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APPLICATION FOR ASSISTANCE FROM THE SPAY/NEUTER FUND
(in cases of genuine hardship only)

THIS APPLICATION CANNOT BE PROCESSED UNLESS A DAYTIME CONTACT PHONE
NUMBER AND STAMPED SELF ADDRESSED ENVELOPE are supplied

Full Name: Mr/Mrs/Miss/Ms

Address:

Suburb: Postcode:
Phone: Wk: Home: Mobile:
Email:

Type of Animal: [1 Cat 0 Dog Animal Name:
Age: Sex: Breed:

Is the dog currently registered? (1 Yes [1 No Reg no:

Council where registered:

Where/from whom did you obtain this pet?

Where applicable, comments or signature of Dog Control Officer or Vet:

Reason for Request:

If on a benefit, type and customer number/community services card:

IMPORTANT: No assistance is available if the animal is desexed PRIOR TO application and approval
by the Society

Notes regarding the fund, please read carefully:

e A maximum of one animal per household will be assisted.

e [t is imperative that any animal undergoing surgery has no food or liquid from 7pm the night before.

e The Society accepts no responsibility for injury or death of any animal associated with the operation of the
spay/neuter fund.

e It is the Society’s policy to pay only a proportion of the veterinary expenses associated with the spay/neuter.

e The Humane Society reserves the right to decline an application and also reserves the discretionary right to call and
discuss the application further prior to approval being given.

e The Society receives no government funding. All monies that have been donated to establish and maintain the fund
have been received from bequests, donations or fundraising.

I hereby certify that the above details are true and correct, I have read the explanatory notes and I will abide
by the notes and decision of the Humane Society as being final:

Signature: Date:

Neuter and Spay — the only way.



