Application for Spay & Neuter Assistance
Lane County Animal Services

3970 W. 1% Ave., Eugene, OR 97402
682-3647 / 682-2081 (fax)

When funds are available, LCAS may be able to assist qualified low-income Lane County residents with
$25.00 vouchers to be used towards the spaying or neutering of their cat or dog at approved veterinary clinics.
The following application will need to be filled out and turned in with proof of income (pay stubs, copy of your
Oregon Trail Card, W-2 forms or earnings statement letter from employer).

**[f you are approved, we will mail the voucher to you***

All dogs over 6 months must be licensed. If yours is not, we can help!
Please ask us for more details.

Applicant information:

Name:

Please print First Middle Last

Telephone Number:

Physical Address:

Full Address City/State/Zip

Mailing Address (If different from physical):

Full Address City/State/Zip

Number of Dependents in Household (including yourself):

Below are the income eligibility guidelines that LCAS uses to establish qualification for the Spay/Neuter Voucher program.
To qualify for LCAS’s voucher program, your gross income must not exceed the amounts listed on the table below.
2009 INCOME GUIDELINES FOR THE 48 CONTIGUOUS STATES AND THE DISTRICT OF COLUMBIA

Persons in family Income guideline
$10,830
$14,570
$18,310
$22,050
$25,790
$29,530
$33,270
8 $37,010
For families with more than 8 persons, add $3,740 for each additional person

~Noogb (Wi

Income Information:

Gross Wages: OHourly OMonthly OAnnual
*MUST SUBMIT PROOF WITH APPLICATION**

How many vouchers are you requesting? (Up to 4 vouchers available per year/per household)

Are you spaying/neutering a: CAT O How many? -OR- DOG O How many?
Approx. age of animal(s): List your dog license number

Applicant Signature: Today’s Date:

*FOR OFFICIAL USE ONLY**

Reviewed by: O Approved O Denied Date:

Reason for denial: O No Proof O Over Income Guidelines O Already issued limit O Other




	How many vouchers are you requesting?  __________ (Up to 4 vouchers available per year/per household)
	Applicant Signature: _____________________________________ Today’s Date:_______________

