
PO Box 216, 100 E. Main Street
Mohawk, New York 13407

315-796-2584
pet-sake@hotmail.com

Feline Spay and Neuter Application: 

You have agreed to have your cat pet spayed/neutered in conjunction with our Low Cost Spay/Neuter
Program.  
 
Photo ID required when dropping off your pet.  

Your pet will receive a brief pre-surgical exam, rabies and 1st distemper vaccine, and a dose of flea 
meds will also be applied.  If your pet is up to date with its rabies and/or distemper vaccine, you 
must bring the certificate(s) with you to your appointment.  Costs for treatment or 
prescriptions unrelated to the spay/neuter procedure will NOT be covered by 4PetSake Food 
Pantry and will become your responsibility.  Should you not be able to keep your appointment, 
due to a serious matter, you must call the veterinarian’s office the day before to let them know 
you will not be coming. Failure to call or keep your appointment will result in loss of 
copayment & declined future participation in this program.   

Nonrefundable Copayments:  Cats - (Female) $75.00 each, (Male) $60.00 each

Complete & return the last page and submit with your proof of income and payment by Money
Order to 4PetSake Food Pantry, Inc.  We cannot accept payment by check at this time.  KEEP this
page for your reference.  Once your payment and proof of income are received we will contact 
you.  

 PROOF OF INCOME MUST INCLUDE DOCUMENTS FOR ALL HOUSEHOLD 
MEMBERS.

 Proof of income includes: Social Security Annual 1099 Form for tax year 2021, 1040 
Federal Tax Return (first page only for tax year 2021) or if no tax return has been 
filed or social security earned please provide other proof of income for 2021)

FAILURE TO INCLUDE FINANCIALS AND/OR MONEY ORDER WILL HALT 
PROCESSING OF YOUR APPLICATION! 
YOU WILL BE CONTACTED BY OUR COORDINATOR REGARDING THE 
VETERINARY OFFICE YOU WILL BE GOING TO.  DO NOT MAKE AN APPOINTMENT
BEFORE RECEIVING THIS CALL.

Should you have any questions, please email us at pet-sake@hotmail.com.  We will get back to you 
ASAP.

mailto:pet-sake@hotmail.com


SPAY/NEUTER CLINIC INFORMATION:

We do not advocate feline declawing and this procedure will NOT be allowed as a part of 
your spay/neuter appointment.

Your pet must not eat or drink after midnight the night before surgery.  Borrowed cat carriers 
must be returned to 4PetSake A.S.A.P.

The owner of the pet must meet briefly with the surgeon before surgery and show valid photo 
ID.  If someone other than the owner is picking the pet up, their name must be left at the time 
of drop off.

If your cat does not have a current rabies vaccination one will administered the day of surgery. 
If your pet has been vaccinated, a valid rabies certificate signed by a veterinarian must be 
presented as proof – a tag is not acceptable.

Cats can be spayed regardless of their reproductive cycle.  Cats must be in an individual secure 
cat carrier. You may not put multiple cats in one carrier. The cat cannot be in a taped box, 
laundry basket or pillowcase.  Let us know if you need to borrow a cat carrier.

Pregnant animals can be spayed.  If you are unsure, you must make it clear that you do not 
want your animal spayed if the vet determines your pet is pregnant prior to the surgery.  An 
additional fee will be charged to spay a pregnant pet. 

Your pet will receive a basic exam before surgery. If the animal is sick the day of surgery,          
a staff member will contact you and determine if they will proceed with the surgery. If any 
medical concerns are found it will be noted in the record and you will be notified. These 
medical conditions will not be treated until discussed with you and an estimate is provided.  
You will be responsible for the cost should you grant permission to treat.



INCOME GUIDELINES

This program is based on the 2021 Income Guidelines as follows: 

FAMILY SIZE INCOME

1 $22,459.00

2 $30,451.00

3 $38,443.00

4 $46,435.00

5 $54,427.00

6 $62,419.00

7 $70,411.00

8 $78,403.00 

Additionally, the following criteria must be met: 

Total Income must be provided for the entire household – not just the owner of the 

animal.

 Proof of income (Social Security Annual 1099 Form for tax year 2021, 1040 Federal 
Tax Return, first page only for tax year 2021 or if no tax return has been filed or 
social security earned other proof of income for 2021).

4PetSake Food Pantry, Inc.



PO Box 216, Mohawk, New York 13407
Pet-sake@hotmail.com

315-796-2584
 Low Cost Spay and Neuter Clinic- Surgery Form 

NO FOOD/WATER AFTER MIDNIGHT THE NIGHT BEFORE SURGERY.
 BORROWED CAT CARRIERS MUST BE RETURNED TO 4PETSAKE A.S.A.P.

Date:_____________ 

OwnerName:_______________________________Address:________________________________

City/State/Zip:________________________________________________________________ 

Home #:___________________  Cell #:_________________  Email: _________________________ 

By signing below, I hereby agree that my animal will be spayed/neutered by a certified veterinarian. I 
understand that with surgery and anesthesia there is a risk of illness and/or fatality. I accept this risk and 
consent to the surgical procedure for my pet.  Feline declawing is not allowed as a part of my spay/neuter 

appointment. If additional services are needed the pet owner will be responsible for the cost.  I agree to hold 
harmless and release from liability 4PetSake Food Pantry from any illness or fatality that results from my pet 
receiving this treatment. To my knowledge my cat is healthy and has not bitten anyone in the past ten days.  I 
must submit proof of rabies vaccination at the time of my appointment, or my pet will receive the mandatory 
vaccine before surgery.  I also understand and agree that in the event I fail to pick up my pet(s) after 
surgery, my pet will be kept overnight, requiring you to pay a fee for release.  4PetSake Food Pantry is 
not able to board my pet overnight.

Signature of owner: __________________________________  

PLEASE COMPLETE & RETURN THIS PAGE – CIRCLE Y –YES, or N –NO

Cat’s name:_____________________________     Vaccines Needed:  Rabies Y/N,   Distemper Y/N
Species:   Cat                          Flea Treatment Needed:   Y/N
Sex:  Male  or   Female
Age: __________ Weight: __________ Breed: __________     Possible Pregnancy:  Y/N   Uncertain

Cat’s name:_____________________________     Vaccines Needed:  Rabies Y/N,   Distemper Y/N
Species:  Cat                                      Flea Treatment Needed:   Y/N
Sex:  Male  or   Female
Age: ___________  Weight: __________ Breed: __________   Possible Pregnancy:  Y/N   Uncertain


