
ANIMAL SERVICES 
3120 Martin Way  Olympia, WA  98506-4950  (360) 352-2510 

 
 

Funding for spay/neuter assistance provided by 
Spay and Neuter All Pets (SNAP) 

 
 

N:\Forms\SNAP APP.doc 

Thurston County • City of Olympia • City of Lacey • City of Tumwater 

Name______________________________________________________________ 
                                               First/Middle/Last 
Mailing Address _______________________ City ____________ Zip ___________ 
 
Physical Address ______________________ City ____________ Zip ___________ 
 
Phone_________________________ Msg Phone___________________________ 
 Name Phone number 

Immunizations are not included in this grant but are strongly recommended.  There is a $25 co-pay per adult 
cat payable to the veterinary office at the time of the surgery.* There is a $40 co-pay per dog.* (Cat with 
kittens under 5 months of age is $25 co-pay for cat & $10 for each kitten; dog with puppies 
under 5 months of age is $40 co-pay for dog & $15 for each puppy) SNAP is responsible for the 
costs of the spay or neuter surgery only.  Any additional fees are the pet owner’s responsibility to pay.  It is 
also recommended that all pets being spayed or neutered be licensed. 
 
Please return this completed form to Animal Services in person on the first business day of each month that 
we are open.  There are a limited number of vouchers available per month and they are handed out on a first-
come first-serve basis on the first business day of the month! 
 

Pet type Sex Name Color & description of pet 

Dog      Cat M     F   

Dog      Cat M     F   

Dog      Cat M     F   

 
Approximate age of your pet?   ______________      How many litters has your pet had?  ______ 
If you are unable to pay the co-payment amount, please call SNAP at 360-915-6878 or 
360-584-3209 and provide the reason you are unable to do so. SNAP may adjust or waive 
the co-payment based on the information you provide. 

Please tell us how you heard about SNAP______________________________________________________ 
 
___________________________________________________________     ________________________________ 
 Signature            Date 
 
--------------------------------------------For office use only--do not write below this line -------------------------------------------- 
 
Approved for ________________________________________________



 


