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I, The Humane Society of Parkersburg
P.O. Box 392 - Parkersburg, WV 26101
Phone (304) 422-5541 - FAX (304) 485-4261
Website: www.hsop.org - Email: hsop@hsop.org
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RESCUE ORGANIZATION APPLICATION

The Humane Society of Parkersburg requires the below information from your organization in order for you
to be recognized as a rescue organization.

All questions must be completed.

Completed/Signed forms may be returned to us via:

a. Email this form to rescues@hsop.org
b. Fax this form to 304-485-4261
c. Send this form to the above regular mail address

Please include a copy of the Adoption Form your organization uses when adopting animals out.

Organization Information

Name of Director, President or Contact Person:

Organization Name:

Address:

City, State, County, Zip Code:

Phone Number:

FAX Number:

Email Address (if applicable):

Website Address (if applicable):

References (Not a Relative, Please)

1.

Reference Name: 2. Reference Name:

Phone Number: Phone Number:

Questionnaire

01.
02.
03.
04.
05.
06.
07.
08.

Name of Veterinarian who works with your rescue:

The above Veterinarian’s Phone Number:

Is your rescue a 501 C3 Nonprofit Organization?
What is the amount of your adoption fees?

Do you require the animals to be spayed or neutered before adopting them out?

Where will the animals be fostered until you can find them a home?

Will this location be indoors or outdoors?

If located outdoors, will the animals be tied-up or will they be in a pen?

NOTE: When rescuing an animal from the Humane Society of Parkersburg, we will require a copy of the completed adoption
form for our rescue records. Be sure to include the adoption date. This form may be downloaded from our website.

I hereby attest that the above statements are true, and permission is given to have this information verified:

Applicants Signature:

Today'’s Date:

We Speak for the Speechless
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