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K9 Sponsored Vest Form
Agency/Department ________________________________________________________________________
Handler Name	________________________________________________________________________
Email:			________________________________________________________________________
Phone:		________________________________________________________________________

K9 Name: 		________________________________________________________________________
Breed:			________________________________________________________________________
K9 Age:		________________________________________________________________________
K9 Weight:		________________________________________________________________________
Deployment Type:     	(Patrol/Dual Purpose/Detection/Search & Rescue/ Other
____________________________________________________________________________________________
Brief description of vest need: ________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
Requests are reviewed based on funding availability and verification of agency status.
[bookmark: _Int_Uvhv4TzK]Requests must be submitted by the agency or handler with verifiable department contact information.
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