
Kindred Souls Foundation 
Senior Companion Program 

Animal Companion Deposit Assistance Application 
 
Kindred Souls Foundation has limited funds to assist with covering the “Pet Deposit Fee” imposed by 
some apartments, assisted living and/or retirement homes. 
 
The KSF Board of Directors will determine financial assistance eligibility after thoroughly reviewing 
your application. Your application will not be processed until all required documents are provided. 
Assistance will be awarded on a first come, first served basis, subject to available funds and eligibility. 
 
To process your application, we need proof of income by one of the following: 
 
• Copy of Retirement Income (i.e., SSI, disability, other pension) 
• Copy of Earning Statement 
• Documentation of any Government Assistance 
 
Applicant’s Name____________________________________________ Date__________________ 
 
Home Address_____________________________________ Apt. ____________________________ 
 
City ______________________________________________ State __________ Zip ____________ 
 
Home Phone (____) ___________________  Alternate Phone (____) _________________________ 
 
Place of Employment ______________________________ Business Phone (____) ______________ 
 
Co-Applicant’s Name _______________________________________________________________ 
 
Place of Employment ______________________________ Business Phone (____) ______________ 
 
Gross Monthly Household Income 
 
Applicant  Co-Applicant 
 
Income _______________ 

 
Income _______________ 

 
Government Assistance _______________ 

 
Government Assistance _______________ 

 
Other _______________ 

 
Other _______________ 

 
TOTAL _______________ 
 

 
TOTAL _______________ 

Pet Deposit Fee $_______________ 
 
I am able to pay $_______________ towards the cost of the Pet Deposit Fee 
 
I certify that the above information is true and complete to the best of my knowledge. 
 
Applicant’s Signature ___________________________________________Date ________________ 
 
Co-Applicant’s Signature ________________________________________Date ________________ 
 


