Please fill out the form below by typing into the designated form fields, save it to your computer and email it to: shelter@saukhumane.org

SPAY/NEUTER ASSISTANCE PROGRAM (SNAP) APPLICATION

- This program offers assistance to help reduce spay/neuter costs for Sauk County
S residents who are:
$SAUK COUNTY Low-income, aged 62+, disabled, or have a special circumstance

HUMANE SOCIETY

Return to: SCHS 618 HWY 136 Baraboo, WI 53913

Please type/print the following information:

Name (Last, First, M.1.): DOB: /| |/
Address: City: State: Zip:
Phone (home): Phone (Work/Cell):

Household Income (MONTHLY- All Sources):

Disabled? (Yes/ No) How? Number of people in household:

Describe the companion animal(s) for whom you want assistance (describe additional animals on back of paper):

CAT DOG
Color/Pattern Color Breed
Age of cat: Gender: Male / Female Age of dog: Gender: Male / Female

Before any assistance can be granted, your dog or cat must have current rabies shot. In addition, all dogs (and cats, in
certain municipalities) must have a current license.

Name of Veterinarian: Dr. Clinic Name:
Rabies Shot? Yes/ No If Yes, date given;
Rabies License Number: Year:

| certify that the above information is true and correct. | have included proof that my pet has current rabies shot and
license.

Signature: Date:

**Application approval is based on Sauk Co. low-income limits. **

If you qualify, one SNAP certificate per pet will be mailed to you at the address listed above. Take
the certificate(s) with you to your veterinarian at the time of the spaying/neutering appointment.
If you have already paid for spaying/neutering, in some situations you might qualify for a credit for
future vet care. Certificates are issued in the following maximum amounts:

Current SNAP amounts are:

Cat (spay): $20 off your vet's usual fee  Cat (neuter): $15 off your vet's fee

Dog (spay): $25 off your vet's usual fee Dog (neuter): $15 off your vet's fee
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