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:_____________	


Number of members in household, including yourself:___________

Annual household (check one):

___ $ 8,000 - $12,000			___ $28,000 - $34,000

___ $13,000 - $20,000		___ $35,000 - $40,000

___ $21,000 - $27,000		___ $41,000 - $50,000

Number of members in household, including yourself: __________


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

[bookmark: _GoBack]Owner Signature:______________________________________________________ 

Date:_________________________________
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