
CITY OF VENETA  
SPAY & NEUTER ASSISTANCE APPLICATION 

 
When funds are available, the City of Veneta may be able to assist qualified low-income Veneta residents with 
a $30.00 credit to be used towards the spaying or neutering of their Cat/Dog.  Dogs being neutered or spayed 
are required to be licensed.  The licensing fee will be waived for residents who qualify for assistance. 
 
To receive assistance, provide all of the information below and returned with proof of income.   
 
Date: _________________________________       Phone: ___________________________ 
 
Last Name: ____________________________          First Name: ___________________________ 
 
Street Address: ___________________________________________________ Veneta, OR 97487 
 
Mailing Address: ________________________________ State: ___________ Zip: ____________ 
 
Number of Dependents in Household: __________    Gross Annual Income: $__________________ 
 
The voucher you are requesting is for a:   Dog (    )   or   Cat (    ) 
Name & Address of the Veterinarian Clinic_______________________________________________ 
Date of Rabies Vaccine_________________ City of Veneta Dog License # ____________________ 
 
Applicant Signature: ________________________________________________________________ 

 By signing above, I declare the information provided is accurate and that I reside within the City 
 limits of Veneta. 

 
The City of Veneta will contact you when your request has been processed. 
 
FOR OFFICE USE ONLY: 
(   ) Approved  (   ) Denied  Date: _______________________________ 
Signature of Authorized Representative _________________________________________________ 
 
(   ) Voucher Issued by City     (     )  Reimbursement to Veneta Veterinary Hospital 
 
INCOME ELIGIBILITY:  Below are the income eligibility guidelines that the City of Veneta uses to establish qualification for 
the Spay and Neuter Assistance program. To qualify for the voucher program, your gross annual income must not exceed 
the amounts listed on the table below.  The 2010 Income limit is calculated at the poverty guideline for the 48 contiguous 
states and the District of Columbia: 
     Size of Family Unit       Annual Income 60% of Median   

1 $21.093.00 
2 $27,583.00 
3 $34,073.00 
4 $40,563.00 
5 $47,053.00 
6 $53,543.00 
7 $54,760.00 
8 $57,194.00 
9 $57,194.00 
10 $58,411.00 
11 $59,629.00 
12 $60,844.00 
Each Additional 
Member over Six  $  1,217.00 

Examples of Proof of Income:  
 • Tax Return – most recent year  
 • Award letter from other government agency that lists annual household income. 




