
SELA Pet Food Pantry Application 

 
First & Last Name __________________________________ Phone 1_____________________ Phone 2_____________________ 

 

Home Address_______________________________________ City________________________ Parish_____________________ 

 

Email_______________________________________________ Household Monthly Income______________________________ 

 

                                We ask all recipients to volunteer some time to SELAPFP. May we count on you? _________ 

Tell Us About Your Pets: 

 Pet’s Name Cat/Dog M/F Age Breed/Color Weight Fixed? 
1        
2        

3        
4        
5        

I Have read and agree that all information in my application is true and correct. 

 

Sign:__________________________________________ Date:______________ 
 

------------------------------------------ Office Use Only --------------------------------------- 

PFP Start Date:_____________________________ (6 months only) PFP End Date:______________________________ 

 

Spay/Neuter Verified or scheduled By:_________________________ 

 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

____________________________________________________________________________ 

Valid Picture I.D. Verified:___________ Matches Application:__________ 
Income Verified By:________________________________ Source:_____________________________ 
PFP Card Given to Recipient:___________ Date:__________________ 
Buckets Given to Recipient #Cat_________ #dog________ Total Cups Cats:______ Total Cups Dogs:______ 
Application Denied:________ Reason:__________________________________________________________________________ 


