
Spay/neuter vouchers provided through the Humane Society of Nacogdoches County or 
the Nacogdoches Animal Shelter are reserved for: 
1. Those who adopt from the Nacogdoches Animal Shelter.
2. Any dog or cat owner who demonstrates financial need according to the criteria on page 2.

 Approved By: Date:
DL/Proof Scan ___

Please list all other household members 

Name:_____________________________________________________________________________      Age:__________________ 

Name:_____________________________________________________________________________      Age:__________________ 

Name:_____________________________________________________________________________      Age:__________________ 

Name:_____________________________________________________________________________      Age:__________________ 

Name:_____________________________________________________________________________      Age:__________________ 

Unaltered Pets: 

 Name:_______________ Breed:______________ Color:_____________ Age:_____ Weight: _____ 

Dog  Cat   Name:_______________ Breed:______________ Color:_____________ Age:_____ Weight: _____ 

Dog  Cat   Name:_______________ Breed:______________ Color:_____________ Age:_____ Weight: _____ 

Dog  Cat   Name:_______________ Breed:______________ Color:_____________ Age:_____ Weight: _____ 

Dog  Cat    Name:_______________ Breed:______________ Color:_____________ Age:_____ Weight: _____  

 PPA#_____________ 

 PPA#_____________ 

 PPA#_____________ 

 PPA#_____________ 

 PPA#_____________ 

Where did you hear about us?  (Please circle one) 

  Facebook              Friends              Veterinarian      Family       Other_______________________________ 

    

     

------------All areas in red are for office use only-------------

Sex: _____

Sex:_____

Sex: _____

Sex: _____

Sex: _____

Dog/Cat

Choose Below

Applicant 

Name:______________________________________________ Physical Address:________________________________________ 

Main Phone:_________________________________________  City:__________________________________________________ 

Other Phone:________________________________________  State:________________________   Zip:____________________ 

Email: _____________________________________________



METHOD ONE:  PROOF OF HOUSEHOLD INCOME 
Last year’s Federal Income Tax returns for all household members 18 years of age or older are required to prove household income. 
Please list additional household members on the reverse. 

METHOD TWO:  PROOF OF GOVERNMENTAL ASSISTANCE 
Present for photo copy, your State/Federal Government ID which entitles you to any of the following aid programs or 
benefits check stub dated in the past 30 days. 

Qualify for Free Services: 
1. TANF – Temporary Assistance for Needy Families (Texas Works, Choices -Texas Workforce Commission)
2. Medicaid
3. FPHA – Federal Public Housing Assistance (Section 8/HUD)
4. Unemployment
5. VA Disability – Veteran’s Administration
6. SNAP/Lonestar Card – Supplemental Nutrition Assistance Program
7. WIC – Special Supplemental Nutrition Program for Women, Infants and Children
8. SCHIP – TexCare Children’s Health Insurance Program
9. SFA Student ID (Must have actual, current ID)

Qualify for Low Cost Services 
1. CEAP – Comprehensive Energy Assistance Program
2. CIL – Centers for Independent Living
3. Head Start
4. LIHEAP – Low-Income Home Energy Assistance Program
5. NSLP, SBP, & SMP – National School Lunch Program, School Breakfast Program, Special Milk Program
6. SSDI - Social Security Disability Insurance
7. SSI – Supplemental Security Income
8. WAP – Weatherization Assistance Program

Household Income 
Persons in Household Free Services Low Cost Services 

1 $12,490 $24,228 
2 $16,910 $32,581 
3 $21,330 $40,935 
4 $25,750 $49,288 
5 $30,170 $57,641 
6 $34,590 $65,095 
7 $39,010 $74,348 
8 $43,430 $84,702 

Families >8  Add $4,420 per 
person  

 Add $8,353 per 
person  

Source    ------------> Federal Assistance State Assistance 

Free Services Include: 
* Basic Spay or Neuter

* 1 year Rabies Vaccination
* First Round of Vaccinations

The Humane Society of
Nacogdoches County will cover 
100% the Free Services charges. 

Low-Cost Services Include: 
*Basic Spay or Neuter

*Rabies Vaccination (good for 1 year)

The Humane Society of Nacogdoches County 
will cover for the services above:

-Up to $100 for cats
-Up to $100 for dogs under 25#
-Up to $150 for dogs over 25#

Exclusions: Blood work, fecal testing, heartworm testing and preventative, costs for unforeseen complications, costs 
for other procedures such as nail clipping, microchipping, flea medicine or any medications or treatments other than 

the items noted above. 
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