
	Southeast Missouri Pets
Spay/Neuter Assistance Program

	SNAP is for people and families with limited income. Please use it only if you need assistance.

	Return Form To:
Southeast Missouri Pets
180 Weston St.
Cape Girardeau, MO 63701
Questions: 573-334-5837
	SNAP Application
Date:                                   .
Name:_____________________________________                                                    
Last four digits of SS#                                   .
.
Street Address:                                                                               .
City:                                             State:                 Zip:                  .
Phone:                                                                                             .            .Pet Information
Animal Name:                                                      Age:                  .
Species:     Dog   or    Cat                            Sex:   M   or    F
Animal Name:                                                      Age:                  .
Species:     Dog   or    Cat                            Sex:   M   or    F
All pets must have any vaccinations or tests required by the veterinarian.
Up to two animals are allowed to use the SNAP program.

	How To Apply
	

	Fill out the application completely and legibly so it can be processed as quickly as possible.
	

	
	

	You will pay $35/cat or $45/dog. 
We do not accept checks.
 Do not mail money orders or cash. Payment due upon reciept of letter of acceptance. 
Southeast Missouri Pets will assist in making vet appointment at that time. 

Release of Liability
I acknowledge that I am receiving assistance from Southeast Missouri Pets to have my pet spayed/neutered at participating veterinarian clinic. I hereby release Southeast Missouri Pets of any liability for any complications that may arise during or after surgery. I understand that in the case of pregnancy, heat, health problems, or the inaccurate weight classification of the pet, an additional fee will be incurred which is my responsibility to be paid directly to the veterinarian’s office.

Signature of Pet Owner:
		
Date:
_________________
	

	
	For Office Use Only:
Received:_______________________                
Appointment:       




___________________________________________________

SNAP#:               .______________________
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