SPAY/NEUTER APPLICATION FORM

ELK COUNTRY ANIMAL SHELTER
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| ANIMAL SHELTER |





Pet Owner Name___________________ _____________________________________________________________

Address_____________________________________________________Phone#____________________________

Animal: Name__________ ___________Cat______Dog_____Breed_____________________ __________________

Color______________________________Sex: __________  Age__________Weight________Pregnant:__________           

Identification:  License#_________________Exp. Date ______________________City/County___________________

Tattoo__________________________________Chip_______________________Other________________________

This certificate will be null and void if declawing, tail docking, ear cropping, or any other mutilating procedure is to be done at the time of the spaying or neutering.

I DECLARE THAT I AM NOT ENGAGED IN THE BREEDING OF ANIMALS AND THIS PET IS NOT HOMELESS, OR IN FOSTER CARE.

Dog must weigh 45 pounds or more to qualify for funding



Remarks: $10.00 extra if animal is in heat or pregnant

