
ENROLLMENT APPLICATION FORM

Contact Petsecure at 1.800.268.1169 or visit petsecure.com

Shelter name Telephone Ext.

Business Email Website Fax

Address City Province Postal code

Mailing address (if different)

SHELTER ADDRESS

Primary contact name Contact’s position

Email (email addresses are kept confidential) Telephone Ext.

Secondary contact name Contact’s position

Email (email addresses are kept confidential) Telephone Ext.

SHELTER CONTACTS

Personal Information Notice: This facsimile transmission (including any attachments) is intended only for use by the person(s) to whom it is addressed and may contain privileged or confidential 
information. Any unauthorized distribution, copying, disclosure or dissemination of this transmission or any portion of the contents of this transmission is strictlyprohibited. If you are not (one 
of) the intended recipient(s), if you receive this transmission in error or if it is forwarded to you without the express authorization of Petsecure, please destroy this transmission and contact (the 
sender at) Petsecure immediately - Tel: 1-800-268-1169, Fax: 1-866-322-5246.

Signing shelter contact Date

AUTHORIZATION

Petsecure Pet Health Insurance is underwritten by Petline Insurance company. 301-600 Empress Street Winnipeg, Manitoba R3G 0R5
@2020 Petsecure Pet Health Insurance. Petsecure and logo are registered trademarks of Petline Insurance Company. 

Petsecure will make a donation to your shelter based off your activity with the program. Direct deposit payments are made quarterly for donation amounts 
of $5.00 or more. Cheque payments are made quarterly for donations of $100.00 or more. All other donations will be made once the minimum required 
amount has been met or on an annual basis.

DONATION PAYMENT METHOD

SHELTER INFORMATION
# dogs adopted monthly # cats adopted monthly # of foster homes # of staff and volunteers # of adoption rooms

Do you have satellite adoption sites?       ☐ Yes         ☐ No        If “yes,” please list all locations

Do you provide Microchip ID prior to adoption?     ☐ Yes     ☐ No If “yes,” please list the manufacturer

Comprehensive veterinary exam while in the care of the shelter?       ☐ Yes        ☐ No        ☐ AHT Examined

Canadian veterinary clinic(s) where exams are provided

Are individual physical exam records documented?     ☐ Yes        ☐ No

http://www.petsecure.com
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