
 

Jeffersonville Animal Shelter  

Voucher Application  

 

Name:  _____________________________    Date: _______ 

Address: ____________________________ 

City:  _______________________________ 

Phone: (     ) ______-____________ 

 

How many vouchers are needed:  ________ 

Is this voucher for DOG or CAT?   ________ 

Is your pet MALE or FEMALE?      ________ 

Is this voucher for a STRAY or OWNED pet? ___________________________ 

 

What vet clinic is performing surgery for your pet? _______________________ 

 

Have you received a voucher from us before?       _______________________ 

 

How many pets are currently in your home?   Dogs:  ______   Cats:  _______ 

 

Are all of you pets spayed or neutered?  ________________ 

 

By signing, I certify that the voucher is for my pet only, should I give the voucher to 
anyone else, or by using a clinic not on Jeffersonville Animal Shelter’s list, this voucher 
will not be covered.   

 

Signature of applicant: ____________________________________________ 

Below for staff purposes only:  

Processed by:  __________ 

Voucher given:  YES or NO   Number of vouchers given:  ________ 


