                                         FOUR LEGGED LIFE SAVERS, INC

                          LOW-COST SPAY/NEUTER PROGRAM APPLICATION

Four Legged Life Savers, Inc works with T.E.A.M., Connecticut’s mobile feline unit who has reduced prices for those who cannot otherwise afford to have their pets or strays spayed or neutered.  Our program was created to help save lives and prevent the births of unwanted kittens.   You must supply all the information requested on this form to be considered for assistance.ADVANCE \d4
Our program is solely funded by donations and money raised through fund-raisers.  If approved for assistance, we ask you to return our generosity to you and your cats by volunteering, donating money or an item to be auctioned off when your financial situation changes.
Instructions:  Fill in the appropriate sections below.  When you have completed the application, please mail it to Four Legged Life Savers, Inc PO Box 2277 Meriden, CT 06450. We will contact you once we’ve reviewed your application.

How did you hear about Four Legged Life Savers, Inc.?                                                                  
PART I - THE ANIMAL(S)

CAT:

Breed:                                                         Color:                                                     

Sex:  (  Male     (  Female    (  Unknown

Age :                                 (Specify years or months) 

If female, has she has a litter?:  ( Yes    (  No    (  Don’t Know

Source of Animal:  ( Bought, Price                     ( Found    ( Adopted    ( Inherited


From: 
                    
	( Pet Store                 
	(Shelter    
	( Relative     
	( Breeder

	( Acquaintance           
	( Stray      
	( Other                       
	


Condition of Animal:  
	( Appears Healthy
	( Wound/Injury 
	( Runny Eyes/Nose
	( In Heat 
	(Pregnant

	( Fleas
	( Friendly
	( Feral(wild)
	( Bites/Scratches
	( Other Health Problems


PART II - PERSONAL AND FINANCIAL INFORMATION
Name                                                                         Phone                                           Day

Address                                                                                                                           Evening

City/State                                                                         Zip                                         
What is the name of your current veterinarian?                                                                            
Have you checked with your vet for a price quote on this surgery?  ( Yes, Price              ( No

Please describe your financial situation, checking all applicable boxes:

( Own home

( Rent                    ( Single income 
       ( Double income

( Retired                
( Food stamps       ( Medicaid                 ( Public assistance

( Unemployment compensation           ( Aid to families with dependent children

( Supplemental security income           ( Pharmaceutical assistance to aged & disabled

( Describe your situation:                                                                                                           

I hereby certify that the foregoing information is true and correct and that I have not omitted anything with would make my application false or misleading.

Your signature                                                                         Date                                            
