
KOOTENAI PETS FOR LIFE 

MEMBER / VOLUNTEER APPLICATION 

Name_____________________________________________ Phone #___________________________ 

Mailing Address _____________________________________________________________________________ 

Email Address: ______________________________________________________________________________ 

I am applying to be a   Volunteer  Member – if member only please go down to reference and signature line 

Membership: $10 a year, will give you a right to participate and have a vote in KPFL meetings. 

VOLUNTEERS 

KPFL has many needs, we can accommodate volunteers 7 days a week in day and evening hours. We 
encourage individuals and families to participate. Minors must be accompanied by an adult. 

About you – Tell us why you want to volunteer at KPFL: 

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

Do you have any experience with pets or working in similar organizations?  

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

I am interested in helping with (check all that apply): 

Cats Dogs Cleaning Feeding 
Walking Socializing Maintenance Yard Work 
Fund Raising Office help Housekeeping Relief/Fill In 
Laundry Transportation Pet training Grooming 
Medical Advertising Community Events 
Recycling Social Media IT/Computers 

I can volunteer  _________ hours a week   or    ___________ hours a month  I can be on call as needed. 

I am available on the following days and hours ________________________________________________________ 

> > Please list a personal reference:

Name _________________________________ Phone #____________________ Relationship________________ 

I certify that the information provided in this application is true and correct.  I understand that KPFL will 
verify the information that I have provided. I understand that as a member/volunteer of KPFL I will be 
required to abide and follow all policies and procedures of the organization. 

Volunteer/Member Signature: _________________________________________ Date: __________________ 

FOR OFFICE USE ONLY 

Received $ ______________________  cash   card   check # ___________________ 

Date received _____________________________  Received by ________________________________ 
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