
Pet Food Pantry Program
Providence Animal Rescue League’s (PARL) Pet Food Pantry Program provides
temporary assistance by providing pet food and other supplies to those in need. 
Program Guidelines:
·To receive food/supplies you must register with PARL.
·If your animals are not spayed/ neutered, PARL may be able to assist you in getting
this done.
·The food provided will vary. PARL cannot take specific requests on type of food
dispensed.
· PARL will try to provide enough food to feed your pets for two weeks.
·Food pick ups must be scheduled in advanced. We may not be able to provide food
if you come without an appointment. 
·Pick up times are Monday and Wednesdays from 11am-1pm, and Fridays from
3:30pm-4:30pm.
·Please complete registration form attached.

Programa de despensa de alimentos para mascotas
El programa de Providence Animal Rescue League que despensa de alimentos para

mascotas brinda asistencia temporal al proporcionar alimentos para mascotas y otros

suministros a los necesitados.
Las directrices del programa:
·Para recibir alimentos/suministros debe registrarse con PARL.
·Si sus animales no están esterilizados/castrados, PARL puede hacer una cita para

esterilizarlos. 
·La comida provista variará. PARL no puede aceptar solicitudes específicas sobre el

tipo de comida dispensada.
·PARL intentará proporcionar suficiente comida para alimentar a sus mascotas durante

dos semanas.
·Para recoger alimentos debe hacer una cita antes de venir. Es posible que no

podamos proporcionarle alimentos si viene sin una cita.
·Los horarios de recogida son el lunes y miércoles a las 11 de la manana hasta 1 de la

tarde y el viernes a las 3:30 de la tarde hasta 4:30 de la tarde.
·Por favor, complete el formulario adjunto para registrar. 



Full Name

PET FOOD PANTRY PROGRAM
REGISTRATION FORM

INFORMATION ABOUT YOU

PET INFORMATION

IF YOU HAVE ADDITIONAL PETS, PLEASE LIST THEM BELOW

Address

Phone Number

Name Species

E-Mail

:

:

: :

:

:

Age :

Name Species: : Age :

Name Species: : Age :

Name Species: : Age :

Date :

Name Species: : Age :

IF SOMEONE OTHER THAN YOU WILL BE PICKING UP FOOD/SUPPLIES, PLEASE INCLUDE THEIR
INFORMATION: 

Pick-Up Person Full Name  :

Phone Number E-Mail: :

ShelterLuv Person ID: :
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