VOLUNTEER VERIFICATION FORM

Personal Information: Date of Application:

Full Name:

Your volunteer organization:

Name: Humane Society of Huron Valley

Address: 3100 Cherry Hill Road, Ann Arbor, MI 48105

Your average number of volunteer hours/month:

Signature of organization employee:

Signature: \%/W volunteers@hshv.org

Fear Free, LLC, 1624 Market Street, Suite 202, Denver, CO 80202
fearfreeshelters.com



