
 
SNAP APPLICATION 

 
Application#__________________ Date:_____________________________ 
 
Name:_______________________________________________________________________________ 
 
Address:_____________________________________________________________________________ 
 
City:____________________________________ State:_____________Zip Code:_________________ 
 
Mailing address, if 
different:_______________________________________________________________ 
 
Phone:__________________________________________ 
County:________________________________ 
 
Number of people in family:_________________  Total annual family income:_____________________ 
 
Name of Pet:_____________________________ 
Breed:________________________________________ 
 
Type of Pet: Cat________  Dog_________ Age:____________ Sex: Male________ Female___________ 
 
Is this pet pregnant?  Yes__________ No___________ 
Has your female pet had a heat cycle? Yes___________ No___________ Unsure___________ 
Is this pet nursing a litter? Yes_________ No__________ If yes, how old is the litter?_______________ 
Is this pet current on vaccinations?  Yes__________ No__________ Unsure_____________ 
Does this pet have a current rabies vaccination? Yes_________ No__________ Unsure__________ 
 
*Rabies vaccination is required at the time of surgery.  If your pet does not have a current rabies 
vaccination it will be given the day of surgery at the applicant’s expense. 
 
What Veterinary clinic do you intend to use?_________________________________________________ 
 
Have you ever used WCAHS spay/neuter program before? Yes___________ No_____________ 
 
 
 
Please list all additional pets in your household and circle whether they are spayed or neutered 
 
Dog______ Cat________ Other________ Sex:  M/F  Age___________ Spayed/Neutered (Y) (N) 



 
Breed__________________________________ 
Name of pet_____________________________________ 
 
 
Dog______ Cat________ Other________ Sex:  M/F  Age___________ Spayed/Neutered (Y) (N) 
 
Breed__________________________________ 
Name of pet_____________________________________ 
 
 
Dog______ Cat________ Other________ Sex:  M/F  Age___________ Spayed/Neutered (Y) (N) 
 
Breed__________________________________ 
Name of pet_____________________________________ 
 
 
Dog______ Cat________ Other________ Sex:  M/F  Age___________ Spayed/Neutered (Y) (N) 
 
Breed__________________________________ 
Name of pet_____________________________________ 
 
 
Dog______ Cat________ Other________ Sex:  M/F  Age___________ Spayed/Neutered (Y) (N) 
 
Breed__________________________________  
Name of pet_____________________________________ 
 
 
Dog______ Cat________ Other________ Sex:  M/F  Age___________ Spayed/Neutered (Y) (N) 
 
Breed__________________________________ 
Name of pet_____________________________________ 
 
 
Dog______ Cat________ Other________ Sex:  M/F  Age___________ Spayed/Neutered (Y) (N) 
 
Breed_________________________________ 
Name of pet_____________________________________ 
 


