
                           

       
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Date:____________________ How did you find us? __________________________________________ 
 
Name of Owner:__________________________________ email: ____________________________________ 
 
Address:__________________________________________________________________________________ 
 
Phone:_________________________  Best day & time to reach you: _________________________________ 
 
Amount owner can pay:__________  Information about household (employment, income level, income source). 
 
 
 
 
 
 

 
Cat  
 
Name of Cat:  __________________________             Sex:   Male   Female                  Age: __________ 
 
Color or Breed: _____________________ Weight: __________________ 
 
Pregnant: Yes   No                   In Heat:  Yes   No                   Nursing:  Yes   No  
 
Is your cat current on rabies vaccination :    Yes   No 
 
Do you have more cats that need S/N? _______ If yes please list names, sex, age and color:  
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 

 
__________________________________________________________________________________________ 

 Mail to:    Paws of Chico Spay & Neuter Program 
         P.O. Box 93  
         Chico, CA  95927 
  Phone:     (530) 895-2109  

Thank you for being a responsible pet owner! 

This is a financial assistance program. 
  we help with cost of spay & neuter 

  we help you find a vet 

Cat Application for Spay & Neuter (Fix)                       
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