
 
 
 
 
 
 
 
 
     
 
 
 

 
 

Application for Assistance 

 
 
 

 
 

Name Phone 

Home Address 
 
 
 
 
 

Mailing Address (if different) 

Email/Other Phone(s) 

 

 Yes No Amount ($) Period 
Public Assistance   N/A N/A 

Food Stamps   N/A N/A 

Medicaid   N/A N/A 

Military Family   N/A N/A 

Social Security     

SSI     

SSD     

Pension     

Unemployment     
 

 Amount ($) Period 

Other Household 
Income   

Total Household 
Gross Income   

 

My signature below indicates all the information above includes the entire household income and all 
attached proof of income is true, correct and pertains to me.. 

 
 
 
 
 

 
 
 

Client Signature: ___________________________________________  Date: ______________ 
Please return completed applications with PROOF OF INCOME to: 

Spay/Neuter/Now ~ PO Box 802 ~ Canton, NY 13617 

#'s in Household 

# of Adults  
 

# Children  
 

# Employed  
 

# Pets  
 

Requesting Assistance For 
the Following #'s 

Dog(s) Female  
 

Dog(s) Male  
 

Cat(s) Female  
 

Cat(s) Male  
 

Spay/Neuter/Now, Ltd. 
www.spayneuternow.org 

 

Voucher and Mobile Clinic Offices 
M/T 9am-3pm: 315.486.0094 

M/T/W 6pm-9pm: 315.629.8651 
F 9am-4pm: 315.629.8651 

spayneuternow@hotmail.com 
 

 

APPLICATIONS WILL NOT BE ACCEPTED WITHOUT PROOF OF INCOME 



Spay/Neuter/Now, Ltd 
www.spayneuternow.org 

 
Application for Assistance Directions 

 
All information given on this application is kept strictly confidential. 

 
 Please Print and fill in all the spaces on Page 1.  If something does not apply to you,  
      write "N/A" in that space.  Do not leave any spaces blank. 
 
 For "Period": Please use Weekly, Bi-Monthly, Bi-Weekly, Monthly or Annually. 

 
 You must sign and date at the bottom of Page 1. 

 
 Proof of Income MUST be included with the application.  Accepted Proof of Income 

includes a copy of pay stubs/sheets, SSI, SSD, Social Security or Unemployment 
statements etc.  Bank Statements should have circled/highlighted the particular deposits.  
Include at least 2 Periods of statements as proof (ex. 2 months if paid monthly or an 
annual period). 

 
 Please send copies (no originals) of your Proof of Income.  Please blackout any Social 

Security #'s or Bank Account #'s. 
 

Spay/Neuter/Now, Ltd. 
Spay/Neuter/Now, Ltd. (SNN) is a non-profit, grassroots organization dedicated to reducing 

the pet overpopulation in the North Country.  SNN is not subsidized and our operations 
depend on volunteers, donations and fund raising. 

 

The Voucher Program started in 1994 and the Mobile Clinic started in 2004.  By the end of 
2010 Spay/Neuter/Now has helped spay and neuter 10,834 cats and dogs! 

 
 

Voucher Program 
The Voucher Program gives financial assistance for spaying & neutering dogs at participating 

veterinary clinics in St. Lawrence and Jefferson Counties and parts of Franklin and Lewis 
Counties.  SNN Vouchers are intended to defray some of the cost of a spay/neuter surgery.  

Participating veterinary clinics set their own prices and policies. 
 

Vouchers for cats are only available during months our Feline Mobile Clinic is not in operation. 
 
 

Mobile Clinic 
The Mobile Feline Spay/Neuter Clinic is a low-cost mobile surgical unit for cats run by 

Spay/Neuter/Now professionals and volunteers in St. Lawrence and Jefferson Counties and 
parts of Franklin and Lewis Counties.  This is not a full-service veterinary clinic. 

 

  The Mobile Clinic sets up at a centralized location and does day surgery (8am-5pm). 
 

Check out our Website www.spayneuternow.org for the Clinic Schedule and more information. 


