P.A.L.S., INC
Pet Assistance League of Savannah
PO Box 3936
Savannah, GA 31414
Ph# 912-925-PALS   Website: http://www.geocities.com/Petsburgh/3592

Please print or type

Name: _______________________________________

Address: _____________________________________

City: _________________ St ______ Zip ___________

Phone: Day ______________ Evening _____________

Employer: ____________________________________

Total family monthly income before taxes ___________ (Please enclose copy of wage / tax statement or other proof of income)

Including yourself, how may family members live at your home? ___________

Do you receive Social Security, SSI, AFDC, Unemployment Benefits or any other type of County, State, or Federal Assistance?  If yes, please list type of assistance you are receiving and attach proof.________________________________________

How many pets do you have? ______ cats ______ dogs

Your Vet’s name: ______________________________
Why do you need our help? (If needed, use back of application)______________________________________________________________________________________________________________________________
How did you hear of our program? __________________________________________________________________________________________


Information about the pet to be altered:

Pet’s Name: ____________________________

(Circle one) 
cat  /  dog



male  /  female

Breed: _________________________________
Age: __________________________________
Weight: (dogs only) ______________________
How did you get your pet? _________________
_______________________________________


Shots within the last 12 months.

Rabies


yes  /  no

Cat shots

yes  /  no

DHLFF (dogs only)
yes  /  no

For female pets only:

When was she last in heat? _________________
Is she in heat now? _______________________
Is she pregnant? _________________________
Does she have a litter? ____________________
How old are the pups/kittens? ______________
Your Signature: ______________________________		Date: ____________________________





Application # __________________		(FOR OFFICE USE ONLY)


Rate: ______________			DATE			 INITIALS


Application sent		_____________			___________


Application recvd.		_____________			___________


Called				_____________			___________


 $ ________ recvd.		_____________			___________


S/N Appt.			_____________			___________


Vet: ____________	Date Notified _____________


Comments: ________________________________________________

















