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AKC Reunite

- : 2024 Matching Grant M HE““ITE
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The way home for lost pets

Please complete all sections. Form must be typed.

Section A: GENERAL INFORMATION

1)
2)

3)

4)

5)

6)
7)

8)

9)

Date of Application:

Department Name:

Mailing Address for Department:

Street Address

City, State and Zip

Web Site:

Email: Phone:

Department Chief, Sheriff, or Designee:

Title: Email:

Phone:

Grant Application Contact Person (if other than above)

Name: Title:

Email: Phone:

Federal Tax ID# (EIN):

Tax-exempt status:

Has your department received any previous support from the American Kennel Club or AKC Reunite?
List the specific year (s) and please explain:

Territory or area served: (what jurisdiction will this k9 work in?)

Section B: SPONSORING CLUB INFORMATION




1) Sponsoring AKC Club: UNITED STATES POLICE CANINE ASSOCIATION, INC.

2) Primary Club Grant Contact:

Don Slavik - Executive Director
34605 454th Ave Ottertail, MN 56571

Email: uspcaexecutivedirector@gmail.com

Phone: 651-350-4541

Section C: K-9 PROGRAM DESCRIPTION

1) Please describe the department’s current K-9 unit/program: (if it is new, please describe your
department’s goal. If you have an existing program, tell us briefly about that program:

2) What is your expected cost for purchase of the K-9?

Section D: CERTIFICATION

Please complete the below information. We must have a written signature. Typed or digital signatures are
not allowed, please.

SIGNATURE:
Printed Name: Title:

Department: Date:

**PLEASE NOTE: Check will be issued/mailed to the Department named on
the W-9 form.


mailto:uspcaexecutivedirector@gmail.com

Check list:

Section E: ATTACHMENTS

Please make sure that this application is COMPLETE. All blanks must be filled and there must be a
written signature in the certification section.

Completed W-9 Must be included with Application. The check can only be mailed to the
Department and department address listed on the W-9.

Proof of 501(c)(3) status, if applicable.

Agree to display AKC REUNITE stickers on their k9 squad.

Letter of Commitment of $2500.00 from Department (on letterhead)

I agree to notify AKC ReUnite once the K-9 is purchased. Send
email to relief@akcreunite.org Attn: Megan Trierweiler
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