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All sections of this disclosure must be completed. All dollar values should be monthly figures and reflect 
only your expenses unless otherwise asked. Attach income verification. (Letter from Social Security, 
Bank Statement, etc) 

1. MONTHLY INCOME $$  $$ 

SSI/SSD |    |    |    | Wages |    |    |    | 
Retirement |    |    |    | Tips |    |    |    | 
Food stamps / WIC |    |    |    | Alimony/AFDC/Child Support |    |    |    | 
Annuity / Insurance |    |    |    | Spouse Income |    |    |    | 

                                                                    
2.  MONTHLY EXPENSES $$  $$ 
Full Monthly Rent |    |    |    | Living expenses |    |    |    | 
Your Share of Monthly Rent |    |    |    | Other |    |    |    | 
Monthly Mortgage Payment |    |    |    |  |    |    |    | 

 
An evaluation of this form will determine the extent to which The Pet Project will supplement subsidize the cost of pet 
food/supplies. This service will be provided to you in one of three ways: (a) at no cost to you, (b) at cost to us or (c) on a 
sliding scale fee. You will receive information regarding food bank procedures. Please note: you will be required to 
substantiate some of the expenses detailed above. We will notify you of what ORIGINAL documents you must provide.

 

Financial Disclosure Affidavit 
 

I, _____________________________________________ (print your name), having made application for assistance 
from THE PET PROJECT, do hereby swear and/or attest to the following: 

 
A). The information I have provided on the Financial Disclosure Form is a true and accurate reflection of my current 
financial circumstances. 
(B). Should my income or expenses change in any manner I will report the changes to THE PET PROJECT in a timely 
manner. 
(C). To the best of my knowledge the information I have provided regarding my pet(s) is a true and accurate picture and I 
have not concealed any aberrant behavior and/or chronic medical conditions. 

 
I fully understand that any willful misrepresentation of my financial circumstances may result in a suspension of services on the part of THE 
PET PROJECT.  
 
I also understand that any willful misrepresentation as to aberrant behavior my pet(s) may display and/or chronic conditions that he/she/they 
may have may result in a suspension of certain on the part of THE PET PROJECT. 

 
 

                       
    Print Name       Signature                         Date 


