Baltimore County Animal Services
Rescue Partner Information Sheet

Thank you for taking the time to complete this form to help us best match animals in our care with one of our Rescue
Partners. The information you provide to us in the following document will be used as reference information for the
Rescue Program at BCAS.

General Information

Name of Organization: Date:

Is your agency a registered 501(c)3? [ ] No [] Yes Tax-Exempt ID Number:

Physical Address:

City: State: Zip Code:
Mailing Address:

City: State: Zip Code:
Website: Email:
Phone Number: Fax Number:

Contact Information

Primary Contact: Title:
Email: Phone: Can Authorize Transporters? [ ]Yes [ ]No
Secondary Contact: Title:
Email: Phone: Can Authorize Transporters? [ ]Yes [ ]No
Third Contact: Title:
Email: Phone: Can Authorize Transporters? [ ]Yes [ ]No

Please list below any additional contacts that you would like added to our correspondence list:



Rescue Information
What species do you accept? (dogs, cats, reptiles, etc.)

If breed-specific, what breeds(s) is accepted?

Are mixes of these breeds accepted?

If not breed-specific, are there any types of breed that you focus on? (i.e., small dogs, senior cats, etc.)

Avre there any breeds you cannot accept? [ INo [] Yes, list

Are you able to accept animals with medical conditions? [INo []Yes

If yes, please specify what kinds of medical conditions you can accept:

Avre there any medical conditions you cannot accept? [ INo [] Yes, please list

Are you able to accept animals with behavioral problems? [INo []Yes

If yes, please specify what behaviors you can accept or have experience with:

Are there any behaviors you cannot accept? [INo  []Yes, please list

Do you have any age limits on animals you will accept? [ INo [ ] Yes, please explain

Please return to:

BCAS Rescue Coordinator
13800 Manor Road
Baldwin MD, 21013

bcasrescue@baltimorecountymd.gov
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