
THE FOUNDATION FOR ANIMALS 
PO Box 389 – Helena, MT 59624 

Telephone: 406 443-6532 – email: mkfa@mt.net 
 

Emergency Fund Assistance 
 

Date: ________ 
 

 
The Foundation’s Emergency Fund is limited to availability of funds.  In most cases, the use of 
funds is for an animal in need of immediate, one-time treatment with good prognosis.  
 
Veterinary Clinic: ____________________________________________________________ 
Address: _____________________________________________________________________ 
Phone: ______________________________________________________________________ 
Office Fax: _______________________________Attention:___________________________ 
 
Pet owner: ___________________________________________________________________ 
Address: _____________________________________________________________________ 
Phone: __________________________Other (email or text): __________________________ 
 
Description of animal:  Type (dog, cat etc.) ________________________________________ 
 Breed: __________________________________________________________________ 
 Name: ________________________________Sex:_____________ Age_____________ 
 Spayed/Neutered _________________________________________________________ 
 
 
Emergency: Financial reason for requesting help – how will the emergency funds be used? 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Authorization: The Foundation guarantees payment of $ __________ toward the veterinary 
care for the animal described above. All payments are made directly to the veterinary clinic 
after receiving the clinic’s billing statement with the noted authorization. 
 
Authorized by FFA representative: ________________________________________________ 
 
 
 
 

 
THIS CERTIFICATE IS INVALID IF NOT USED WITHIN 6 MONTHS FROM DATE. 

  


