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SPCA SPAY/NEUTER APPLICATION FORM

Name of Owner: ________________________________________________________________________

I.C. No: _________________________________
Occupation: ________________________________

Address: ______________________________________________________________________________

Home Telephone No: ________________________
Mobile Telephone No: ________________________

E-mail address: _________________________________________________________________________

Number of cat/s neutered: ____________________
Name of cat/s:  ______________________________

Colour: ___________________________
Age of cat/s: _________________
Gender: ______________ 

Reason/s for neutering: ___________________________________________________________________

Date of Application: _________________________
Appointment date: ___________________________

Applicant’s signature: _______________________
Date: ______________________________________

Tick the appropriate box:                                                              

	
	Pet Rescue Group
	
	Pensioner
	
	Student
	
	Low income


Note : Kindly adhere to the appointment date & confirm the number of cats to be spayed accurately.

Should you decide to change your appointment date or change  the number of cats to be spayed , please inform us a.s.a.p. at 016-2093155 Eching (Klang clinic), 016-6619388 Ai Ling (Subang clinic) & 016-3967189  Siti (Klinik Kembiri) .

Terms & Conditions:

1. Only healthy animal/s will be accepted. Vaccination is advisable.

2. Any pet over 3 months old is eligible.

3. Your pet cannot eat or drink after 10pm on the night before the surgery. 

4. Pedigrees will not be accepted. This campaign focuses on mixed breed.

5. Subsidy is for spay/neuter cost only. Any extra charge is borne by the owner of the animal/s.

6. SPCA will not be responsible for any complications/death of animal/s post-op.

7. For pensioners/students/low income applicants, proof of status is needed.

FOR SPCA USE

Approved by: _______Siti Bahijah Bakhtiar__________________________________________________

Clinic assigned to:  ________Klinik Kembiri, Setapak__________________________________________

Amount of subsidy SPCA will pay to the clinic: RM ___________________________________________


Amount applicant will pay to the vet: ___________________
Date of subsidy issued: ________________

Date of subsidy paid to the vet: ________________________
SPCA cheque details: __________________



Ref. No: 2008/	�
�
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