[image: image1.jpg]



Organisation’s Area of Work and other details
Organisation’s Name:

Head of the Organisation’s Name:
Organisation’s Correspondence Address:
If your organisation has a facility, please provide:

Address(es):

Telephone: 
Contact Name and position (if different than Head of the Organization):
Contact Number: 
Number of Paid Staff:
Number of Animals treated till date:
Main activities of the Organisation - 

	S.No.
	Activities
	Strike out the one not applicable/ write details wherever needed
	Details/Remarks 

	1
	Rescue
	1. Dogs

2. Cats

3. Cows

4. Buffaloes

5. Goats

6. Monkeys

7. Birds

8. Snake

9. Elephant

10. Others
	If marked Others, then details:

	2
	Shelter
	1. Dogs

2. Cats

3. Cows

4. Buffaloes

5. Goats

6. Monkeys

7. Birds

8. Snake

9. Elephant

10. Others
	Capacity:



	3
	ABC
	No. of Dogs per year: 
	If yes, no. of dogs?

Is it run in collaboration with some body? 

If yes, which organization and under what terms?


	4
	Cruelty Cases
	Which animals : 
	No. of cases handled per year:
Process of handling the case when you receive a call:



	5
	Other activites
	
	


Does your organisation have legal permission to treat wildlife: YES / NO
Terms and Conditions

In signing this application form, I express my intention to serve as the delegate for my organisation to the Federation of Indian Animal Protection Organisations (FIAPO) in order to strengthen the effectiveness of animal protection in India.

I have read the Federation’s “Mission Statement” and agree to it and I will attempt to ensure that all members of the organisation I represent will work in the spirit of agreement with the Federation’s Mission Statement.

I have read and understood the Federation’s policies as displayed on its website at http://www.fiapo.org/index.php/aboutus/fiapospolicy.html 
I agree to not represent myself as an official spokesperson of the Federation of Indian Animal Protection Organisations (FIAPO) unless permitted to do so by the FIAPO Board of Trustees, and to endeavour to ensure all members of my organisation to do the same.

I understand that once accepted as a member, I and my organisation’s members are free to declare ourselves a member organisation of FIAPO in public forums of any kind.

I understand that the information provided in my application form will be made available to all FIAPO members.

Organisation’s Name_____________________________________________

Signature of delegate_____________________________________________

Signature of your organisation’s President/ Secretary__________________

Date_____________________________

If signing on behalf of an organisation, please include your organisation’s stamp or seal here.

Please list some of the activities your organisation has been involved with in the last 6 months 


___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








