
 

 631-425-1884 
www.lasthopeanimalrescue.org 

 
If you have a pet (cat or dog) that needs to be spayed or neutered and you are on disability, unemployed 
for 6 months or more, or on public assistance, LAST HOPE through the generosity of PET PEEVES, 
Inc., has limited funding to pay for this mandatory operation for your dog or cat. In order to qualify for 
these spays and/or neuters, we ask that you complete the following questionnaire and mail it back to us at:  
 

LAST HOPE, INC.  
Attn: LH Spay/Neuter Campaign 

P.O. Box 61 
Syosset, NY 11791 

 
Please Note: The number of free spay/neuters that we can offer the Long Island public is limited (no more 
than two will be given per household) and these will be given out on a first come, first serve basis.  You 
must submit copies of all appropriate paperwork supporting your claim of disability, unemployment or 
welfare status.  We reserve the right to deny any application if we deem it does not meet our criteria of 
need. Thank you.  
 
Please allow 10 days for processing. You will receive a voucher back in the mail for your pet. All 
spays/neuters include a mandatory rabies vaccination.  
 
If you have questions, please direct them to Linda@LASTHOPEANIMALRESCUE.org  
 
QUESTIONNAIRE (please fill out completely and clearly using a black or blue pen): 
 
Name  _____________________________________________________________________ 
 
Address  ___________________________________________________________________ 
 
Phone Number  _______________________  Email address __________________________ 
 
Own or Rent Your Home? _____________________ 
 
How many cats and dogs do you own? ________  How many are spayed/neutered? ________ 
 
Where did you get these animals? _______________________________________________ 
 
Do you have a regular Veterinarian?  __________ 
 
If yes, who is it? _____________________________________________________________ 
 
Please identify the reason why you need a free spay or neuter for your dog or cat? Please submit 
documentation to support your claim of disability, unemployment or public assistance. 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
 


