
 

 

 

JESSI’S GIFT - GRANT APPLICATION 

 

Today’s Date: __________________________  Amount Client is able to Afford: 

Total Bill Estimate: ______________________  ___________________________________ 

 

CLIENT INFORMATION: 

Name: _________________________________ 

Address: _______________________________ 

_______________________________________ 

Phone Number: __________________________ 

Additional Number: ______________________ 

Email:__________________________________ 

PET INFORMATION: 

Pet Name: ______________________________ 

Species: ________________________________ 

Breed: _________________________________ 

Color: __________________________________ 

Sex:  ___________________ 

Age: ___________________

 

CASE INFORMATION: 

Please describe your pet’s medical need and why you need this grant. 

 

*Filling out this application does not automatically guarantee acceptance for the grant moneys. Selection is based 

on several factors including but not limited to medical and financial need, alignment with the Jessi’s Gift mission, 

and doctor approval for each case. 


