 SEQ CHAPTER \h \r 1
SCHUYLER COUNTY RESIDENTS ONLY


SPAY/NEUTER LOW INCOME ASSISTANCE PROGRAM APPLICATION

Name_____________________________________ Phone________

Mailing Address ___________________________________________________________  

City/Town_________________________New York   Zip________

Number of Household Members _____    Total Household monthly Income ________

Are you and/or your family members receiving public assistance?   ________

If yes, what type of assistance______________________________________

This application is for spay/neuter assistance at your private veterinarian only.  If you do not have a regular veterinarian, please call 607-594-2255 Monday to Friday 9-5 to see if you qualify for the Shelter Outreach Services spay/neuter clinics.

Do you have a regular veterinarian?  Yes____   No____ If yes, who is your regular

veterinarian?___________________________________

                         The pet companion you are applying for assistance for is

                    CAT   ____ number of males                   ____number of females                    

                   Are any of the cats feral/barn cats?          Yes____   No ____

                    DOG _____number of males                    ____number of females

          Are any of your female cats or female dogs currently pregnant?  Yes___   No____

          How many litters has your female dog or cat had?______________________

Total number of pets in your household that have been spayed or neutered? _______ 

Are your dogs licensed? _____   If not, why? _________________________________

I agree to release the County of Schuyler, its employees and staff, The Humane Society of Schuyler County, Inc., its Officers, Board of Directors and members from any claim, liability loss, damage or expense which I may incur from the spaying or neutering of my animal described in this application.  I understand that  Schuyler County’s only involvement is to provide partial funds for the spaying and neutering of dogs.  The Humane Society funds certificates for cats and some funds for dogs.

I hereby certify that all the information I have provided in this application is current to the best of my knowledge.

__________________________________

Signature _                                                                          
Date                             
Mail to Humane Society of Schuyler County, Inc.

             2386 CR 10, Alpine, New York 14805


  607-594-2255

