
[image: image1.png]Huntington Beach
California




SPAY /NEUTER and/or MICROCHIP APPLICATION

Congratulations on your decision to have your cat spayed or neutered! Please complete the following application to take advantage of this wonderful opportunity. You must be a Huntington Beach resident to participate. If you have any questions, call (714) 442-1446.
Part 1 – Animal Information
Cat:

Pet’s name:

____________________

Sex: (check one)
____ Female   _____ Male  

Age:                            ____ Years     _____ Months
Weight
:

______________ Pounds

Cat:
Pet’s name:

____________________

Sex: (check one)
____Female    ____Male

Age:


____Years   ____Months

Weight
:

______________ Pounds

Part 2 – Resident Information
Name:
        _________________________________________________

Address:      _________________________________________________


        _________________________________________________

Phone #:     _________________________________________________

Email:         _________________________________________________

Part 3 – Choice of Veterinarian
Please make your choice from the attached list of participating veterinarians (If you need the list of participating veterinarians, please submit a request via email at SaveOurStraysHB @aol.com or call 714-442-1446).  Enter the name of the veterinarian below:

Veterinarian:
_______________________________________

Part 4 – Payment Responsibilities
Spay/Neuter Fee:

The co-pay for Huntington Beach residents is $20 per animal and is to be paid directly to the veterinarian.  Any additional costs incurred for services beyond the basic spay/neuter procedure are the responsibility of the pet owner.

The veterinarians require that your cat be vaccinated. Please bring your vaccination records with you to the vet. If your cat has not been vaccinated, you may have it done at the time of the spay/neuter procedure. Contact the veterinarian prior to the procedure to obtain the cost of the vaccinations. Save Our Strays will not pay the cost of the vaccinations.
Send completed application to;

Save Our Strays HB

P. O. Box 4083

Huntington Beach, CA  92605-4083
I have read and understand the guidelines of the Save Our Strays Spay/Neuter Program and agree to the guidelines.

I understand that Save Our Strays is a funding source only for this program and assumes no responsibility for veterinary procedures or endorses any particular veterinarian.

__________________________________________                  _____________________

Signature






      Date
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