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Shelter/rescue Application for cat spay/neuter assistance

Organization__________________________________ Phone____________
501(c)3 YES/NO Must include proper documentation How many years_____
Address (no PO Boxes)___________________________________________
Primary contact________________________ Phone number_____________
Email_________________________website_________________________

Tell us about your organization
What is your mission____________________________________________
______________________________________________________________________
______________________________________________________
How many locations do you have? _______________Multiple states YES/NO
If yes, list states________ Which species do you help CAT/DOG/OTHER
How many animals do you help?__________per month________per year
List all services you offer__________________________________________
______________________________________________________________
Do you offer private adoptions YES/NO What is the Adoption fee__________
Do you send animals on transport? YES/NO If so, where do they go?_______ What are
these adoption fees?______
What are these fees used for_______________________________________
______________________________________________________________
Where does your funding come from?________________________________
Do you receive city, state or federal funding___________________________
Are you financially sponsored by any entity? If so list these_______________
How many paid employees________ Volunteers ______ Veterinarians______
What is your vaccination protocol for both cats and dogs_________________
______________________________________________________________
What do you offer for Heartworm prevention, flea and tick control, intestinal parasite
control__________________________________________________
Do you test for infectious diseases? YES/NO If yes, list________________
Do you alter prior to adoption? YES/NO What is the youngest age?________
List any/all provided medical/surgical care for sick animals_______________
______________________________________________________________
Do you allow surgical termination of pregnancy? YES/NO
Do have a current relationship with a veterinary facility/veterinarian? YES/NO

mailto:info@snipspayusa.org


If yes, please list the facility, veterinarian and office address and phone number for
reference____________________________________________
______________________________________________________________
Why do you believe you need the services of SnipSpay USA?____________
______________________________________________________________


