
S:\Animal Control\Spay Neuter\Forms & Templates\Spay and Neuter Assistance Application - Veneta.docx 

 

Spay & Neuter Assistance Application 
 

When funds are available, the City of Veneta may be able to assist qualified low-income Veneta residents with 
a $30.00 credit to be used towards the spaying or neutering of their dog or cat.  Dogs being neutered or 
spayed must first be licensed. Applications may be submitted along with the receipt for service up to three 
months after your dog or cat was spayed/neutered for reimbursement consideration. 
 
To qualify for assistance, provide all of the information below and returned this application along with one of 
the following documents showing proof of income for all adults living within the household: 

 Most recent tax returns; or 
 A current Social Security Form 1099 or SSA-4926-SM; or 
 Documentation verifying low-income assistance from a federal, state, or other City of Veneta program. 
 Receipt for service of spay/neuter procedure within the last 3 months (for reimbursement request only). 

   
 
Applicant Name: ______________________________________     Phone: ___________________________ 
 
Street Address: _______________________________________   Veneta, OR 97487 
 
Mailing Address (if different): ________________________________________________________________ 
 
Gross Annual Household Income (total sum of all adults living in the household): $______________________ 
 
Number of people living in the home: ___________     Requesting voucher for a:  Dog (    )   Cat (    ) 
 
Date of Rabies Vaccine: _____________________ City of Veneta Dog License #: ____________________ 
 
Name & Address of the Veterinarian Clinic: _____________________________________________________ 
 
 
Applicant Signature: __________________________________________________  Date: _______________ 

By signing above, I declare the information provided is accurate  
and that I reside within the City limits of Veneta. 

 
The City of Veneta will contact you once your request has been processed. 

 
 
FOR OFFICE USE ONLY: 
(   ) Approved  (   ) Denied     By: _______________________________________     Date: _______________ 
 
(    )  Voucher Issued by City   (    )  Reimbursement to Veneta Veterinary Hospital  (PO # ____________) 

 
INCOME ELIGIBILITY:  Below are the income eligibility guidelines that the City of Veneta uses to establish qualification for 
the Spay and Neuter Assistance program. To qualify for the voucher program, applicant’s household gross annual income 
must not exceed the amounts listed on the table below.   
 
The 2015 Income limits are: 
 

# in Home Income Limits  # in Home Income Limits 
 1    $21,506.00  5    $47,974.00 

 2    $28,123.00  6    $54,591.00 
 3    $34,740.00  7    $55,832.00 
 4    $41,357.00  8    $57,073.00 
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