
Operation S.A.F.E. is a not for profit organization that helps pet owners spay/neuter their pets, by subsidizing the cost 

for people in need.  Operation S.A.F.E. works with veterinarians throughout the area who have reduced their regular 

prices for those who cannot otherwise afford to have their pets spayed or neutered.   

 

This program has been created for low-income pet owners with genuine financial need; people who have found a stray 

animal they are willing to keep, and owners of Pit Bull dogs. 

Spay/Neuter Voucher Program 

Application 

Part 1—The Animals 

Animal #1:  Name: __________________ is a  Dog or Cat?  Male or Female?

             

 Age: ________________ Weight (if dog): ____________ Had or fathered a litter? ____________ 

  

 If dog, what breed: _____________________ If cat, is it: inside         outside         or both? 

 
Source of Animal: □ Bought □ Found □ Adopted □ Inherited/Given □ Born Here 

(check one) 

 
From:   □ Pet Store □ Shelter □ Breeder □ Friend/Relative  □ Stray 

 

Is your animal up to date on vaccinations? Y  or  N    
If your animal is not up to date, you may be required to get certain vaccinations at time of surgery.  These will be at an      

additional cost payable directly to the veterinarian. 

Besides these, how many unaltered (not “fixed”) animals do you have? Cats ________    Dogs ________

  

Would you like to have them spayed or neutered too? ________________________________ 

Animal #2:  Name: __________________ is a  Dog or Cat?  Male or Female?

             

 Age: ________________ Weight (if dog): _______________ Had  or fathered a litter? ____________ 

  

 If dog, what breed: _____________________ If cat, is it: inside         outside         or both? 

 
Source of Animal: □ Bought □ Found □ Adopted □ Inherited/Given □ Born Here 

(check one) 

 
From:   □ Pet Store □ Shelter □ Breeder □ Friend/Relative  □ Stray 

 

Is your animal up to date on vaccinations? Y  or  N    
If your animal is not up to date, you may be required to get certain vaccinations at time of surgery.  These will be at an      

additional cost payable directly to the veterinarian. 



Part 2—Personal and Financial Information 

The information requested in this section will help us evaluate your request for low-cost services to our participating veterinarians. 

Please print clearly. 

 

Your Name: ___________________________________ Phone: (       ) _____________________________ 

 
Address:______________________________________ City and Zip: _____________________________ 
 
 
Email Address (if you check regularly):_________________________________________________________ 
 

Do you have a current veterinarian?  __________ 
 

What kind of public assistance are you receiving or annual income and # of people that live off of this:  

 

______________________________________   Or  □ Stray  □ Pit Bull Dog 

 

How did you hear about Operation S.A.F.E.?   

 
□ Friend    □ Veterinarian    □ Animal Shelter    □ Sign □ Previous Client □  Other_________________________ 

Your  

Low-Cost Price 

 

 

 

 

 

Female Dog - $75.00 

 

Female Cat - $40.00 

 

Male Dog - $60.00 

 

Male Cat - $35.00 
 

 

Dogs over 75lbs are an  

additional $25 

Instructions 
1. Fill out this form completely. 

2.  Enclose a cashiers check or money order - No Personal Checks 

3. Send this application along with your payment to: 

 

Operation S.A.F.E. 

P.O. Box 266 

Dunlap, IL 61525 

 

If your application is denied for any reason, your money will be refunded.   

All other payments are non refundable. 

 

APPLICATIONS SENT WITHOUT PAYMENT WILL BE TOSSED! 

 

Questions? Call us at 309-453-8767 

I hereby certify that the foregoing information is true and correct and that I have not omitted anything which would make 
my application false or misleading. Furthermore, I release Operation S.A.F.E. and all participating veterinarians from any 

and all liability. I understand that occasionally care is needed after surgical procedures and that Operation S.A.F.E. is not 

responsible for these charges. I understand that my animal may come into contact with an infectious one at the veterinary 

clinic and that if my animal is not fully vaccinated, they may be at risk of developing something. 
 

Your Signature _________________________________ ______  Date _____________________________ 

 

 

 

For the health of your pets: Operation S.A.F.E. strongly encourages you see a veterinarian annually. 


