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	PROGRAM BACKGROUND

	
The Moose Jaw Humane Society offers a subsidized spay and neuter program (SSNP) for cats.
	
Through the program, low-income cat owners who cannot afford to have their cats spayed or neutered have access to significantly discounted veterinary services and financial resources. These services are available through a partnership with the Moose Jaw Animal Clinic.


	SUBSIDIZED SPAY AND NEUTER PROGRAM (SSNP) SPECIFICS

	
· Who is eligible to apply?
Any person who has been a permanent resident of Moose Jaw for at least one year and whose total household income fall under Statistics Canada’s Low Income Cut Offs (LICO).    


	2026 LICO Calculation

	Size of Family Unit
	1
	2
	3
	4
	5
	6
	7 or more

	Total Household Income
	$29,380
	$36,576
	$44,977
	$54,604
	$61,953
	$69,865
	$77,797 +$7,932/add

	Notes: 
1) Each income earner in the household (yourself and spouse/partner if applicable) must provide a copy of the previous year’s Notice of Assessment from Revenue Canada.  Before Tax, Line 150 from each form will be added together to determine the total household income.  
2) Each applicant must also provide proof of residency. To verify, a copy of ONE of the documents listed below that has been issued within the last month and shows the applicant’s name and address. 
3) Each applicant must also provide proof of a pet friendly residence.  To verify, a letter, from the landlord or owner of the residence, stating the applicant is permitted to have the pet. 

 *  Telephone or Cable Bill      *  SaskPower or SaskEnergy Bill        *  City of Moose Jaw Utility Bill


	
· What is the fee per pet and who pays the rest?

· A non-refundable payment of $25 is made by the applicant per cat. 
· Balance of cost is paid by the Moose Jaw Animal Clinic and the City of Moose Jaw.

· What Surgery items are covered?

· First visit to veterinarian:
· Pre-operative examination to determine suitability for surgery.
· If suitable for surgery, relevant vaccines will be administered.

· Second visit to veterinarian:
· Booster Vaccinations
· Spay or Neuter Surgery
· E-Collar (protective head cone) if necessary

· Is there a limit to the number of pets a household can have done?

· Each year, the program will pay for a maximum of two cats per household. Priority will be given to people who have not yet accessed the program.





	· What is the process required to apply for the program?

1) Submit completed application (mail or in person) to the Moose Jaw Humane Society (1755 Stadacona St W Moose Jaw, SK S6H 7K7
 
2) Applicants are to ensure they submit with their application all supporting documentation:
The previous year’s Notice of Assessment form from Revenue Canada for each adult (married or common-law living in the household). A copy of your assessment can be obtained by contacting Revenue Canada at 1-800-959-8281 or by visiting canada.ca/en/revenue-agency.html 

3) Notification of approval/rejection will usually be made by mail within three to four weeks of receipt of the application. Further delay may exist due to high volume of applications. 

4) Approved Applications will receive the following:
a) Surgery Voucher Form
b) Surgery Agreement and Waiver Form

5) Once Approved Applicants have received the aforementioned information, the following must be completed prior to the expiration date noted on the SSNP Voucher Form:

a) Applicant will personally take all completed forms to the Moose Jaw Humane Society.
b) Applicant will pay the non-refundable SSNP fee $25 (Cat).
c) Applicant will book first appointment with the Moose Jaw Animal Clinic.
d) Applicant will provide veterinary clinic with valid Surgery Voucher at first visit.
e) Applicant will book second appointment with same clinic for surgery to be completed.

6) Once the surgery is complete, the Moose Jaw Animal Clinic invoices the Moose Jaw Humane Society for balance of surgery cost.

· If Approved, What are the applicant’s responsibilities?
· Complete the process described above (#4 & #5)
· Pay the non-refundable SSNP fee
· Making, keeping, and arriving on time for veterinary clinic appointments
· Transporting the animal to and from the clinic for all scheduled appointments
· Contacting the clinic 48 hours prior to changing or cancelling an appointment
· Providing the clinic with the SSNP Voucher form on your first visit
· Follow post-operative instructions as provided by the veterinary clinic


Questions or concerns relating to the Subsidized Spay Neuter Program, please visit 
www.mjhs.ca or call 306-692-1517.

NOTICE: Personal information collected from you is collected in accordance with Part IV of the Local Authority Freedom of Information and Protection of Privacy Act.  The information will be used to determine eligibility for and to administer the Subsidized Spay Neuter Program. The application form will be retained on file and all other supporting eligibility documents will be destroyed once they have been reviewed.  The Moose Jaw Humane Society reserves the right to verify information provided on the application form. 





APPLICANT INFORMATION
First Name: _________________________  Last Name: ______________________________________
Mailing address (#and street): __________________________________________________________
Postal Code: ________________   Email: __________________________________________________
Phone: ____________________  
In the table below, list the people in your immediate family (please list parents/guardians and their children who are under 19 years of age) that are currently living in your household along with their income from line 15000 from the previous year’s Notice of Assessment from Revenue Canada. This includes a maximum of two adults. Please Print Clearly
Adult children 19 years of age and over, roommates or other non-immediate family members, such as grandparents, are not to be included within your household numbers for the purposes of this application.
	LAST NAME
(Add extra sheet of paper if there 
are additional dependents)
	FIRST
NAME
	GENDER
	DATE OF
BIRTH
MM/DD/YYYY
	INCOME LEVEL
(As shown on line 
15000 of your most 
Recent Notice of 
Assessment from 
Revenue Canada)

	1. Applicant


	
	M 
F   
	
	

	2. Spouse/Partner


	
	M  
F   
	
	

	3. First Dependent


	
	M  
F   
	
	

	4. Second Dependent


	
	M  
F   
	
	

	5. Third Dependent


	
	M  
F   
	
	

	6. Fourth Dependent


	
	M  
F   
	
	

	7. Fifth Dependent


	
	M  
F    
	
	




PET INFORMATION
	1.Pet Name?
- color?
-pattern?
-where did you get the cat? 

	 Male

 Female

	2.Pet Name
- color?
-pattern?
-where did you get the cat? 

	 Male

 Female



I certify that all the information provided is correct.
Signature of Applicant: __________________________________________________________
The City of Moose Jaw reserves the right to verify information provided on and with this application form.OFFICE USE ONLY (APPLICANTS, PLEASE DO NOT WRTIE IN THE SHADED AREA)
Received By:  ___________________________ Date: __________________
Documentation Provided:  _______ Notice of Assessment (CRA)  Proof of Residency ________
Letter from Landlord ________
If denied, reason:
Authorization Signature: ______________________________________ Date: ___________
Voucher Number: ____________


The collection, use and disclosure of information within the scope of the City of Moose Jaw’s animal control programs will adhere strictly to the provisions of The Local Authority Freedom of Information and Protection of Privacy Act (LAFOIP).
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