
 
 

Name: ____________________________________     Date: _________ 

Address: ___________________________________________________ 

City: _____________________ State: _________ Zip Code: __________ 

Phone Number: _____________________________________________ 

Email: _____________________________________________________ 

Retired MWD’s Name: _______________________________________ 

Tattoo: ________________ Dates of Service: _____________________ 

Breed: _______________ DOB: _______     

 

If you are looking for assistance with the end of life care cost, please 

include the total.  

End of life care cost: $_____________ 

 

 

Would you like a personalized urn for your MWD? _________________ 

 

 

I certify the above information is true and correct.  

 

Signature: ______________________________  Date:_____________ 

Email this application along with copies of receipts to wardogcare@uswardogs.org.  

     

    
 

US WAR DOGS 
RAINBOW BRIDGE APPLICATION  
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