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Emergency Medical Fund
Request Application

To expedite the evaluation and payment process for financial assistance through the Emergency Medical Fund (EMF), complete and send to PACC911 either by 
email to: ninasark@aol.com , fax to: 623-218-1390 or snail-mail to:
PACC911 EMF, 10645 N. Tatum Blvd., #200-516, Phoenix, AZ 85028

For more information about the PACC911 EMF email: ninasark@aol.com 

[bookmark: Text23]Date of Application:      
[bookmark: Text1]Organization Name:      	
[bookmark: Text2]Organization Acronym, if any:      
[bookmark: Text5]Mailing Address:      
[bookmark: Text6][bookmark: Text7][bookmark: Text8]City:	     	State:      	Zip Code:      
[bookmark: Text9][bookmark: Text10]Primary Contact:      	Role with Organization:      
[bookmark: Text11][bookmark: _GoBack][bookmark: Text12]Phone:      		Email Address:      
Please attach a copy of the invoices related to the medical care pertaining to this request.
[bookmark: Text24]Name of Animal:     
[bookmark: Text25]Medical Treatment Required:      
[bookmark: Text26]Describe the Condition of the Animal Prior to Treatment:      
[bookmark: Text34]Did this Animal Survive?     
[bookmark: Text33]Was follow-up treatment required? If yes, please describe:      
[bookmark: Text28]Has the Animal Been Adopted?     
Cost of Treatment:
[bookmark: Text30]Full Cost of Treatment:      
[bookmark: Text31]Discount Given to Org. (if any):      
[bookmark: Text32]Net Cost to Org.:      

For PACC911 Use ONLY
Approved by:							  Date:			
Amt. Approved: $				  Check Date:				
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