
 

 

Last Hope Veterinary Assistance Program for Pet Owners 

(Directions: To those applying for funds through this Last Hope program, please print this downloadable 
application, fill it out and mail it to the address at the end.) 

July 2019 

 

Through the generosity of the Banfield Foundation of Portland, Oregon and the Charles Free Fund, LAST 
HOPE Animal Rescue is able to assist the Long Island pet-owning community with limited financial 
assistance for veterinary care. You must verify your financial need by submitting appropriate 
documentation, such as proof of disability, Medicaid card, unemployment card or driver’s license (to 
confirm age for seniors). We consider a senior to be 65 years of age for this program. 

 

To begin, please complete the brief questionnaire below. Then to ensure confidentiality, mail it 
in an envelope to the Last Hope address at the end of this form, as soon as possible. We will 
review you request and get back to you via telephone or email within 10 days. If your pet’s 
situation is an emergency, please contact us at 631-425-1884 and state your need in concise 
detail.  In order to obtain this assistance, you must prove that you qualify. 

 

Questionnaire: 

              Name: _________________________________________________________________ 

             Address: ________________________________________________________________ 

                           _________________________________________________________________ 

 

Phone: Cell: _______________________________________ 

              Home: ____________________________________ 

Email: __________________________________________________ 



 

1) I need assistance with a cat or dog (briefly describe what you need help with):  

 

 

    

   2) Check one or both below- I need: 

            Veterinary care_____ 

 

           Spay /Neuter assistance______ 

 

             3) I have a financial need because I am: 

   ___on public assistance 

   ___on disability 

   ___unemployed 

   ___ senior (age 65 or older) 

   ___other (please explain) 

 

Please mail this completed form with financial need documentation to LAST HOPE, Inc., P. O. 
Box 7025, Wantagh, NY 11793, attention: Linda Stuurman.   

Thank you. 

Disclaimer: Last Hope has the right to deny any application.     
            
            
            
            
            
            
            
            


