PREVENT-A-LITTER QUALIFICATION FORM
Our low cost spay neuter vouchers are intended for Benzie County
residents who cannot otherwise afford to have their pet altered.

3 2 @17 : & PRIVACY POLICY: Information given to the AWLOBC is confidential and
q ! :i ' -_ %‘ will not be shared with any individuals or organizations.
hotd S Filling out this application does not guarantee financial help.
Q-F Bg,nafg. cOunfr,i; The AWLOBC has many requests and unfortunately cannot help all.

The applications are selected by the Board on need and income.

First Name Last Name Date
Address City State Zip
Phone Email address

Please answer all the questions below regarding your financial need for spay/neuter service:
What is your gross annual household income?

0O $25,000 or less 0 $25,000—$50,000 & $50,000 or over

Number of dependents (including yourself)

Please check the appropriate boxes if you receive public assistance?
O Unemployment O Medicaid/Medicared Disability O Social Security Income

O General Assistance O Other (specify)

How many pets do you currently own ? Dogs Cats Other

Are they spayed or neutered? O Yes O No Explain

What are your needs: O Male OFemale — 0O Cat 0O Dog

Provide any additional information or extenuating circumstances that will help us determine
your eligibility for one of our low cost spay neuter vouchers:

continue on back if necessary

Mail or email completed form to Animal Welfare League
PO Box 172, Frankfort, Ml 49635 ~ animalwelfarebenzie@gmail.com

o Animal Welfare League of Benzie County & Pet Hotline
www.awlobc.org



