to request/approve animals on behalf of rescue organization.

________________________________________________________________________________________________________________


________________________________________________________________________________________________________________

Person County Animal Services requires that all animals pulled from or transferred from the Person County Animal Shelter must be spayed or neutered before release to a new adoptive home unless there are special circumstances. Special circumstances include animals that are too young, need time to gain weight or must be delayed for medical reasons. For animals that these circumstances apply to at the time of adoption, your group must have procedures for insuring that sterilization occurs when recommended.  By signing below, you are agreeing to insure that all animals are spayed/neutered that are pulled from the Person County Animal Shelter and you are confirming that the above and attached information is complete and accurate to the best of your knowledge.  Further more, you agree to abide by all PC Animal Control rules and regulations regarding rescue specifically in Appendix B - Rescue Group Procedures and Section 12D of the PCAC Ordinances.
___________________________________
________________________
                              ____________

              Primary Contact Person
    
                  Title



Date

For Person County Animal Services staff only.

______Approved

_____ Rejected

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________

______________________




Director




     

          Date
