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 Pet Food Bank Information 
     

Donor information: 
 

To donate pet food, please leave your donation marked for Lincoln Animal Ambassadors at:  
 

St. Matthew’s Episcopal Church 

2325 S. 24th Street 

Lincoln, NE 
 

Please include your name, address, and email address with your donation so a receipt can be sent to you.  

 

Cash donations are also accepted and may be sent to: 
 

Lincoln Animal Ambassadors 

P.O. Box 67072 

Lincoln, NE 68506 
 

Please make checks payable to Lincoln Animal Ambassadors and designate “Pet Food Bank” on the memo line. 

 

To receive temporary assistance from the Pet Food Bank, please read the following: 

 

Lincoln Animal Ambassadors’ (LAA) Pet Food Bank attempts to help, on a temporary basis, pets in need. However, our ability 

to assist depends on the donations we receive.  We cannot guarantee we will always be able to fill all requests.  LAA is an all-

volunteer organization; therefore our ability to assist is limited to our volunteers’ availability. 

 

We offer temporary assistance for feeding pets. We are not to be used as a permanent source of pet food. Pick up is limited to once 

per month.  

 

Requirements to accept temporary assistance with pet food from Lincoln Animal Ambassadors: 

 

 Complete the attached application  

 Present current drivers license or ID when accepting pet food 

 Sign the following agreement 

 Abide by the agreement you signed 

 Agree to participate in Lincoln Animal Ambassador’s low cost spay/neuter program if pets are unaltered. 

 

Pet food can be received by an individual one (1) time every thirty (30) days.  You may apply for more than one (1) pet at that 

time.  

 

To obtain an application to receive pet food, visit our website at www.lincolnanimalambassadors.org or call 402.817.1168. 
 

Pet Food Pickup Location: 

1935 Q Street 

Lincoln, NE 

On the south side of the building 
Days and times for pickup may vary according to volunteer availability. 

All food is donated to us therefore there is absolutely "no choice" as to what brands you will receive.  We will however try to match the size of 

kibble to the animal.  We cannot guarantee the same brand of food each month therefore you pets may develop intestinal issues until the food 

agrees with them 

(Keep this page) 
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  Pet Food Bank 

  Recipient Agreement for Temporary Assistance 
 
By signing this agreement, I agree to the following: 

 

 Complete the Lincoln Animal Ambassadors (LAA) Pet Food Bank application fully and honestly. 
 

 All pet food I receive from the LAA program will be used only for my pets as listed on my application.   
 

 Not adopt, buy or otherwise obtain additional pets while receiving pet food from the Pet Food Bank. 

 

 Treat all Pet Food Bank volunteers courteously. 

 

 Participate in Lincoln Animal Ambassador’s low cost spay/neuter program if pets are unaltered. 
 

 My pets will not be used for breeding purposes or illegal acts.  
 

 Supply my pets with food and fresh water every day. 
 

 Not to tether or chain my dog longer than one (1) hour unattended. 
 

 Keep my cat indoors at all times. 
 

 Work toward getting any unvaccinated pets vaccinated as soon as possible. 
 

 To attend to my pets’ medical needs in a timely manner if they are in need of the same. 
 

 Donate back to the Lincoln Animal Ambassadors Pet Food Bank Program so others can benefit from this program. 

 

 To tell my friends and neighbors about the Lincoln Animal Ambassadors Pet Food Bank Program so they can 

assist with donations.  
 

I understand that: 
 

 Pet food assistance from LAA’s Pet Food Program is temporary assistance and that I will need to actively work 

on a plan to support my pets.  
 

 After receiving pet food assistance for three (3) consecutive months, I will be asked to give back to my 

community with some form of volunteer activity and will need to provide proof of my volunteer activity before 

receiving further pet food assistance.  
 

 I will be required to pick up pet food donated to me at specific locations and times. 
By signing below, I am indicating that I agree with and understand the above. 

