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	Chako Pit Bull Rescue Spay/Neuter
Pit Bull Assistance Voucher Program


Chako Pit Bull Rescue offers full or partial spay/neuter vouchers to Sacramento area Pit Bull owners. Vouchers are subject to the availability of our funds and are entirely discretionary. Those who apply must:

1. Reside within 15 miles of Sacramento, California (city or county).
2. Be a member of Chako’s Meetup at www.meetup.com/pitbulls
3. Have a household income of $75,000 per year or less.
4. Own an intact Pit Bull 
If you or your household makes:
You pay Chako:

· $55,000-$75,000 

$75

· $45,000-$54,999

$35

· $0-$44,999


$0
Limited number of vouchers granted. Must be able to transport dog to and from Fair Oaks, CA for the surgery neuter. To apply, fill out this application and return it via fax or email.  Fax number: 866-609-3632. Email: snip@chako.org
	Name:      
	Phone:      

	Street Address:     
	City / Zip:      

	Email:      
	Annual Household Income:      

	Dog’s Name:      
	Dog’s Age:      

	Dog’s Gender:      
	Dog’s Weight:      

	Who is your veterinarian, if applicable?      

	Are you a member of Chako’s meetup?  FORMCHECKBOX 
yes   FORMCHECKBOX 
no
	Meetup name:      

	Have you tried to access other Sacramento area low cost spay/neuter assistance programs?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	What other programs have you tried to access?      

	Why could you not access the other programs? (Be specific):      

	From where did you get your dog?      

	How far can you travel for a spay/neuter?      
	How many dogs do you have?      

	How many dogs in the home do you have that are not spayed or neutered?      

	Can you provide proof of income?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	Is your dog currently pregnant?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	If so, when do you expect the puppies?      



Email a photo of your dog to snip@chako.org with this application (or separate if by fax, and include your full name in the email so we can match it to your application). 

By signing below, I represent that all of the above information is true and correct to the best of my knowledge:
Digital Signature if returning form by email:      
Hand Signature if returning form by fax: ___________________________________________
Date:       
Please provide proof of income by faxing, scanning, emailing a photo of or mailing in a copy of your proof of income. That can be any of the following: Unemployment insurance award letter, paystub, copy of document showing that you receive public assistance.
