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Intended for persons whose total household income falls under the Statistics Canada Low Income Cut Off (LICO).
Limit: 2 cats per family per year

Upon acceptance into program, a non-refundable payment of $55 per cat must be paid for appointment to be booked.

Name:

Address:

Phone Number:

Family members in household/ages:

Why are you applying for the Subsidized program?

What does owning a pet mean to you/your family?

What do you know about SCAT Street Cat Rescue and animal welfare in our province?

Did you know that SCAT is primarily run by volunteers? If you are interested in volunteering with our programs, please fill out a form
at https://streetcat.ca/volunteer-form
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About your cat(s):
Name: Age: Sex: Colour(s):
Previous Vet Care/vaccinations:
Vet Clinic: Is your cat: Indoor only / Outdoor only / Both (please circle)
Name: Age: Sex: Colour(s):
Previous Vet Care/vaccinations:
Vet Clinic: Is your cat: Indoor only / Outdoor only / Both (please circle)

Do you have additional cats: Y / N If yes, how many: Are they spayed/neutered:

Have you applied for funding/subsidy from any other program: Y / N If yes, who with:

Spay/Neuter information:

e You are responsible to ensure pet is fasted from 9pm the evening before surgery. Water is OK.

e Transport to/from the vet office is your responsibility, unless previously discussed/volunteer help has been requested.

e  Your cat will be required to wear a cone, have limited activity, and receive medication post-surgery. For the safety of your
pet, please adhere to all guidelines/after care provided to you. Failure to follow the after-care instructions may result in
infections or additional vet visits. Scat will not be responsible for any additional care required.

e Rabies vaccination and general parasite treatment will be provided.

e Additional vaccinations and care can be incurred at the cost of the applicant and must previously be discussed with
program administrator.

Liability Waiver & Disclaimer: All surgeries/procedures have risks associated. Participation in this program shall constitute
acceptance of all risks, both known and unknown. The participant agrees that Scat Street Cat Rescue, its officers, employees, and
agents shall not be liable for any injury, loss, or damage sustained or suffered.

| certify that all above information is accurate, agree to all terms, and that | will comply with requirements of program if approved:

Name:

Signature: Date:

Please return application via email to SSNP@streetcat.ca or drop off in person at 108- 2750 Faithfull Avenue
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