Signed:                  __________________________________________________________________________________   

Print Name:           __________________________________________________________________________________ 

Date:                     __________________________________________________________________________________ 

All food is donated to us therefore there is absolutely "no choice" as to what brands you will receive.  We will however try to match the size of 

kibble to the animal.  We cannot guarantee the same brand of food each month therefore you pets may develop intestinal issues until the food 

agrees with them 

Lincoln Animal Ambassadors reserves the right to refuse pet food assistance if pet owner is not in compliance with signed agreement.                                                    

(Keep this page for your records)
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            Pet Food Bank 

   Application for Temporary Assistance 
 

Name: ________________________________________________________________________ 

Address:_______________________________________________________________________ 

City: _____________________  Zip ________  Telephone: ______________________________ 

E-mail: _______________________________________________________________________ 

 

Are you employed? _____ Yes       _____ No       _____ Temporary lay-off   _____ Disabled 

                                                                                              _______   Senior Citizen (over 60) 

If employed, where: _____________________________________________________________ 

 

Where did you get this application:  _________________________________________________ 

 

Below please list information about your pet(s). 

 

Pet Name Pet Type Weight Age 

 

Pet Sex 

(M/F) 

Spayed/ 

Neutered?  

(Yes or No) 

Vaccinations 

Current? Licensed? 

        

        

        

        

 
Does your pet have any special dietary needs?  If so, what? ______________________________ 

 

Do you have a veterinarian that your pet(s) routinely sees? _____ Yes   _____ No 

 

If so, who is your veterinarian?  ____________________________________________________ 
 

Signed: ________________________________________________________________________ 

 

Print Name: ____________________________________________________________________ 

 

Date:  _________________________________________________________________________ 

  

Please note:  When application is completed you must call 402.817.1168 and leave a voice mail to 

arrange to pick up food for your pet(s).   

 

Bring your Pet Food Bank Application for Temporary Assistance when you pick up your first pet food 

donation.                       (Some information collected on this application is used to help us acquire grants to support this program) 
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Pet Food Bank 

  Recipient Agreement for Temporary Assistance 
 
By signing this agreement, I agree to the following: 

 

 Complete the Lincoln Animal Ambassadors (LAA) Pet Food Bank application fully and honestly. 
 

 All pet food I receive from the LAA program will be used only for my pets as listed on my application.   
 

 Not adopt, buy or otherwise obtain additional pets while receiving pet food from the Pet Food Bank. 

 

 Treat all Pet Food Bank volunteers courteously. 

 

 Participate in Lincoln Animal Ambassador’s low cost spay/neuter program if pets are unaltered. 
 

 My pets will not be used for breeding purposes or illegal acts.  
 

 Supply my pets with food and fresh water every day. 
 

 Not to tether or chain my dog longer than one (1) hour unattended. 
 

 Keep my cat indoors at all times. 
 

 Work toward getting any unvaccinated pets vaccinated as soon as possible. 
 

 To attend to my pets’ medical needs in a timely manner if they are in need of the same. 
 

 Donate back to the Lincoln Animal Ambassadors Pet Food Bank Program so others can benefit from this program. 

 

 To tell my friends and neighbors about the Lincoln Animal Ambassadors Pet Food Bank Program so they can 

assist with donations.  
 

I understand that: 
 

 Pet food assistance from LAA’s Pet Food Program is temporary assistance and that I will need to actively work 

on a plan to support my pets.  
 

 After receiving pet food assistance for three (3) consecutive months, I will be asked to give back to my 

community with some form of volunteer activity and will need to provide proof of my volunteer activity before 

receiving further pet food assistance.  
 

 I will be required to pick up pet food donated to me at specific locations and times. 
By signing below, I am indicating that I agree with and understand the above. 

Signed:                  __________________________________________________________________________________   

Print Name:           __________________________________________________________________________________ 

Date:                     __________________________________________________________________________________ 

All food is donated to us therefore there is absolutely "no choice" as to what brands you will receive.  We will however try to match the size of 

kibble to the animal.  We cannot guarantee the same brand of food each month therefore you pets may develop intestinal issues until the food 

agrees with them 

Lincoln Animal Ambassadors reserves the right to refuse pet food assistance if pet owner is not in compliance with signed agreement.                                             

(Return  this page with application) 


