Olympic Mountain Pet Pals

Pet Spay/Neuter
Assistance Request Form

If you have a limited income and need financial help with spaying or neutering your pet, Olympic
Mountain Pet Pals will provide assistance as long as funds are available. OMPP is a non-profit
organization serving Jefferson County residents, funded by local donations.

For more pet spay/neuter information call 385-7263, and for help with feral cats call 437- 9085.

Fill out all 6 sections of this form and mail to:

Olympic Mountain Pet Pals
c/o Pam Gray
533 21st St.
Port Townsend, WA 98368

**RESTRICTIONS***
Dogs and cats must be at least 8 weeks old and over 2 pounds.
Mother dogs and cats need 6 weeks to wean litters, plus another week delay before surgery.

Dogs in heat can be spayed, but there is greater risk of complications.
At Chimacum Valley Veterinary Hospital, appointments are available only on Tuesdays.
No fleas, please! You will be charged for flea spray if you bring fleas into the vet offices.

1) Please choose your vet after reading ***restrictions*** above:

Chimacum Valley Veterinary Hospital (CVVH) (385-4488) 820 Chimacum Rd. Port Hadlock
Hadlock Veterinary Clinic (HVC) (385-2020) 842 Ness Corner Rd. Port Hadlock new location

2) Give us your name and address:

Applicant name Phone(local preferably)/message

Mailing Address
City State WA Zip

3) Are you a pet breeder? Y/N 3A) Is your pet getting Ginger Fund Emergency Care? Y/N

4) Please fill in all information about each animal to be altered:

Name of pet | Dog/Cat | Sex | Age | Wt | In heat, pregnant, nursing? | Description (including breed & color)




5a) Please list everyone sharing household finances (include age, & relationship to you; e.g spouse, kids,
roommates, parents)Z

b) Do you receive any type of government assistance? (Circle any applicable & skip to d) WIC
coupons, Aid to Families with Dependent Children, Food Stamps, Social Security more than half of your income, or
other.
c) Please fill out the following information about your household income and expenses:

Income: monthly household income after taxes

Your income _$ Other household members’income _$

Child Support _$ Other (source? ) $

TOTAL household income _$
Expenses: monthly essential household expenses

Housing $ Car Payment _$
Groceries 3 Insurance $
Electricity/heat _$ Gasoline $
Water % Medical $
Phone $ Other _$

TOTAL $

Special Circumstances

d) Where did you hear about this program?

6) Please sign and date here: (Fund raising is getting harder. Please chip in what you can.)

So OMPP can help more pet owners, | will co-pay the vet $ at appointment.
| am unable to contribute to the cost of surgery at this time

Signature Date

We will give you instructions on how to arrange your appointment with the vet, and send a
payment voucher to the vet.

Payment vouchers expire 1 month from issue date.

OMPP does NOT pay for pre-anesthesia testing, shots, or flea treatment.

No cosmetic or mutilating procedure (such as de-clawing, tail docking or ear
cropping) may be done during financially assisted spay or neuter surgery.
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