Se r'?nces! SPAY-A-DAY
DIVISI®N | Keeps the Litter Away

PURPOSE: It is the intent of the Prince George's County Animal Services Division (ASD) to provide, at no
cost, spay and neuter services to individuals who are unable to afford them. These services are available

through a grant that was applied for and given freely to ASD by the Maryland Department of Agriculture.
These monies do not come from the County’s General fund. Monies may not always be available, and

therefore these services may not always be available.

QUALIFICATIONS:

1. Must not be able to afford the total cost of the surgery without assistance.

2. Application must be filled out correctly.

PROCEDURE:
1. Fill out the "Spay-A-Day Keeps the Litter Away” Spay and Neuter Application.

2. Please submit completed application to MPPEREZ@CO.PG.MD.US OR place the application in
an envelope marked “SPAY-A-DAY” and drop off at the Animal Services Facility at 3750 Brown
Station Rd. Upper Marlboro, MD 20772.

Application will be reviewed to see if the guidelines are met. The Spay-A-Day Coordinator will
contact the applicant to inform them of decision and to give them instructions on how to

proceed.

3. A numbered voucher will be given to Spay Spot.

4. Service MUST be used within 30 days of authorization; otherwise it will become null and void.

DOCUMENTATION:
A record with the name of the person receiving services, the type of animal served, and total cost

will be kept on file with ASD for two years, after which the record will be destroyed.

For questions concerning this program, please call our Spay-A-Day Coordinator at 301-780-7220
or email MPPEREZ@CO.PG.MD.US.
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Sbiviced | SPAY-A-DAY

DIVISI®N | Keeps the Litter Away

Name: Phone: Date:

Address:

E-mail:

Pet's Name: Dog Cat
Age of Pet: Approximate Weight of Pet:

Description of Pet:

Is your pet current on rabies vaccination? Yes No Can you provide proof?

HOUSEHOLD INFORMATION:

No. of individuals living in your household:

No. of other pets living in the household:

Are your other pets spayed or neutered?

Will you consider spaying and neutering other pets later?

Without assistance, | can't afford the cost of the spay/neutersurgery ____ (Initial)

Are you currently enrolled in, or qualify for, any public assistance program, or are you on a fixed
income? Yes No

The information above is correct to the best of my knowledge. I understand that my application may not be approved and
am not guaranteed services. | further understand that this information will be treated as confidential by Prince George’s
County Animal Services Division and will not be released to any person or persons without consent from me.

Signature of Applicant:

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Contact made with client?( )Yes( )No Approved ( )Yes( )No If no, then why?
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