LYCOMING COUNTY SPCA SPAY/NEUTER APPLICATION

Date  _____/_____/________  County ______________Township/Borough _______________
Name:


Address:

                     Street
City

                 Zip

Phone #1:
Phone #2:


Number of people in household: 
Adults:
Children:






Tell us about your pet: Pet’s name ________________________________________________
Male Cat
Female Cat
Male Dog
Female Dog

Age: ____  Weight:____lbs.  Breed:____________________ Color(s): ____________________
Date of pet’s rabies shot: 
______________Distemper shot:  __________________

Your cat must be in a carrier.  If you do not have one you may purchase a cardboard carrier from us for $2.00.  Would you like to buy one today?       □Yes         □ No

Your co-pay is based on total household GROSS income per year.

No income - $10,000
You pay $0

$10,001 - $20,000
You pay $10

$20,001 - $30,000
You pay $20

$30,001 – 35,000
You pay $30

$35,001 and over
You are ineligible
I understand that the Lycoming County SPCA's service for my pet is limited to the financial assistance for spaying or neutering.  By my signature, I release the Lycoming County SPCA of any and all liability to me or my pet with respect to the spaying or neutering of my pet.
Signature:__________________________________________________ Date: _______________________

FOR OFFICE USE ONLY

Proof of income: $                                        year

Veterinarian:    Lewis Veterinary Clinic        Loyalsock Animal Hospital
    Dr. Winton

Co-pay paid: 
                              Dr. Winton $20 deposit per appointment


Animal # A______________________   Person # P__________________________
□ Directions for Loyalsock given  □  Directions for Winton given  □  Income and outcome done

Employee:


 

