Application For Assistance.

MDBA
PACERS

Prevention of Animal Cruelty
In Emergency Response Situations
Applicant Details Date
Name
Address Date of Birth
Phone Email Drivers Licence No

Type of assistance required

Why do you need assistance now and for what purpose will it be used? Please provide as much detail as
possible. If you need more room attach more sheets.

Declaration

| [Name]

Declare That

1)l am the applicant described in section 1 *

2) that the statements made by me in this application and the information supplied by me are true and
correct.

3) I agree and authorise MDBA Pacers to make whatever additional enquiries it deems necessary to
determine this application and | further agree to furnish any specific information required to allow the
MDBA Pacers to enable it to make a determination.

4) | note the information provided by me in this application is to be treated as confidential and is not to
be released to any other person or organisation ( except for the purpose of determining this application)
without my prior written consent, unless ordered to do so by a court of competent jurisdiction

Applicant Name Applicant’s signature

Details of person making application on behalf of applicant (Name ,address, phone and email)

MDBA Pacers Representative .Name Signature




