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LOW COST SPAY NEUTER
APPLICATION

Fentress County Residents Only. Rabies shots are the responsibility of the pet owner.

Your income must be $36,000.00 or less/year. Proof is required..

PET OWNER NAME:

PET OWNER ADDRESS: _
COUNTY: PHONE:
EMPLOYER: ADDRESS:

$25.00 co-pay MUST be included with this application.
INCOME:( . _F): Food stamps, Public Housing, Social
Security Benefits, Medicaid, WIC, Income Tax Return, Direct Deposit Receipt,

Retirement Benefits Explanation: Must have copy of ONE of the above.

PET INFORMATION:

NAME: DOG/CAT: SEX: MorF
NAME: DOG/CAT: SEX: MorF
NAME: DOG/CAT: SEX: MorF

PLEASE CHOOSE A VET:
DOGWOOD: UPCHURCH:

This information provided is true and correct. DATE:

APPLICANT SIGNATURE:

(Revised 02-09-21-BFS) For assistance, you may contact us on Facebook. We have no telephone at our shelter.



