
 
The Humane Society of West Alabama 
P.O. Box 70054, Tuscaloosa, AL 35407 
info@humanesocietyofwa.org 

Request for Financial Assistance 

Date 	 		 	 Name 	 	 	 	 	   

Address 	 		 	 	 	 	 	 	   

Phone 	 	Email 	 	 	 	 	 	   

Name of veterinarian clinic 	 		 	 	 	 	 	   

Name of veterinarian 	 		 	 	 	 Phone 	 	 	  

Name of animal 	 		 Dog/Cat 	 Age 	 Breed 	  

Diagnosis 	 		 	 	 	 	 	 	   

	 Cost of procedure 	  

Why is financial assistance requested? (attach additional sheets if necessary) 	  

 

Do you receive any of the following government assistance? (Please provide documentation) 

● Alabama EBT *copy of card for food assistance or temporary assistance 
● Low Income Housing *Document regarding low income rental 
● SSI Supplemental Security Income *annual letter of benefits or monthly benefit card 
● Medicaid *copy of medical benefit card 
● Unemployment *copy of unemployment benefit letter or check stub 
● Other circumstances 	  

 

Amount approved 	 Denied 	 Date 	  

HSWA board member representative signature 	
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