Haley’s Haven Pet Pantry

Name Phone #

Address Email

Please list all pets and their needs:

| understand that most pantry items are donations and may be open or partially used. | understand
that all product is stored in the appropriate manner and correct temperatures to maintain the
freshness/quality/effectiveness of the product. | understand that any vaccs and or meds my pet
receives may not be honored by vets/housing/groomers even with provided med cards. | understand
that if | sell any pantry items given to me, | will be termed from the program and pay a $50 fine to the
Haven. By signing below, | agree that all information provided is exact and true to my situation and |
have read and agreed to all Pantry rules and requirements. Please send app to petpantry@hhwr.org

Print Signature Date

Executive Director Date



