
Verde Valley Humane Society Voice 928.634.7387 
P.O. Box 1429  Fax 928.649.0592 
1502 W. Mingus Avenue vvhs@commspeed.net
Cottonwood, AZ 86326 vvhs.net
Spay/Neuter Assistance Application

Information and Instructions
The Verde Valley Humane Society has established a spay/neuter fund to assist qualifying pet owners with 
surgery costs. Criteria for approval of assistance is fl exible and is based on a variety of factors. Completion 
of this application does not guarantee assistance. The amount of assistance will depend on your pet’s species 
and gender. Please complete this application and return it to the Verde Valley Humane Society for review. If 
your application is approved, the VVHS will issue a check to the Veterinarian of your choice for a portion of 
the cost of the surgery. The pet owner will be responsible for making the appointment, notifying the VVHS of 
the surgery date, and for any additional costs. The check will be available for you to pick up after noon on the 
day of the surgery.

Application will be considered void if not approved 72 hours prior to surgery and not used within 30 days.

Please print all information

Name __________________________________________________________________ Home Phone ___________________________ Work Phone ___________________________

Address _______________________________________________________________________________________________________________ City ________________________________________

Employer _____________________________________________________________________________________________________________ Monthly Earnings $ ________________

Marital Status: Single ❑ Married ❑ Divorced ❑ Widowed ❑

Spouse’s Employer ______________________________________________________________________________________________ Monthly Earnings $ ________________

Other Monthly Income Sources __________________________________________________________________________ Monthly Income $ __________________

Number of Dependents_____________ Ages ______________________ Housing: Rent ❑  Own ❑ Monthly Payments $ ______________

Make and Year of Vehicle(s) ________________________________________________________________________________ Monthly Payments $ ______________

Are you currently applying for other assistance? Yes ❑ No ❑ (if Yes, at VVHS?) ______________________________________________

Have you applied for assistance at VVHS in the past? Yes ❑  No ❑ (if Yes, when?) __________________________________________

Number of pets in your residence now:  Dogs _________  Cats ________  Are these animals spayed/neutered? ___________

For what pet is assistance being requested? Dog ❑ Cat ❑ Male ❑ Female ❑ Age _________  Name  ___________________________

Breed _______________________________________________________________________ How was this pet acquired? __________________________________________________________

Pet Owners Signature ___________________________________________________________________________________________________ Date ___________________________________________

VVHS Shelter Use OnlyVVHS Shelter Use Only Approved VVHS Shelter Use Only Approved VVHS Shelter Use Only ❑  Denied ❑ Dog ❑ Cat  ❑ Spay ❑ Neuter ❑

VetVet _________________________________________________________Surgery date ___________________Ck # _______________Date __________________ Amount$ __________________


