	
This program has been established by the Northeast Missouri Humane Society to help area citizens spay and neuter their dogs and cats. There is a tremendous overpopulation problem, and we appreciate your assistance in fighting the problem. To participate you must be at least 18 yrs of age and older.

Applicant’s Name:______________________________________  Phone #:________________________
Address:______________________________________________________________________________
IF YOU HAVE MORE THAN ONE PET USING THIS PROGRAM PLEASE USE BACK OF APPLICATION FOR OTHER PETS. 
 (CIRCLE ONE)     CAT      DOG                GENDER: (CIRCLE ONE)     MALE      FEMALE    
[bookmark: _Hlk29303788]Name of Pet:___________________________________________  Approx Age:____________________
Breed:_______________________________________________________________________________
Physical Description:____________________________________________________________________
Is the animal currently or possibly pregnant?  YES    NO   Is the animal current on vaccinations?   YES   NO
Any known health issues?   YES    NO  If yes please list_________________________________________
Do you have a current vet?   YES   NO    
If YES please give us name and phone #:____________________________________________________
PLEASE READ AND INITIAL THE FOLLOWING
This program and voucher ONLY COVERS HALF THE COST OF THE SPAY/NEUTER.  Any other vaccinations or medical treatments are NOT covered and therefore any fees associated are the sole responsibility of the pet owner.  ____________
I understand that the dollar amount not covered by the voucher is my responsibility and that payment is due the day of the appointment. __________________
If your animal shows any signs of illness before the scheduled appointment, you agree to call the vet for advice and to possibly treat or reschedule the appointment.  Otherwise, you agree to keep the scheduled appointment or call no later than 48 hrs in advance should you need to cancel.  IF YOU DO RESCHEDULE APPOINMENT, IT IS YOUR RESPONSIBILITY TO CALL THE NEMO HUMANE SOCIETY AND LET THEM KNOW THE RESCHEDULE DATE.  ___________
I understand there are risks inherent with any surgical procedure, and I agree to indemnify and hold harmless both the Northeast Missouri Humane Society and the veterinarian for any damages or negligence that may result.  __________________



[bookmark: _Hlk29305321]Voucher #:_____________   (CIRCLE ONE)  MALE     FEMALE       (CIRCLE ONE)   CAT       DOG
1) Name of Pet:_______________________________________  Approx Age:_______________
Breed:_______________________________________________________________________________
Physical Description:____________________________________________________________________
Is the animal currently or possibly pregnant?  YES    NO   Is the animal current on vaccinations?   YES   NO
Any known health issues?   YES    NO  If yes please list_________________________________________

Voucher #:_____________   (CIRCLE ONE)  MALE     FEMALE       (CIRCLE ONE)   CAT       DOG
2) Name of Pet:_______________________________________  Approx Age:_______________
Breed:_______________________________________________________________________________
Physical Description:____________________________________________________________________
Is the animal currently or possibly pregnant?  YES    NO   Is the animal current on vaccinations?   YES   NO
Any known health issues?   YES    NO  If yes please list_________________________________________

Voucher #:_____________   (CIRCLE ONE)  MALE     FEMALE       (CIRCLE ONE)   CAT       DOG
3) Name of Pet:_______________________________________  Approx Age:_______________
Breed:_______________________________________________________________________________
Physical Description:____________________________________________________________________
Is the animal currently or possibly pregnant?  YES    NO   Is the animal current on vaccinations?   YES   NO
Any known health issues?   YES    NO  If yes please list_________________________________________
[bookmark: _GoBack]
Voucher #:_____________     (CIRCLE ONE)  MALE     FEMALE       (CIRCLE ONE)   CAT       DOG
4) Name of Pet:_______________________________________  Approx Age:_______________
Breed:_______________________________________________________________________________
Physical Description:____________________________________________________________________
Is the animal currently or possibly pregnant?  YES    NO   Is the animal current on vaccinations?   YES   NO
Any known health issues?   YES    NO  If yes please list_________________________________________




