ABRA Boxer ER Fund Application Form:
Your name:       
Your email address:       

Please fill out this form completely and return it, as well as all required documentation,

to the ER Chairperson of the American Boxer Rescue Association.

Liz Phillips

2106 Melholland

Lawrence, KS  66057

mokanboxerrescue@earthlink.net
Written applications and information should be sent to the above address. 

The organization will be verified prior to the application being sent to the committee.

	
The Rescue Organization:

	Name:
	     

	Street Address:
	     

	Street Address:
	     

	City/State/Zip:
	     

	Web Site URL:
	     

	ABRA Affiliate/Associate
	 FORMCHECKBOX 
  Affiliate

 FORMCHECKBOX 
 Associate

	Is your organization part of, affiliated with, or licensed by any other organization?
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
 No

	    If Yes, please list:
	     


	Names and Addresses of Principal Officers:

	1.  Name:
	     

	Title:
	     

	Street Address:
	     

	City/State/Zip:
	     

	Email addresses:
	     

	2.  Name:
	     

	Title:
	     

	Street Address:
	     

	City/State/Zip:
	     

	Email addresses:
	     

	3.  Name:
	     

	Title:
	     

	Street Address:
	     

	City/State/Zip:
	     

	Email addresses:
	     


	Principle Point of Contact:

	Name:
	     

	Title:
	     

	Street Address:
	     

	City/State/Zip:
	     

	Daytime Phone:
	     
	Nighttime phone:
	     

	Email:
	     

	Geographic Operational Area:
	     

	Description of Facilities:  (include foster homes)
	     

	Description of Services and Fees:
	     


	Rescue History:

	How long has your organization performed rescue services?  
	     

	For the last three (3) calendar years, please indicate:

	Number of dogs processed:

(include returns)
	Year 1:       

	Year 2:       

	Year 3:       

	Number of dogs placed:
	Year 1:       

	Year 2:       

	Year 3:       

	Number of times Boxer ER Funds applied for:
	Year 1:       

	Year 2:       

	Year 3:       


	About this Rescue Boxer Case:

	Name of the rescue dog:  
	     

	Sex of dog:
	 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female

	Has the dog been spayed/neutered:
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Color of dog:
	 FORMCHECKBOX 
 Fawn

 FORMCHECKBOX 
 Brindle

 FORMCHECKBOX 
 White

	Approximate Weight:
	     
	Approximate Age:
	     

	Does the dog have any identification: (tags, tattoos, microchips)
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
   What:       

	What attempts have been made to contact the owner of the dog?
	     

	Has the breeder (if known) been contacted?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	   If yes, response from breeder:
	     

	Other information:
	     

	How did this rescue boxer come to be in your rescue organization?
	     

	DO you know anything about his boxer’s background?
	     

	Has this dog shown any animal/human aggression?   Explain:
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	    If yes, explain.
	     


	Medical Information about the Rescue Boxer:

	Please provide a full description of the rescue dog’s illness or injury:  
	     

	Dog’s current location:
	 FORMCHECKBOX 
 Vet Clinic
 FORMCHECKBOX 
 Shelter
 FORMCHECKBOX 
 Private home


 FORMCHECKBOX 
 Foster Home
 FORMCHECKBOX 
 Other:       

	Will this boxer be placed in foster care after treatment?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	   If yes, where?
	     

	If not, where will it recover after treatment/procedures are completed?
	     


	Treating Veterinarian:

	Name:
	     

	Street Address:
	     

	City/State/Zip:
	     

	Telephone Number:
	     
	Fax Number:
	     

	Email address:
	     

	What is this dog’s medical diagnosis and prognosis?
	     

	What is the recommended course of treatment?
	     

	What is the estimated cost of this treatment?
	      


	   *In certain cases, the Boxer ER Committee will request a second opinion and estimate.

	What follow-up is expected to be necessary and what is the cost of this care?
	     

	Please specify the amount you are requesting of the ABRA Boxer ER Fund?
	     

	Is the amount requested different from the estimated cost of treatment?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	   If yes, please give explanation:
	     

	Additional comments:
	     


Additional forms and information required:

 FORMCHECKBOX 

Adoption application

 FORMCHECKBOX 

Adoption contract

 FORMCHECKBOX 

Surrender contract

 FORMCHECKBOX 

Supporting recommendation from veterinarians, humane societies, boxer clubs, or other rescue groups familiar with your rescue efforts. 

In addition, information on re-homing of the dog should be provided to the ABRA Boxer ER Committee, including the name and address of adopting person(s).

	 FORMCHECKBOX 
  No adoption pending at this time.

	Adopter:  
	     

	Adopter:
	     

	Address:
	     

	City/State/Zip:
	     


The ABRA Boxer ER Committee may vote to waive or delay any of the above requirements in the case of a pressing emergency situation.

	Signature:
	     
	Date:
	     



NOTE: By signing and submitting this ABRA Boxer ER Fund application, you are testifying that it, and all accompanying documentation, is true and factual.  If an award of ABRA Boxer ER Funds is made regarding this case, and the American Boxer Rescue Association learns after the fact, that any information was falsified in this application, or accompanying documentation, those ABRA Boxer ER Funds must be refunded to the ABRA Boxer ER Fund immediately.


