Membership Application

PAWS-itive Partners Humane Society
P.O. Box 1145
North Platte, NE 69103

Thank you for your interest in PAWS-itive Partners Humane Society.
Please provide the following information as your request to obtain membership in
PAWS-itive Partners Humane Society, Inc. of North Platte, NE.

Name

Address

City St Zip
Phone Fax

E-mail Employer:

(Contact information is not shared, it’s just so we know how to reach you. Only the information you
want shared with other members will be listed on the membership roster.)

How did you hear about PAWS-itive Partners Humane Society?

Please list specific animal-related groups you belong to, such as AKC, HSUS, rescue

organizations, etc...

Please list other groups you belong to:

Please list the pets you own. Are they spayed or neutered?



Are you a breeder? If so, how many dogs or cats do you breed and own? Do you sell to
private individuals, pet stores or brokers? How often do you breed / how many litters a

year? How do you screen potential homes for your animals? Do you take your animals
back of a home does not work out, even years later?

Have you ever been investigated for animal cruelty or abuse? If so, please explain.

Have you ever been convicted or animal cruelty or abuse? If so, please explain.

Please list your veterinarian, along with address and phone number.

Please list three references, along with address and phone numbers.

1 testify that the information provided is accurate and true, and by signing this application, [
grant permission to PAWS-itive Partners Humane Society to verify this information and contact
references listed. (Applicants under 18 years of age, must also have a parent or legal guardian sign this
application as approval to apply for membership to PPHS.)

Signature Date
Parent’s Signature if under 18 Date
Please mail the completed application to: PAWS-itive Partners Humane Society, Inc.

P.O. Box 1145, North Platte, NE 69103



