Red Deer

Spay/Neuter Program Application

To help dog owners with low incomes

Name:

APPLICANT INFORMATION

Address:

Primary Phone #:

Alternate Phone #:

Email:

DOG INFORMATION
Name: Age:
Breed: Gender:
Weight: |:|0—9KG |:|9—I8KG |:|I8—32KG |:|32+ KG
(Select appropriate weight range) (up to 20 Ibs) (20 — 40 Ibs) (40 — 70 Ibs) (70 Ibs or over)
Tag #: Purchase/Renewal Date:

PROGRAM REQUIREMENTS

I. A City of Red Deer Dog Licence registered for the current year.

2. Reside within City of Red Deer limits.

3. Submission of CRA Notice of Assessment from the previous year is to accompany this application.
Must meet Government of Alberta Income Thresholds: https://open.alberta.ca/publications/income-

thresholds.

ACKNOWLEDGEMENT

[] 1 acknowledge that all the information in this application is correct to the best of my knowledge.

[ ] 1 acknowledge that a specific dollar amount has been designated for the spay/neuter procedure, and |
accept responsibility for any additional costs that may arise from complications during the procedure or
any extra veterinary expenses | might incur.

Date of Application Applicant Signature

A completed application can be submitted via email to
complaints@albertaanimalservices.ca

You will be notified by email of the outcome of your application for the Spay/Neuter Program.

Questions? Contact Alberta Animal Services:
403-347-2388 or complaints@albertaanimalservices.ca

The City of Red Deer collects personal information, including name and contact information, for the purpose of providing programs, services and
contacting customers in this regard. The City of Red Deer is authorized to collect this personal information under section 33 of the Freedom of Information
and Protection of Privacy Act and by section 3 of the Municipal Government Act. Please contact the Access & Privacy Coordinator at The City of Red Deer,
4914 48 Avenue, Red Deer, Alberta, or phone 403-342-8133 if you have questions about this collection of information. DM2866483
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