SPOT Program Information


Your information will not be shared with anyone without your approval.

Stop Pet Overpopulation Today (SPOT) covers the cost of spay/neuter surgery only. Additional services such as vaccinations, etc. may be required by the clinic and are not covered.

Your pet’s vaccinations must be current.

If you do not have proof of current vaccinations, vaccination will be required at the time of surgery.

FAQ


Q. 
How old does my pet have to be?

A. 
Most vets will spay or neuter if the animal is at least 4  - 6 months old. Some will do it earlier. Ask your vet.
Q. 
My pet is pregnant.  Can she still be spayed?

A. 
This is up to each veterinarian, but most will, if early in the pregnancy.

Q. 
Where is the closest vet?

A. 
There is 1 clinic in Ft. Davis and 2 in Alpine. Names and addresses will be included with your voucher and can also be found at www.rompmarfa.org
About ROMP


Responsible Ownership of Marfa Pets, (ROMP) is a 501(c)(3) non-profit corporation. ROMP’s mission is to create an atmosphere in Marfa and Presidio County that encourages responsible pet ownership and promotes the health and welfare of pets and their owners.  ROMP accomplishes this by subsidizing spay/neuter surgeries, collaborating with other local area animal welfare groups and providing humane education. 
Contact ROMP


Responsible Ownership 
of Marfa Pets

P.O. Box 1456

Marfa, TX 79843

432-363-4PET

spot@www.rompmarfa.org
www.rompmarfa.org
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       Pet 
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SPOT Application

Pet spay/neuter assistance for residents with limited income.

INSTRUCTIONS
Pet owner, please complete and sign this application and return it to:

ROMP

P.O. Box 1456

Marfa, TX 79843

Within 2 weeks, you will receive a voucher and list of participating veterinary clinics.  Schedule your appointment directly with the clinic.  If your application is not approved, we will contact you immediately. If you have questions about the application, please call 432-363-4738.
Name:_____________________________________________

Phone:_____________________________________________

Address:____________________________________________

City:_________________________  Zip Code:_____________


Please provide your annual household income.

$_________________________________________________

Number of members in household, including yourself:

____________________

If you receive public assistance, please tell us which one(s)

Other Considerations:

You may qualify due to considerations other than household income.  If you need assistance, please describe your situation briefly.

How many pets do you own? _______________________________

How many are you requesting surgery for today?_______________

Pet 1

Name:______________________________ Dog/Cat   Male/Female

Age:_____________Weight:_________Color:_________________

Dog breed or predominant mix:_____________________________

Current on vaccinations?    Yes/No

Pet 2

Name:_____________________________ Dog/Cat   Male/Female

Age:_______________ Weight:_________Color:________________

Dog breed or predominant mix:______________________________

Current on vaccinations?     Yes/No

If you have more pets you need surgery for, please give their information on a separate page.
I certify the information in this application is accurate and complete.  I understand that my information is subject to verification before approval.  

I hereby release and discharge Responsible Ownership of Marfa Pets, and all persons, agents, employees, directors and officers thereof and/or on its behalf liable from and against any and all actions, causes of action, claims, demands, assertions, contentions, suits, damages, expenses and losses of any kind and description which in any manner pertain to, concern, involve or relate to the spaying or neutering of my pet, including such pet’s death or injury, and I agree to indemnify and hold harmless all entities and persons being released hereunder from and against any and all actions, causes of action, claims, demands, assertions, contentions, suits, damages, expenses, and losses resulting from the foregoing activities
Owner Signagure:______________________________________________________ 

Date:_________________________________
