
ROANE COUNTY HUMANE AUTHORITY/SOCIETY, INC.

c/o Roane County Animal Shelter 2550 Parkersburg Road
Spencer, WV   25276 
APPLICATION FOR REDUCED SPAY/NEUTER FEE

In order to qualify for the reduced spay/neuter fee, you must:

A:  BE A RESIDENT OF ROANE COUNTY;

B:  YOUR INCOME MUST BE WITHIN THE FOLLOWING GUIDELINES:        

 NUMBER IN     
      MONTHLY




 NUMBER IN 

     MONTHLY

HOUSEHOLD   
  GROSS INCOME



HOUSEHOLD 

GROSS INCOME 

          1                       
         $1,007.00                      
                   
         6


      $2,757.00       

          2                                    $1,357.00                                          
         7


      $3,107.00                           

          3                                    $1,707.00                                               
         8


      $3,457.00       

          4 

         $2,057.00


                     
         9


      $3,807.00

          5                                    $2,407.00                                   

D.  YOU MUST PROVIDE PROOF OF INCOME (TAX RETURN, W-2 FORM, PAY CHECK STUB) WITH THIS

      APPLICATION (IT WILL BE RETURNED TO YOU);

E.  YOU ARE ELIGIBLE FOR ONLY ONE SPAY/NEUTER CERTIFICATE FOR A CAT AND ONE SPAY/NEUTER

      CERTIFICATE FOR A DOG PER HOUSEHOLD PER CALENDAR YEAR.

Fees charged by participating veterinarians and collected by the Humane Society are:

MALE CATS $25

FEMALE CATS $35 (Cain Vet Clinic $50)
**MALE DOGS UNDER 40 LBS. $35 (Cain Vet Clinic $25)
**FEMALE DOGS UNDER 40 LBS. $45 (Cain Vet Clinic $50)
**We collect these same amounts for dogs over 40 lbs.

but you may be charged extra by the veterinary hospital for additional anesthesia required.

I understand that the reduced fee is ONLY for the spay/neuter surgery and that I will pay any additional costs charged by the veterinarian (rabies shot, female in heat or pregnant, complications during surgery, boarding fee if pet is not picked up on time, etc.) and any other veterinary services that I request.

I hereby certify that I meet the meet the qualifications listed above and have provided proof of income for my participation in the reduced fee spay/neuter program and I release the Roane County Humane Authority/Society, Inc. from any and all liability regarding said spay/neuter surgery.

MONTHLY INCOME:  ______________________ SOURCE OF INCOME:  ________________________

____________________________________________________________________________________________

SIGNATURE                                                         DATE                                       PRINT NAME

______________________________________________________________________________________________

ADDRESS                                                                                                              PHONE

PLEASE CIRCLE WHICHEVER APPLIES:



              

CAT -------------------------------------  Female  --------------- Male 

              

DOG (under 40 lbs.) ---------------  Female  --------------- Male 

              

DOG (over 40 lbs.) -----------------  Female  --------------- Male 
         










              



PLEASE SEE REVERSE SIDE    

 SIDE TWO

Please complete this application in its entirety, sign it, circle the appropriate information at the bottom of side one, and circle the veterinary hospital below that you prefer to use for your pet’s surgery.   Enclose proof of income and your check or money order made payable to the Roane County Humane Society and mail it to the address shown at the top of the reverse side of this application.  Please do not send cash through the mail.  You will then be issued a certificate by return mail, which is to be taken to your veterinary hospital at the time of your pet’s surgery.   In the event you wish to pay in cash, please contact a member of the Humane Society and we will make arrangements to meet with you and issue you a receipt for your cash payment.  To obtain telephone numbers for Humane Society members, please contact 927-2555 Roane County Animal Shelter.  

You will need to contact the veterinarian of your choice from the list below and schedule an appointment for your pet’s surgery.  Find out their pre-operative procedures (such as no food or water for so many hours prior to surgery, etc.) and follow them exactly before taking your pet for surgery.  Make arrangements to pick up your pet according to the veterinarian’s schedule.  

Thank you for electing to participate in the Roane County Humane Society’s reduced-fee spay/neuter program.  Please tell others about the program to help reduce pet over-population.

THESE ARE THE VETERINARIANS PARTICIPATING IN THE REDUCED-FEE SPAY/NEUTER PROGRAM.  PLEASE CIRCLE THE ONE YOU WANT TO PERFORM YOUR PET’S SURGICAL PROCEDURE.

**************************************************************************************************************************

ELK VALLEY VETERINARY HOSPITAL
113 Frame Road                                         


     

Elkview, WV   25701      




Phone:  304-965-7675  




CAIN VETERINARY CLINICS 




638 Arnoldsburg Road





Spencer, WV   25276  






Phone:  304-927-3528                          



RIPLEY PAWS VETERINARY CLINIC
430 Church Street
Ripley, WV   25271
Phone:  304-372-3323

**************************************************************************************************************************

There will be a $15.00 charge for any check returned

to the Roane County Humane Society or the Roane County Animal Shelter.
Revised 10/2/06

