
 
The Humane Society of Moab Valley 

 P.O. Box 1188 
 Moab, UT  84532 
 435-259-HUMANE 
 www.moabpets.org  

 
SPAY NEUTER INCENTIVE PROGRAM (S.N.I.P.) 

The Humane Society of Moab Valley will provide discounted or free spay/neuter surgeries for low 
income pet owners year-round.  Please fill out the application and return to HSMV. 

 
Name: ___________________________________________________________________    
 
Telephone – Home:  __________________________ Work: ________________________ 
 
Address____________________________________________________________________ 
 
City, State and Zip Code: ______________________________________________________ 
 
Pet Name: _________________   Age: ____________   Sex:  (  ) M    (  ) F       Dog:  (  )    Cat:  (  ) 
  
Pet Name: _________________   Age: ____________   Sex:  (  ) M    (  ) F       Dog:  (  )    Cat:  (  ) 
  
What is your household income level? 

(     ) under $16,000  
(     ) $16,000 - $22,000 (1) 
(     ) $22,000 - $27,500 (2) 
(     ) $27,500 - $33,000 (3) 
(     ) $33,000 - $39,000 (4) 
(     ) over $33,000 
(     )    Are you receiving government assistance?  

 
How many pets do you have? ______________________________________ 
 
How many children do you have? _________________________________ 
 
How many total people in your household? (includes children and seniors) _________________ 
 
The Humane Society requires verification of your income level to participate in this program in one of 
the following ways: 

1. A copy of last year’s federal tax return 
2. A copy of this year’s Federal Benefits letter  
3. Verification through Workforce Services – see back side of form 
4. A pay stub with at least 6 months information on it 
5. 6 months worth of bank statements. 

Income is defined by total household income.  
 
Once you have filled out the required application, please bring the form to the HSMV office located 
inside the City Shelter @ 956 Sand Flats Road (259-4862)   
 
HSMV will verify your information and make a determination of your discount based on set criteria.  



SNIP 
LOW INCOME SPAY/NEUTER APPLICATION  

Financial Assistance Verification 
 
 
 

Please list the following financial assistance programs you receive that Work Force Services can verify. 
 
Food:  ______________________________________________________________ 
 
Financial:  ___________________________________________________________ 
 
Medical:  ____________________________________________________________ 
 
  
Please sign below and bring this form to Work Force Services to verify your enrollment in the above 
programs. 
  
  
___________________________________________________, date____________________ 
Signature 
 
   
 
Does Work Force Services grant assistance to the above named individual for any of the above 
programs? 
  

 Yes  �   No  �  
  
 
 
_______________________________________________ 
Stamp or Authorization signature of Work Force Services 
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