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Animal Care & Protective Services

Pet Placement Partner (Rescue) Application

ORGANIZATION CONTACT INFORMATION

Organization Name:

Mailing Address:

City, State, Zip:

Website:

Social Media Pages:

EIN and Year Established:

Mission Statement:

PRIMARY CONTACT INFORMATION

Name:

Email:

Phone:

PRIMARY VETERINARY CONTACT INFORMATION

Name:

Email;

Phone:

2020 Forest Street, Jacksonville, FL 32204
PH: (904) 630-2489 — FX: (904) 255-7350
acpsfosters@coj.net
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Organization Operations Information:

Breeds/Animal Type
Rescued:

Are you a Best Friends
Network Partnere

Do you report to Shelter
Animals Count?

YES

NO

What is the spay/neuter
policy for the organization?

Does the organization have
a shelter or is it foster-
based?

How does your organization
handle previously pulled
animals that are
surrendered/brought in as
strayse

What, if any, medical
conditions and/or
behaviors is organization
able to help with?

What, if any, medical
conditions, or behaviors is
your organization is not
prepared to undertake
and/or will not pull2

What is your primary vet
clinice

Additional Information/Contacts:

2020 Forest Street, Jacksonville, FL 32204
PH: (904) 630-2489 — FX: (904) 255-7350

acpsfosters@coj.net
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Animal Care & Protective Services (ACPS) / Pet Placement Partner (PPP) Expectations

ACPS acknowledges that it will provide, at a minimum, the following for each animal
transferred to a PPP:

All animal information currently available including medical and behavioral exams and
notes.
Age appropriate intake treatments including:

o Dogs: DA2PP, Bordetella, Strongid, Heartworm Preventative & Flea Preventative.

o Cats: FVRCP, Strongid, Flea Preventatives.
Microchipping or existing microchip information.
Transport arrangements to be coordinated with organization.
A single point of contact, the Animal Placement Coordinator, to make all necessary
arrangements for fransfer of animal. If Animal Placement Coordinator is to be on leave for
any period of time in which transfers might take place, Animal Placement Coordinator will
provide alternate point of contact for PPP.
Animal Placement Coordinator will maintain open lines of communication for fransfer
needs and PPP concerns.

As a Pet Placement Partner, partner acknowledges the following:

Animal Care & Profective Services will provide all animal information currently
available but makes no express or implied warranties about the health of the animals
fransferred and makes no guarantees to the behavior or disposition of animals
fransferred.

PPP has the right to pull animals that have not been sterilized provided that intact
animals will be sterilized within 30 days of transfer and prior to adoption unless a
veterinarian certifies that the animal is a nursing mother who will not wean within 30
days or an animal has medical condifions that are not compatible with anesthesia.
PPP will provide proper care for all fransferred animals including but not limited to
adequate food, water, shelter, safe containment, socialization, and humane
tfreatment.

PPP will assume legal ownership and financial responsibility for every animal tfransferred
until the legal adoption of the animal to a new owner.

Animals have an unknown background and medical/behavior history.

Animals have been in a shelter environment and may have been exposed to
communicable pathogens and parasites.

PPP will not use animals for breeding, fighting, or experimentation purposes.

PPP will maintain accurate adoption and veterinary records for all animals transferred
from ACPS for a minimum of three years and make available to ACPS if needed.
Partner will coordinate visits fo the shelter to meet animals with the Animal Placement
Coordinator.

Partner has the right to place a 48-hour hold on an animal once it has reached the
end of its stray hold. If the animal is not transferred within 48 hours the hold will be
removed and the animal made available for alternate placement.

Partner will work closely with Animal Placement Coordinator to arrange transfer
commitment, transfer and transport out of shelter, and all other matters related to
fransfer of animals.

2020 Forest Street, Jacksonville, FL 32204
PH: (904) 630-2489 — FX: (904) 255-7350
acpsfosters@coj.net
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e Partner will keep Animal Placement Coordinator apprised of changes in contact
information.

e Partner will comply with any federal, state, and local laws applicable to transferred
animals.

e Partner will update organization and contact information annually.

CERTIFICATION

e | haveread and understand the terms as outlined in ACPS/PPP
Expectations and PPP confract.

e | understand that failure to follow any of the terms and conditions as
outlined in the PPP Contract my result in termination of the organization’s
ability to pull animals from ACPS.

¢ | understand that the terms of the Pet Placement Partner Contract are
binding for all animals pulled from ACPS.

e | hereby certify that the information above is correct to the best of my
knowledge.

¢ | understand that if | am completing this form electronically, my typed
name will be considered my signature.

Applicate Name/Signature: Date:

2020 Forest Street, Jacksonville, FL 32204
PH: (904) 630-2489 — FX: (904) 255-7350
acpsfosters@coj.net
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