Dutch’s Fund Grant Application Guidelines 
Eligibility 

*Dog was adopted from One Tail at a Time; no limitations regarding when adoption took place.

* Proven financial need (based on a combination of annual income and cost of dog’s medical needs) 
*Commitment to maintain dog as part of the family for duration of his/her natural life.

Funding Limitations
*The maximum grant amount awarded is $500 or 50% of total veterinary costs, whichever is less.
*Each dog will only be eligible for one Dutch’s Fund grant pet incident, surgery, or other treatment required; if there are multiple OTAT alumni in a home, each dog may qualify for the grant. 

* Grant Applications are accepted year-round, although approved funds may take up to three months to distribute.
Application Process

Funds for Emergency Care

*In emergency situations owners are encouraged to provide treatment and then submit the grant application with receipts detailing costs of medical care. 

Step 1. After treatment has been received, fill out application and submit via email to AnnaOTAT@gmail.com

Step 2. Provide any receipts or other supporting documentation illustrating financial need 

Step 3. Application will be reviewed and applicant will be contacted within one week.

Please Note: If medical care has already been provided, grant applications will be accepted no later than one month from final treatment. 

Funds for Non-Emergency Care
*In non-emergency situations, owners may get a quote from their primary veterinarian for the cost of the procedure and submit the grant application along with the estimate. 

Step 1. Submit application, along with supporting documentation of financial need, including vet cost estimates, income verification, etc., via email to heather@onetail.org.

Step 2. Application will be reviewed and applicant will be contacted within 5 business days.

Dutch’s Fund Grant Application
Full Name :

Email Address:

Street Address:  

City:

State:

ZIP Code :

When did you adopt your dog? : 

For what type of veterinary care are you requesting monetary assistance (i.e. Life-Saving Treatment, Sustaining Prescription Medications, Life Improving Surgery, etc.)?: 

Is the injury/illness life threatening to your pet (your pet will stay sick or die without treatment/medications)? 

Are potential or actual Veterinarian costs forcing you to consider euthanasia, surrender of the dog, or opening a credit account that you cannot afford?  

Please explain what is wrong with your pet, including date of initial onset and treatment, if any, received thus far.    

Typically, we require the families we assist to pay 50% of the costs for treatment. How much are you willing and able to pay at the time services are rendered?  

If treatment has been provided, what was the total cost? Please either attach receipts or provide the Veterinarian’s contact information so receipts can be accessed.

If treatment has not yet been provided, what is the estimated cost of the proposed treatment? Please attach the estimate to this application.

What is your normal, total household income? If you are unemployed or have incurred a loss of income, please tell us what your income was prior to the loss.  

Including yourself, how many people are cared for on the income reported?  1 2 3 4 5  

If you are claiming temporary financial hardship, please describe it here. Otherwise, enter NA.    

How many pet dogs and cats do you own?  1 2 3 4 5 6 or more  

When did your pet receive his/her last annual vaccinations?   

Who is your dog’s primary veterinarian and would s/he be willing to provide a reference for the general care you provide your dog?  

