
The Heart of Missouri Humane Society
Application for Financial Assistance

Spay/Neuter Financial Assistance Program

www.heartmohumane.com ~ 573-761-3900

This application must be fully completed and mailed to:
The Heart of Missouri Humane Society, PO Box 1031, Jefferson City, MO 65102

The Heart of Missouri Humane Society’s Spay and Neuter Financial Assistance Program is for 
those in need of fi nancial assistance and who otherwise would not be able to have their pets 
spayed or neutered.
The coupon is for $25.00 and there is a limit of three coupons per household per year.
Only one coupon is to be used per animal.
All applications will be reviewed at the end of the month. If you qualify, a coupon will be 
mailed to you.
This program serves the Jefferson City and Holts Summit area. Choose a participating 

veterinarian from this list:

•

•
•
•

•

Animal Clinic of South Callaway
Capital City Animal Clinic
Crago Vet Clinic (Formerly Eastland Animal Hospital)

Howard Vet Hospital
Quail Valley Vet Clinic

Southwest Animal Hospital
Dr. Greg Steck
Summit Vet Services
Weathered Rock Vet Clinic
Westside Vet Clinic
Woodland Animal Hospital

Name:_______________________________________________   Home Phone:________________

Address:_____________________________________________   Age:_______________________

              _____________________________________________   Number of Dependents:________

Employer:____________________________________________   Work Phone:_________________

Number of cards you are applying for:______________________   Total number of pets:__________

Where did you get your pets:_________________________________________________________

Are you on a fi xed income:__________   If yes, what type___________________________________

Please state why you feel you should receive a spay/neuter coupon:__________________________

________________________________________________________________________________

________________________________________________________________________________

Signature:_____________________________________________   Date:_____________________

Veterinarian and Name of Clinic:______________________________________________________


