
           SNAP                        Po Box 555

                     of the Southern Tier Inc.                                             Elmira, NY 14902

                                                                                                       DATE RECEIVED______________
HOW WERE YOU MADE AWARE OF  SNAP?_______________________________________ 

NAME:____________________________________________________________________

ADDRESS:__________________________________________________________________

CITY______________________________________________________________________

STATE___________ ZIP CODE___________ DAY PHONE:____________________________ 

EVENING PHONE_____________________________________________________________ 

NUMBER OF ANIMALS IN HOUSEHOLD              CATS______                             DOGS______ 

NUMBER OF ANIMALS ON APPLICATION______ 

NOTE: If You Have More Than One Animal On This Application, Please Put All Information That 
Pertains To This Animal, On The Bottom Of This Sheet. 

IS YOUR PET KEPT:   INDOOR( )                    OUTDOOR( )                      INDOOR/OUTDOOR( ) 

PETS NAME: ____________________________________________________ 

BREED___________________________COLOR___________________________AGE____ 

CAT(F)___ DOG(F)___ PREGNANT___ NURSING___ CAT(M)___DOG(M)____

STOP! NURSING FEMALES WILL NOT BE ELIGILBE UNTIL BABIES HAVE BEEN WEANED. 

WHAT VACCINATIONS ARE NEEDED?     RABIES___________ DISTEMPER________ 
PREVIOUS VACCINATION DATES:             RABIES___________ DISTEMPER________ 



SNAP (SPAY NEUTER ASSISTANCE PROGRAM OF THE SOUTHERN TIER)

VETERINARY CLINIC___________________________________ 
IF YOUR PET HAS PREVIOUS SHOTS, YOU MUST BRING PROOF OF SHOTS ON THE DAY Of 
SURGERY OR PAY $5.00 FOR EACH SHOT NEEDED. THEY WILL NOT DO PROCEDURE, IF NOT 
VACCINATED. 

PLEASE INDICATE YOUR NEED FOR ASSISTANCE. PLEASE MARK ALL THAT APPLY. 
FOOD STAMPS( )      MEDICARE/MEDICAIDE( )     SSI/SSD( )     AFDC( )        STUDENT( ) 
UNEMPLOYED( )     WORKMANS COMP/DISABILITY( )     RETIRED( )

 TOTAL HOUSEHOLD INCOME: $_____________________________________
NUMBER OF PEOPLE IN HOUSEHOLD_________________________________ 

SEND PROOF OF INCOME WITH APPLICATION. (SEE FRONT SHEET ) APPLICATION WILL NOT BE 
PROCESSED WITHOUT IT. THE COST OF SURGERY IS AS FOLLOWS: CASH 
DOG SPAY $80    CAT SPAY $50  If Animal Is Pregnant,  Add $10   DOG NEUTER $60   CAT NEUTER 
$30   REMEMBER: IT IS $5.00/VACCINATION, IF NEEDED. ALSO, $5.00 FOR EAR MITE TREATMENT. 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Signature__________________________________

 DATE____________________________________ 

SNAP is a 501©3 organization determined by the Internal Revenue Service. Gifts are tax deductable as 
allowed by law. 



SNAP (SPAY NEUTER ASSISTANCE PROGRAM OF THE SOUTHERN TIER) 

PLEASE READ CAREFULLY BEFORE COMPLETING APPLICATION 

THANK YOU FOR APPLYING TO HAVE YOUR DOG OR CAT SPAYED OR NEUTERED THRU THE 
SNAP PROGRAM. SNAP HAS PARTNERED WITH SOS (SHELTER OUTREACH SERVICES), CHEMUNG 
COUNTY SPCA, ELMIRA ANIMAL SHELTER, HORSEHEADS ANIMAL SHELTER ALONG WITH MANY 
DONORS AND DEDICATED VOLUNTEERS. OUR GOAL IS TO PROVIDE LOW COST SPAY/NEUTER 
SERVICES TO QUALIFIED APPLICANTS. BY SURGICALLY REMOVING REPRODUCTIVE ORGANS, WE 
CAN HUMANELY REDUCE THE NUMBER OF UNWANTED ANIMALS. 

PLEASE FILL OUT THE APPLICATION COMPLETELY AND ATTACH PROOF OF INCOME. 
INCOMPLETE APPLICATIONS AND/OR LACK OF PROOF OF INCOME WILL DELAY APPROVAL 
AND AN EARLIER SLOT IN THE ELIGIBLILITY LIST. APPLICATIONS ARE REVIEWED AS SOON AS 
RECEIVED. IF THERE IS A PROBLEM AND WE CAN’T REACH YOU, THE APPLICATION GOES ON 
HOLD UNTIL RESOLVED. YOU WILL BE CONTACTED AS SOON AS WE CAN SCHEDULE. 

PROOF OF INCOME CAN BE LAST W2, A RECENT CHECK STUB, OR A STATEMENT OF APPROVAL 
OF BENEFITS FROM ANY ASSISTANCE PROGRAM. 

THESE ARE BARE BOTTOM PRICES AND WE ASK THAT YOU MAKE EVERY EFFORT TO PAY. WE 
WILL CERTAINLY WORK WITH EACH PERSON ON A CASE TO CASE BASIS AND DISCUSS 
EXTENUATING CIRCUMSTANCES. AT THIS TIME, THERE IS A LARGE WAITING LIST OF SEVERAL 
MONTHS AND WE ENCOURAGE CLIENTS TO SAVE FOR THE FEE. PLEASE FEEL FREE TO E-MAIL 
SNAPST@YAHOO.COM TO CHECK ON THE WAITING LIST BEFORE SENDING APPLICATION. 

YOUR PET MUST BE CURRENT ON RABIES AND DISTEMPER SHOTS TO USE THE CLINIC. IF YOUR 
PET IS UP TO DATE, YOU MUST BRING PROOF ON THE MORNING OF THE CLINIC. IF THEY NEED 
THE VACCINATIONS, THE COST IS $5.00 PER SHOT. IF YOUR CAT HAS EAR MITES THEY WILL BE 
TREATED FOR A FEE OF $5.00, PAYABLE AT THE TIME OF PICK UP. ALSO IF YOUR FEMALE IS 
PREGNANT, THERE IS AN ADDITIONAL FEE OF $10.00. ALL PAYMENTS ARE TO BE MADE IN CASH, 
UNLESS DISCUSSED PREVIOUSLY WITH THE SCHEDULER. 

WHEN YOUR APPLICATION IS COMPLETE, PLEASE SEND TO SNAP PO BOX 555 ELMIRA, NY 14902. 

IF YOU HAVE TO CANCEL, PLEASE E-MAIL SNAPST@YAHOO.COM AS SOON AS POSSIBLE AND 
WE CAN SET UP A NEW APPOINTMENT AND SCHEDULE ANOTHER CLIENT. IF IT IS THE DAY OF 
SURGERY, CALL SPCA 732-1827. FAILURE TO KEEP THE APPOINTMENT AND NOT CONTACTING 
US WILL CAUSE YOUR APPLICATION WILL BE PUT IN THE INACTIVE FILE AT THE END OF THE LIST 
AND YOU WILL HAVE TO PREPAY IF YOU WANT TO RESCHEDULE. 

ALL INFORMATION OF THIS APPLICATION IS CONFIDENTIAL. 


