HUMANE ANIMAL RESCUE PROGRAM (H.A.R.P.), INC
Application for assistance with sterilization of companion dogs

Pet Owner’s Name Last: First:
Street: City:
Pet’s Address(No P.O. Box) State:
Zip:
County:
Home Phone: Cell: Email:
Pet’s Name: *Weight: *Must fill in Weight

Sex of Animal: Male or Female (circle one) Pregnant? Y or N (circle one)

H.A.R.P. INC is offering to provide spay/neuter assistance for companion dogs belonging to
individuals who require financial assistance. However, if financially able, H.A.R.P. INC may
accept a co-pay payment from the dog owner to help with the costs.

Is the owner able to make a co-payment? Y or N (circle one). If so How Much? $

Pet has current Rabies Shot? Y or N (circle one) *Pet must have current Rabies Shot to be
eligible for assistance, and must have proof.

Owner understands each Veterinarian-Clinic, who agreed to participate in our program, may
require that more shots be current before operating on your pet. The owner will be informed
of any additional shots and H.A.R.P. INC may require proof that such shots have, in fact,
been given. The expense of any and all required shots is the responsibility of the owner. No
procedures involving tail docking, ear cropping, or any other mutilating procedure will be
allowed to be done at the time of spaying or neutering.

Number of persons in owner’s household: Number of Companion Pet Dogs

Household Total Income for latest tax year: Line22...Form 1040-$
If taxes not filed, current Household Monthly Gross Income: $

H.A.R.P. INC agrees the above information is held in strict confidence. We need to have this
information to establish eligibility based on federal guidelines used in other assistance
programs.

Owner of dog acknowledges they are the lawful owner and that any assistance funding for
the sterilization of their pet is not use in any manner to reduce, offset, or supplement adoption
fees, and that the dog is not in any foster, adoption, rescue or sanctuary program at the time
of this request. Owner is not engaged in the breeding of animals.

Owner/Owners Signature:
Date:




