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S.A.F.E. Pet Program 
  Spay/Neuter Access For Every Pet  

 
       Low-Income Spay & Neuter Assistance Application 
           Serving Residents of Trumbull County, Ohio & Mercer County, Pennsylvania 

The SAFE Program is committed to reducing pet overpopulation by providing affordable spay 
and neuter services to qualifying low-income families. Funding is limited and approval is based 
on eligibility requirements and available program resources. 

Please complete this application in full. Incomplete applications will not be processed. 

1: Applicant Information 

Full Legal Name: _______________________________________________ 

Date of Birth: _______________________ 

Street Address: ________________________________________________ 

City: _______________________ State: _______ Zip: _______________ 

County (Must Reside In One): 

​  Trumbull County, OH 
​Mercer County, PA 

Phone Number: _________________________________________________ 

Email Address: _________________________________________________ 

Preferred Contact Method: 
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​  Phone Call 
​Text Message 
​  Email 

2: Household & Income Verification 

Number of People in Household: ___________ 

Total Annual Household Income?  

​Under 20k 
​ 21K-40k 
​ 41K-60K  

You must provide proof of low-income status. Please check and attach documentation for at 
least one of the following: 

​  Most recent Federal Tax Return 
​  EBT Card Documentation 
​SNAP Benefits Letter 
​  Section 8 Housing Documentation 
​  SSI / Disability Documentation 
​Other Government Assistance (Specify): ________________________ 

Applications submitted without documentation will be denied. 

3: Pet Information 

Pet Name: _______________________________________________ 

Species:  

​Dog  
​Cat 

Breed: _________________________________________________ 

Age: ___________ 

Sex:  

​Male  
​Female 

Approximate Weight (Dogs): ___________ 

Is your pet currently vaccinated for Rabies? 
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​  Yes (Proof Required) 
​No 

If vaccinated, you must provide a copy of a current Rabies certificate. 

If not vaccinated, a Rabies vaccine will be administered at the time of surgery in compliance 
with state law. 

Has your pet ever had a litter?   

​Yes  
​No 

Does your pet have any known medical conditions?  

​Yes  
​No 

4: Service Selection & Program Fees  
Please select the service requested: 

CATS 

​ $25 – Spay/Neuter + Rabies Vaccine 
​  $50 – Spay/Neuter + Rabies Vaccine + FVRCP Vaccine 

DOGS 

​ $75 – Spay/Neuter + Rabies Vaccine + DHLPP Vaccine 

Payment is required prior to scheduling confirmation. 

5: Participating Veterinarian Clinics​
Lemony Snippet’s Spay and Neuter Clinic or TNR of Warren (Cats only) 
 
6: Scheduling & Owner Responsibilities 

By participating in this program, you agree to the following: 

​You are responsible for scheduling your appointment directly with the 
participating clinic once approved. 

​You are responsible for all transportation to and from drop-off and pick-up. 
​You must schedule your appointment within 30 days of approval. 
​ If you fail to schedule within 30 days, your approval becomes void. 
​Failure to appear for your scheduled appointment will result in forfeiture of your 
payment. All fees are non-refundable for no-shows. 
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​Cat fees ($25 or $50) are non-refundable. 
​Dog fees ($75) are non-refundable. 

This policy ensures continued funding and availability for other families in need 

7: Applicant Certification: 

I certify that all information provided in this application is true and accurate. I understand 
that falsifying information may result in denial of assistance and removal from the SAFE 
Program. I acknowledge and agree to all policies, requirements, and responsibilities 
outlined above. 

Applicant Signature: __________________________________________ 

Printed Name: ________________________________________________ 

Date: _______________________ 

For Office Use Only 

Application Received Date: ___________________ 

Proof of Income Verified: ☐ Yes ☐ No 

Approved: ☐ Yes ☐ No 

Approval Date: ___________________ 

Amount Paid: $_________________ 

Staff Initials: ___________________ 
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