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PET FUND GUIDELINES 
The aim of this fund is to support members who are faced with unforeseen or “Emergency 
Pet” expenses.  All members in good standing may apply.  
 

Eligibility 

• All Co-op members in good standing. 

• All applying members are considered, however, priority may be given to persons living 
on a fixed income. 

• Applicants must provide official expense receipts for reimbursement, or agree to provide 
those receipts following payment. 

 

Governance 

• Diane Frankling and Ali Parrott will carry out the administration of the Pet Fund. 
The Pet Fund is allocated based on individual need, sums allocated to other applicants, and the overall budget of the Fund pool.   
Members are limited to applying once per twelve (12) month period.   
 

Funding 
The total amount depends on donations & fund raising efforts. 
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BLEECKER’S PET FUND 
Application Form 

The aim of this fund is to offer support to members who are faced with unforeseen or “emergency 
pet” expenses.  All members in good standing may apply for the Fund. 
  

Name -       Date -       

Unit -       
 

1. Please indicate which of the following categories you feel that your Fund application falls 
under. 

  Emergency Vet Care 

  Basic Vaccinations shots 

  On-going therapy  

  Other, Please describe: 

       

 

2. If you wish to add further, specific detail to your request, please write a description below: 
      

      

      

 

3. Please indicate if you are attaching receipts of your expenditures, or indicate if you are 
requesting assistance for an upcoming expense. 

  My receipts are attached 

  I wish to be considered for assistance for an upcoming expense, and understand that I must provide 
official receipts to the Co-op, in a timely fashion. 

 

4. I have received a copy of the Pet Fund Guidelines (attached to this application) and I 
understand that my application will be subject to the terms set out under applicant eligibility 
and Fund governance. I also understand that as the Fund develops, these guidelines are subject 
to change. 

 

 

Signed: _______________________________ Print Name:  ________________________________  
 

Unit: ________________      Date:  _________________ 


