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Organization Information

Legal Name:

Physical Address:

City: State: Zip Code:

Business Phone: Business Fax:

Mailing Address (if different than above):

City: State: Zip Code:

501c3 nonprofit? Yes No Federal ID#:

How long has your organization been in operation?

Organization Type:    Animal Shelter            Rescue Group          TNR Group       Other ____________

Animal Type:       Dogs              Cats                Community Cats        Other___________________________

Primary Contact:  Title:

Cell Phone:  Other Phone:

Email:

Microchip Registration Email:

Billing Information

Primary Billing Contact:

Cell Phone: Other Phone:

Email:

Agreement

Signatures

Signature: Title: Date:

Signature: Title: Date:

1. All invoices are due and payable upon receipt.  Invoices are billed at the end of each month. Volume 

Clients that have an invoice outstanding more than 30 days will not be able to schedule additional 

appointments until the invoice is paid in full.

2. By submitting this application you hereby certify that the information contained herein is complete 

and accurate.

Please submit application and a copy of your 501(c)3 paperwork to the clinic manager

at clinic@popptricities.org
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		Primary Billing Contact:
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		Email:
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		1. All invoices are due and payable upon receipt.  Invoices are billed at the end of each month. Volume Clients that have an invoice outstanding more than 30 days will not be able to schedule additional appointments until the invoice is paid in full.
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		Please submit application and a copy of your 501(c)3 paperwork to the clinic manager
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