Application for Spay/Neuter Subsidy from 

Humane Society of Elbert County 

****Available to Elbert County residents only****
 Fill in information and then mail to : 
HSEC,  PO Box  267,  Elberton, GA 30635. 

About the owner:

(All information received will be kept confidential.)

Name of owner: ___________________________ 

Address: ________________________________________________ 

Phone: _______________________

Today's date: ____________________________

Check the reason you/your family needs assistance.
(Check as many answers as apply.)

____ Unemployment
____ On public assistance
____ On Social Security
____ Retired on low income
____ Single parent
____ Other (please explain) 

Please send proof of income with application:(one of the following)  last year's tax return, past two month's checkstubs, copy of food stamp card or medicaid card
About the animal:

Is the animal a CAT ____ or DOG ____ ? 
Sex _____ 
Age _____ 
If dog, current weight ________

Description of animal (color, length of fur, distinguishing marks, etc.): 

_________________________________________________________________________________________

How was the animal obtained?: 

____Found
____Bought
____Gift
____Adopted (if adopted, from where?)_______________
____Other (explain): ______________________

Has the animal had basic distemper vaccines within the last year? (circle) YES or NO 

If no, why not? _____________________________________________________________

It is the law that animals be innoculated against rabies.Has the animal received a rabies vaccine within the past year?  (circle) YES or NO

You must provide documentation. Please send copy of rabies certificate with application. 
If the animal is female, list how many litters she has had and the date of the last litter?
______________________________________________________________________________

Are there other pets in the household and are they spayed or neutered? ______________________________________________________________________________

Name of your veterinarian: _________________________________________________________

I do hereby claim that the above information is true and should any be found false, my assistance will be terminated:

Owner signature:

____________________________________________________________________

Date:

____________________________________________________________________
Note: Application must be approved before surgery is performed. Pet owner must be a Elbert County resident. Subsidies are paid to the veterinarian performing the surgery not to the pet owner. Applicant will pay all charges over and above the amount of the subsidy. Please allow 3 weeks to get your determination. If approved, you will receive a voucher to use at a participating veterinarian. (You will be supplied with a list of participating veterinarians.) 

Any application received without proof of income will be discarded.

FOR OFFICE USE ONLY

Approval date: _______________
Amount to be paid by HSEC: ________________ 
Date by which surgery should be performed: _____________________

