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MEMPHIS ANIMAL
Application for Acceptance in Pet Placement Partners Program

&
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Name of Breed Placement organization:

Type of animal(s) your group is interested in placing: (i.e. small dogs only, pure breed only, etc.)

Main contact person for your group:

Main contact address: Home phone: ( )
City/ST/ZIP: Work: ( )
Cell: )

Other authorized person(s) for your group:

Name: Phone: ( )
Name: Phone: ( )
Name: Phone: ( )

Veterinary Services for your group provided by:

Name: Phone: ( )

Address: FAX: ( )

City/ST/ZIP: L] L]

Does your group transport animals to other WS for adgption? Yes No

If yes, may we have a copy of the transportation laws thatapply for that state as well as the name and business charter of
the transporter? ] ]

Does your group have a Web site? Yes No

If so, what is the URL?

May we list your Web site on the Memphis Animal Services links page? Yes No

Limitations for animal placement or any other information you think might be helpful in placing an animal with your
group. (i.e. no seniors, no mixed breeds, etc.)

Return all necessary documents and completed contract to: Memphis Animal Services, 3456 Tchulahoma Road,
Memphis, TN 38118-2710, and Attn: Tracy Dunlap
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