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Mat-Su Animal Shelter
9470 E. Chanlyut Circle
Palmer, AK 99645
(907) 746-5500
[bookmark: _GoBack](Between the Central Landfill and the Recycle Center)


Registration Form
Free Spay/Neuter Clinic

   Date: ___________

 Owner Name: (First)_________________ (Middle Initial)___  (Last)______________________
 Owner Date of Birth: ______________________	
 Mailing Address: ________________________________   City: ________________ Zip: ________
 Physical Address: ________________________________ City:________________  Zip: ________
 Phone: (H)__________________ (W)___________________ (C)______________________
 Email: __________________________________________
 Pet Name: ___________________________   Cat ____  Dog ____      Age ___________
Male ___ Female ___  Breed ______________  Approx. Weight _________Color _____________
**********************************************************************
The following to be completed by employee:		
 Microchip Number: ___________________________        POINT TOTAL ____________

 MSB License number: ________________ Rabies tag number: ______________

 Notes:

Animal Id: _______________

 
Qualifying Paperwork 
 1. Must provide one of the following picture identifications :

      Drivers License ________________
       State ID ______________
      Military ID ______________

 AND
 
 2. Proof of participation in one of these programs:
      2014/2015 Energy Assistance ______
      Current Food Stamp Assistance letter _________
     For current Military proof of rank from E1-E4________
 Or
     2014 Federal Tax Return showing gross income within these guidelines _______________
			
	2015 Poverty Guidelines for
Alaska 

	Persons in
family/household
	Poverty guideline

	1
	$14,720

	2
	19,920

	3
	25,120

	4
	30,320

	5
	35,520

	6
	40,720

	7
	45,920

	8
	51,120

	For families/households with more than 8 persons,
add $5,080 for each additional person.


			









Scheduled Arrival Time________________________    Pick up time________________________
Staff Signature ___________________________________________	Date___________________
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