
  
 

     APPLICATION FORM 
Please complete the form below and accompany this application 
with your story and photo* of your pet and a verification letter 
from your Vet with Vet contact details. 

    
    Email to: haileyswheelsforlife@gmail.com 

  
Owner’s Details 

Name 

Address 

Mailing address if different 

Telephone number 

Cell Phone 

 

Pet’s Details 

Name 

Breed 

Sex 

Weight 

Age 

Fold to Floor Measurement 

Armpit to Rump 

Rear leg support wheelchair or Quad wheelchair 

Colour choice of wheelchair – Blue – Pink - Camo 

Reason for wheelchair 

 

 

 

 

 

 

 

 

 

 

 

*It is important to the donors of Hailey’s Wheels For Life to see where their donated money 

is spent. As a recipient of a canine wheelchair from Hailey’s Wheels For Life you agree to 

supply before photos with this application and after photos and/or video for public display 

once you receive your wheelchair. 

Print Name ………………………………………………………  

Sign ……………………………………………………………….. 

Date ……………………………….. 

mailto:haileyswheelsforlife@gmail.com

