PAWSITIVE IMPACT PROJECT 
PET FOOD & SUPPLY PANTRY APPLICATION
5505 O Street Suite 2                         Lincoln, NE 68510
You may email this application, a photo of your proof of government assistance, and a photo of your ID to paws@capitalhumanesociety.org
If you want to bring in your application, please bring it to the pantry during business hours with your ID & proof of government assistance.
Once the application is approved, you will be given a punch card that must be brought in each time to receive food or supplies. 

Name: _____________________________________________________________________________________

Address: ___________________________________________________________________________________

Phone #: ___________________________________________________________________________________

Email: ______________________________________________________________________________________

Type of government assistance received: ______________________________________________________

Animals (up to 2 dogs & 2 cats)							Preferred Food
		Name						Weight			   (circle one)	

Dog 1: _________________________________________		_________lbs.		Wet        Dry	
					
Dog 2: _________________________________________		_________lbs.		Wet        Dry	

Cat 1: _________________________________________		_________lbs.		Wet        Dry	

Cat 2: _________________________________________		_________lbs.		Wet        Dry
