Reqguest for assistance from the
Sage Foundation For Dogs Who
Serve

THE
SAGE
FOUNDATION
FOR DOGS WHO SERVE

Name

Address

Phone Number Cell#

Dog’s name

Breed

Age

Name of Department, Agency or Team

Attach supporting documentation of the K-9’s working certifications.

*Attach a brief work history and picture of your K-9 and describe what
type of assistance you are requesting. Please have your veterinarian
attach a diagnosis and what type of treatment is needed.

*Please provide us with a brief working history and pictures of your K-9.
RELEASE:

I understand and agree that submission of this release form with photograph
and the dog’s story grants The Sage Foundation For Dogs Who Serve and it’'s
agents the rights to use my name, city and state for promotional use and grants
the Sage Foundation For Dogs Who Serve and it’s agents the rights to publish,
use, adapt, edit and/or modify the elements of such photograph in any way, in
commerce and in any and all media, without limitation, and without
compensation or consideration to me.

SIGNATURE Date

Send to: Sage Foundation, PO Box 3514 Roswell NM 88202



