Placer SPCA ‘
150 Corporation Yard Road

Roseville, CA 95678

Ph: (916) 782-7722 x103 (530) 885-7387 x103 K§8§£gn§2
Fax: (916) 782-8655

Placer SPCA’s SOS Fund Application:

About You:
Owner’s First Name Owner’s Last Name

Mailing Address
Alternate Address

Drivers License Number and Expiration
Home Phone: Work Phone:

Alternate Phone Email

Emergency Contact Name and Phone Number

How Many Animals Do You Own? Dogs Cats Other

About Your Pets(s):

Pet #1--

Pet’s Name Species:

Breed Age: [ IMale [ ] Female

Is Your Animal Spayed or Neutered? [ ]Yes[ |No  Length of Ownership
How Did You Acquire This Animal?

Name of Regular Veterinarian Phone #

Date of Last Vet Visit for this Animal

Pet #2—

Animal’s Name Species:

Breed Age: [ IMale [ ] Female

Is Your Animal Spayed or Neutered? [ ]Yes[ |No  Length of Ownership
How Did You Acquire This Animal?

Name of Regular Veterinarian Phone #
Date of Last Vet Visit for this Animal

Pet #3—(Use extra paper to complete information about any additional animals)
Animal’s Name Species:

Breed Age: [ IMale [ ] Female
Is Your Animal Spayed or Neutered? [ ]Yes[ |No  Length of Ownership
How Did You Acquire This Animal?

Name of Regular Veterinarian Phone #
Date of Last Vet Visit for this Animal




Placer SPCA’s SOS Fund Application Cont.:

Financial assistance is being requested for which pet and what services?

Who will provide the services you describe?

Please provide contact information:

Estimated cost of assistance requested:

What amount can you pay toward the above costs?

Reason why you are unable to financially provide for these services:

You may be approved for a loan. Repayment of this no-interest loan through monthly
payments is an important condition to the continuation of this program. What amount
can you make in monthly payments to the Placer SPCA?

I agree to reimburse the Placer SPCA for the total amount of the loan in monthly
installments of

Signature Date

Office Use Only  XXXXXXXXXXXXXXXXXXXXXXXXHXXEXXXXXXXXXXXXXXXXXXXXXXX Office Use Only

Loan Approved: Yes/No Loan Amount Approved:

Voucher Number:

Staff Signature: Title:




