
                   Lowhill Township
                         7000 Herber Rd

                             New Tripoli, PA 18066

                         610-298-2641

FERAL CAT SPAY/NEUTER REIMBURSEMENT (TNR) VOUCHER

Complete this form and bring this to a Township approved Feral Cat Organization of your choice as provided below.

This Voucher can only be used for Lowhill Township Feral Cats.

1. APPLICANT INFORMATION

NAME: PHONE #                                                   EMAIL:

ADDRESS:

2. Please attach the following documentation with this application: Drivers License or valid form of ID with proof
of Lowhill Township residency address.  This Spay / Neuter voucher is $50 per cat for Forgotten Felines and
$175 for Sanctuary at Haafsville. ****Please note: There is a limit of of  three (3) Feral Cats ONLY that can be
Spayed / Neutered from Lowhill Township per property per calendar year.****  Feral cats will also receive a left
ear tip, rabies and or distemper vaccinations with this spay /neuter voucher. Any other veterinary services
provided by these Feral cCat organizations will not be reimbursed by the Township with this voucher. These
aforementioned Feral cat organizations will set up their own spay/neuter appointments with their own
veterinary practices and will charge additional fees to you  for any type of  treatment for pregnant, sick or
injured cats.

3. ANIMAL INFORMATION to be supplied after spay /neutered  services along with a receipt for  this service:

Approx Age: Breed/Type:  Male Female

Approx Age: Breed/Type:  Male Female

Approx Age: Breed/Type:  Male Female

 Name  of Organization Treating Cat:

VET NAME: PHONE # EMAIL:

ADDRESS:

□ I affirm that this voucher will be used for Feral Cats only. I understand that personal pets or pets of friends or family or other Feral
Cats dropped off from outside municipalities do not qualify for this program. The Undersigned acknowledges that the Lowhill
Township supplies this voucher as a form of payment for services rendered by outside agencies. The undersigned hereby releases,
indemnifies, and holds harmless the Lowhill Township employees and volunteers, from and against any and all claims or liabilities for
injury or damages to personal property, including vehicles and/or equipment, or to other real or personal property incurred by reason
of the use of the same in connection with this program.

PRINT NAME

SIGNATURE DATE:

FOR OFFICE USE ONLY
DATE RECEIVED____________________
ID PROVIDED______________________
PROOF OF RESIDENCY ______________

APPROVED BY:_____________________




