ALA UA

ANIMAL R FUGE

SPAY NEUTER ASSISTANCE PROGRAM
Application Form

THIS PROGRAM HAS BEEN CREATED TO ASSIST PET OWNERS WITH A GENUINE
FINANCIAL NEED. EACH HOUSEHOLD IS LIMITED TO A MAXIMUM OF ONE SNAP
PROCEDURE EVERY 30 DAYS. Our participating veterinarians rely on Alaqua Animal Refuge (AAR) to
pre-qualify all applicants. Their trust in us and the applicants’ truthfulness is vital to SNAP. The donations used
to subsidize this program are obtained by the constant hard work of our many non-paid volunteers. We hope
you will assist AAR by volunteering your time or by donating money when your financial situation allows.
SNAP applications will be processed on a first come, first served basis as funds are available.

Please print clearly and complete all appropriate blanks.

Part 1 - Applicant Information

Name Phone Day
Mailing Address Phone Night
City State Zip

Residence location: Street City

(If different from mailing address)

Have you previously used the SNAP program? If yes, when?

Veterinary clinic you wish to perform the procedure:

Part 2 - Pet Information

Name Sex: Male
Unknown
Age Weight Breed Color

Does your animal have a current rabies vaccination?

If yes complete the following:

Vaccination Tag # Expiration Date Administering Veterinarian

I have read and understand the SNAP brochure fully. If my pet does not have a current rabies vaccination, |
agree to have him/her vaccinated at my expense. I certify that I am a Walton County resident, have not
adopted this animal from another humane group, and am not engaged in the business of breeding or
selling animals. The foregoing information is true and correct and I have not omitted anything that would make



this application false or misleading. 1 hereby release AAR from liability for any and all damages or
complications resulting in connection with this spay or neuter.

Your Signature Date

Return to: AAR, P.O. Box 64, Freeport, FL 32439



