
      DOG           CAT           MALE           FEMALE       

NAME OF ANIMAL: BREED:

COLOR: AGE: WEIGHT:

WHERE DID YOU OBTAIN THIS ANIMAL?  FRIEND/FAMILY SHELTER/RESCUE STRAY BREEDER

OTHER (PLEASE SPECIFY)

REVISION 4/2025

PO BOX 1417
PETERSBURG, AK 99833

907-518-1091 CALL OR TEXT
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GE NE RAL APPLICANT
SPAY / NEUTER VOU CH ER A P P LI CAT I ON

PLE ASE PRINT CLE ARLY

COMPLETE  BOTH  PAGES  OF  TH IS  FORM AND SUBMIT  TO  PHA  FOR  REVIEW.
APPROVAL  MUST  BE  RECEIVED  BEFORE  ANY  PROCEDURE  CAN BE  PERFORMED.

The Petersburg Humane Association provides financial support for 
pet spay/neuter procedures to those who could not otherwise afford these essential services. 

Qualified low-income applicants receive special assistance (PLEASE USE LOW INCOME APPLICATION PDF). 

For those who don’t qualify for low-income support, PHA may still provide a voucher worth 
$200 toward cat spay/neuter procedures or $300 toward dog procedures.

PHA FINANCIAL ASSISTANCE PROGRAM

Name Date

Mailing Address

Physical Address

PhoneEmail

City State Zip



APPLICANT ’S  S IGNATURE TO DAY ’S  DATE

PHA U SE  ONLY
Reviewed by:   

APPROVED           DENIED   
GENERAL GRANT  AMOUNT $
(applied toward surgical cost)   

 Date:

Date operation was completed:

Invoice#

Date Paid:

C E RTIF ICATION:  I  conf i rm  tha t  I  am 18  yea r s  o f  a g e  o r  o ld e r  a n d  th a t  a l l  i n fo r mat i on 
p rov ided  i s  accura te  to  the  bes t  o f  my  kn ow le d g e .  I  u n d e r s ta n d  th a t  my  a p p l i ca t io n  requ i res 
approva l  befo re  schedu l ing  any  spay/n e u te r  p ro ce d u re .

M y  pet  w i l l  rece ive  care  f rom a  l i cense d  vete r in a r ia n  w h o  may  re co mme n d  a d d i t i o na l  t es ts 
o r  vacc ines  a t  my  expense .  I  acknow le d g e  th e  in h e re n t  r i sks  a sso c ia te d  w i th  me d ica l     
p rocedures  and  surger y ,  and  I  ag ree  to  fo l l ow  a l l  p o s t -p ro ce d u re  ca re  in s t r u ct io n s  p rov i ded 
by  the  ve te r inar y  team.

I F  APPROVED  GENER AL  APPLICANTS  w i l l  re ce ive  a  vo u ch e r  to  b e  a p p l i e d  towards  the 
cos t  o f  spay/neute r  su rger y :  $200  fo r  a  ca t ,  o r  $ 3 00  fo r  a  d o g .  T h e  vo u ch e r  i s  va l i d  fo r  one 
year  f rom the  da te  o f  approva l .

INT IAL  HERE
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PLEASE READ AND INITAL: 

PLEASE TELL US WHY YOU REQUIRE FINANCIAL ASSISTANCE: 

C O M P L E T E  B O T H  P A G E S  O F  T H I S  F O R M  A N D  S U B M I T  T O  P H A  F O R  R E V I E W .
A P P R O V A L  M U S T  B E  R E C E I V E D  B E F O R E  A N Y  P R O C E D U R E  C A N  B E  P E R F O R M E D .
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