 SEQ CHAPTER \h \r 1Marshall County Humane Society, Inc.
Katherine E.  Garn Memorial Spay/Neuter Program
Application for Spay/Neuter Voucher

***Available to Marshall County IN residents only****
Please read the instructions on page 3.
Name of Pet Owner: ________________________________  Today's date: ______________

Street: ___________________________________________________________________ 

City, ST, Zip: _______________________________________________________________ 

Phone: _______________________   How long have you lived at this address? _____________

About the animal:
(If you are applying for assistance for more than one animal, please check here ___ and  list species, sex, age, name, description and how animal was obtained for each animal on lines provided on page 2.)

Is the animal a CAT ____ or DOG ____ ?   Name of Animal __________________________________
Sex (circle):      Male      Female            Age _________               Color: _________________________

__ Longhaired   __ Shorthaired     Breed (or “mixed”): _____________________________________

Distinguishing marks: ____________________________  If dog, what is its current weight________

How was the animal obtained?: 

____Found      ____Bought     ____Gift    ____Adopted (if adopted, from where?)   _______________

Other (explain): _________________________________________________________________

Has the animal had basic distemper and rabies shots within the last year? (circle)     YES     or      NO 

If the animal is female, please list how many litters she has had and the date of the last litter:

___________________________________________________________________________

Are there other pets in the household, and are they spayed or neutered? ___________________________________________________________________________

All residents of Marshall County are encouraged to apply, regardless of financial need.  However, since funds are limited, please check the reason(s) you/your family needs assistance.  (Check as many answers as apply.)

____ Unemployment
____ Working part time
____ Student (full/part time)
____ On public assistance
____ Working full time, but minimum wage
____ On Social Security
____ Retired on low income
____ Single parent
____ Other (please explain)  ___________________________________________________

Name of your veterinarian: ____________________________                  (Cont......)

Call 574-936-8300 and ask for Nancy Cox if you have any questions.

	     Note: Application must be approved before surgery is performed.  Both pet and pet owner must be residents of Marshall County, Indiana.  Subsidies are paid to the veterinarian performing the surgery, not to the pet owner.  Voucher is valid only for spay/neuter surgery, not for any other veterinary services. Pet owner will pay all charges over and above the amount of the voucher.    Please allow 3-4 weeks to get your determination.   If funds permit, you will receive a voucher to use at the participating veterinarian of your choice. 

     Should you not receive a voucher, your application will be reconsidered the following month.  After that, please contact us if you would like to reapply.


1.  Complete the application and sign it here:
I hereby certify that the information provided on this application is truthful and accurate, and that the pet which will be altered with any awarded voucher resides in Marshall County, Indiana.

____________________________________________     Date ___________________

                Signature of Applicant

2.  Attach proof of residency.   Proof of residency can be a copy of the applicant’s drivers license, or a copy of a current utility bill in the applicant’s name. 
3.  Mail or bring the signed application, along with proof of residency, and a self-addressed stamped envelope to:   Marshall County Humane Society, Inc.    P.O. Box 22    Plymouth, IN 46563

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

The Humane Society of the United States estimates that 4 to 5 million cats and dogs are euthanized each year in the United States due to pet overpopulation and lack of good homes.               
Thank you for participating.          Be part of the solution: Spay/Neuter

- - - - - - - - - - - - - - - - - - FOR OFFICE USE ONLY - - - - - - - - - - - - - - - - - -
Approval date: _______________   $ Amount of voucher ________________ 

Date Voucher issued: ____________ Voucher# ______________ 
Voucher Expiration Date (surgery must be performed by this date): _____________________

Signature of Executive Director _________________________________

Veterinarian ________________________  Vet. Invoice#/Date ____________________________  


Marshall County Humane Society, Inc.
Katherine E.  Garn Memorial Spay/Neuter Program
Please read these instructions carefully.  Keep this page for your records.
1.   Complete the two-page application, sign it, and mail or bring it to Marshall County Humane Society, Inc.  with proof of residency as outlined on the application.   Allow 3-4 weeks for your determination.

2.  The pet owner and pet must both be legal residents of Marshall County, Indiana.

3.  Awarded vouchers can only be used towards the cost of spay or neuter surgery on the animal described on the voucher.  Vouchers are NOT valid for any other veterinarian expenses. 

4.  The pet owner is responsible for any and all other services billed by the veterinarian, including any amount for the surgery above the amount of the voucher.

5.  The number of vouchers awarded will vary from month to month, and will depend on the amount of money in the fund.  We will award as many vouchers as possible.  However, they will be awarded based on a number of criteria, some of which will be subjective.   We reserve the right to reject any application.

6.  If you are awarded a voucher, you will be notified.  At that time, call the participating veterinarian (see list) of your choice for an appointment for the surgery.   Be sure to tell them that you will be bringing a spay/neuter voucher, and the dollar amount of the voucher.   Ask them what other expenses you will be responsible for paying!  In special cases, the doctor might charge more than the amount of the voucher for the surgery.  Be sure to discuss this when you make the appointment.

7.  When you come to the shelter to pick up your voucher, you must provide the name of the veterinarian and the date and time of your appointment.  This information will be noted on the voucher.

8.  There will be an expiration date on your voucher.   The surgery must be performed before that date, so if the surgery has to be rescheduled beyond the expiration date for any reason, please call the shelter and discuss the situation with Nancy Cox, the Executive Director.  The expiration date will only be extended if you can show proof of an emergency that necessitated rescheduling the surgery.    Funds will be reallocated to the program when a voucher is not used by the expiration date.

9.  Should you not receive a voucher, your application will automatically be reconsidered the following month.  After that, please contact us if you would like to reapply.

Participating Veterinarians as of 2/1/2005     (You may request an updated list from Nancy Cox.)
	Bremen Animal Clinic    

574-546-2472

1971 Douglas Road

Bremen, IN 46506
	Culver Animal Hospital    

574-842-3155

1111 Lake Shore Drive

Culver, IN 46511

	Lakeville Veterinary Clinic    

574-784-8869

65894 US 31

Lakeville, IN 46536
	Plymouth Veterinary Clinic

574-936-2232

1201 E. Jefferson St.

Plymouth, IN 46563

	Nappanee Veterinary Hospital    

574-773-4121

151 W. Lincoln St.

Nappanee, IN 46550
	Parrett Veterinary Clinic    

574-936-2353

750 Columbus Drive

Plymouth, IN 46563







