APPLICATION el DogiCat  Male/Female

Name;
Pets Alive-El Paso Age:______ Weight ________ Color. 1
Spay/Neuter Voucher Programs Breed (dog): Fur (cat): Short/Medium/Long
) ) Current on vaccinations?
Please complete and sign application and mail to: If yes, which clinic vaccinated him/her?
Pets Alive-El Paso Pet 2
Spay/Neuter Voucher Programs Name: Dog/Cat Male/Female
El Paso, TX 79995 e —— g
Breed (dog): Fur (cat): ShortMedium/Long
Please print clearty. Current on vaccinations?

If yes, which clinic vaccinated him/her?

Professional breeders and rescue groups are ineligible for assistance.

Pet3

Name: Dog/Cat Male/Female
Name:

_ Age: Weight: Color:

Hipme pricne: Work: ok Breed (dog): Fur (cat): ShortMedium/Long
Address: Current on vaccinations?
City: State: ZIp: If yes, which clinic vaccinated him/her?
Please complete section A or B. o | have more than three pets to be spayed/neutered. | have written the others’
A) If you receive public assistance, please tell us which one. information on a separate sheet.
0 County General Assistance oCHIP Most clinics perform surgeries Monday through Friday only.
O Food Stamps O Medicaid Typical drop-off times are 8-8:30 AM.
O Medicare O Public/Section B Housing Typical pick-up times are 3.30-5:30 PM.
o Social Security o SSDI (Disability) |
o SS 0 TANF Days thataregoodforme: M Tu W Th F
O Unemployment benefits O VA disability Daysthatarebadforme: M Tu W Th F
o WIC Other

B) If you do not receive public assistance, please provide: Annual O I want to take all pets on the same day.

household income § Number of household members ) O | want to take the pets on different days.
My preferred vet or clinic is;

| certify that the above Is true.

Signature:

Date: = Thank you! =







