August 15, 2017

Form Application or download:
www.doggiecatmedicalcareca.com or
call (408) 401-2586

Doggie/Cats Medical Care For Disabled And Seniors
Serving the State Of California
(Please use blue or black ink)

First Name Middle Initial Last Name Date of Birth

(mm/dd/yy)

Mailing Address:

City Mailing County Mailing State Zip Code

Service Address where applicant lives (ca not be a P.O. Box): is your service address the same as mailing
address?............. ___yes___no. Have you live at this residence during each of the past 12 months __yes___no. If no,
please complete service information below:

Service Address: Unit Number:
Service City Service Count Service State Zip Code
Social Security Number (SSN) Phone Number (__ )

message only

House Hold Pets living in house hold: House Hold Income that need Pet Care:
Pet Name Pet Age Pay Check(s) S
SSI/Ssp S
SSA/SSDI S
TanF/ Cal Works S
Interst S
Pension S
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Household Members

Frist Name Last Name Relation to Pet DOB Amount of Monthly Income

MM/DD/YY

Mail to Doggie/Cats Medical Care For The Disabled And Seniors P.O. Box 36311, San Jose, CA. 95158
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