LAST HOPE FREE LOW-INCOME PROGRAM FOR CATS
Financial Assistance Application 
Our goal is to help low-income households spay and neuter their cats.
Application Information 
Full Name _____________________________________________
Address _______________________________________________
City ___________________________________________________
Phone _________________ Email __________________________
Household number of people ______________
Total monthly income $_____________________
PROOF OF INCOME PLEASE PROVIDE 
Paystub
Benefit card
Social security SSSI /SSDI OR SNAP BENEFIT CARD 
Please Attach a copy of your proof of income with this application.
CAT INFORMATION 
Female ________is it  currently Nursing Kittens  _________ Male __________ 
This program is intended for individuals and families who need financial assistance with the cost of spaying / neutering their own cats.
I certify that the information provided is true and proof of income is required before assistance is approved.
Applicant Signature: ___________________________ Date _________________


