VERNON & DISTRICT ANIMAL CARE SOCIETY

Application for Assistance

Name___________________________________________________________

Address_________________________________________________________

________________________________________________________________

Ph# Home_____________________  Work__________________________

Animal(s) to be spayed/neutered.

1. Pet’s name________________Age________Colour___________Sex___Dog/Cat

2. Pet’s name________________Age________Colour___________Sex___Dog/Cat

Statement of Need

Please state the yearly income of your household, including employment, income assistance, workers compensation, employment insurance, disability and/or old age security pension, support payments, child tax credit and any other income.$___________
How many dependents (including spouses and children)?___________

Please provide any further comments:_________________________________________

_______________________________________________________________________

________________________________________________________________________

Declaration:

I declare that the information I have provided in this application is true and complete. Further, I authorize the VERNON & DISTRICT ANIMAL CARE SOCIETY to verify any information submitted with this application to determine my eligibility for assistance. I understand that my personal information will be kept confidential. In the event of receiving assistance under this programme, a complete copy of my application will be kept on file.

Date_________________Applicant signature_________________________________

________________________________________________________________________
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