Application for the Kringle LaCosse Spay Neuter Assistance Program
	Name:
	
	□ New Client       □ Repeat Client

	Address:
	
	City:
	MI    Zip

	Phone:
	(        )         -                      □cell  □home
	Alt Phone: (     )      -               □cell   □work

	Please supply the following household information

	Age of applicant
	# of adults in the home
	# of children in the home
	20____ (last year) gross income
	How long at current address
	Rent or own your home

	
	
	
	
	
	


	Please supply the following pet information

	How did you hear about the program?
	

	Number of cats you are applying for_______   Number of dogs________

	Location of cats/dogs:

	


	Available food & shelter (please describe):
	

	

	

	Please supply the following for each PET you are requesting assistance with:

	Pet’s Name:
	
	Age(DOB):
	
	Species: □ canine  □ feline

	Breed:
	
	Color:
	

	Vet/Health history:
	


	I certify that this pet is:
	□ outdoor only
	□ primarily indoors
	□  older than 3 months

	
	□ un-owned
	□ free roaming
	


	For un-owned or free roaming cats you agree to the following:

	· Trapping the cat
	
	· Retrieving the cat from us in a carrier

	· Monitoring the trap
	
	· Releasing the cat to the location from which it was trapped

	· Admitting the cat
	
	· After surgery, you agree to provide food, water and necessary care on a regular basis


This is a non-profit program;  funding comes from fundraising events and donations.  

By signing up for this program you agree to the following terms and conditions:

The Kringle LaCosse Spay Neuter Assistance Program is not responsible or liable for any injury that may occur while trapping,  transporting or releasing the animal(s).

Determination for spay/neuter applicants are made by our board of directors and all decisions are final.  Decisions are based in part upon availability of funds, income and location.
	
	

	Signature
	Date


