New Jersey Animal Emergency Working Group

WILLING TO VOLUNTEER TO SHELTER DISPLACED ANIMALS

Please write clearly

Name:

Address:

Personal Phone Number(s):

Business Phone Number(s):

E-mail Address:

Company/Agency/Organization Affiliation:

Work Title:

Type and Number of Animal(s) You are Willing to Shelter (Please be as specific as possible, i.e. 2 horses, 10 sheep, 1 dog, 2 ferrets, 5 macaws)

If interested in sheltering animals, please check with your local zoning authority regarding the types and number of animals allowed on your premise.

Timeframe for Sheltering Displaced Animals (Please be as specific as possible, i.e. Sept. – May):
Fax completed form to 609-777-8395 or email completed form to Joanne.lontz@ag.state.nj.us
Information recorded on this form will only be used for the intended purpose.  Contact information will not be used/distributed for any other purpose 
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