
FRIENDS OF GONZALES ANIMAL SHELTER 

Smiley Pet Initiative 

The Friends of Gonzales Animal Shelter (FOGAS) is sponsoring a program to assist residents of 

Smiley to spay their female cats and dogs. The program is targeted to help low-income pet owners of 

Smiley. The program may end at any time without notice. 

APPLICATION INFORMATION: 

Name of Owner ___________________________ _ 

Address _____________________________ _ 

Telephone __________ _ Email _____________ _ 

Name of Pet _________ _ Age ___ _ Approx Weight ____ _ 

Cat or Dog? ___ _ Does the animal live mainly indoors or outdoors? _____ _ 

How many pets do you currently own? Dogs ____ _ 

Have you ever sold puppies or kittens? _______ _ 

Cats ____ _ 

Do you participate in any assistance programs? If so, which? ____________ _ 

(Examples: SSI, SNAP, Medicaid, TANF) 

Low-income residents will have preference. others can still apply. 

OWNER OBLIGATIONS: 

You must provide transportation for your pet to and from the vet's office in Nixon. 

Your pet must have a current vaccination for rabies. 

You must pay for any additional services at the vet's office. That includes medicines and/or boarding if 

requested or provided. FOGAS will pay for only the surgery itself, nothing else. 

If you are approved, you will make the appointment at the vet's office yourself. 

• Any no-shows or failure to pay for additional services will mean your pets will go to the end of the line.

One pet at a time. If you have more than one to have spayed, you should fill out another application.

Your signature indicates that you have read and understand your responsibffities outlined in this
document.

Signature of Applicant Date 

Send this completed form by email to fogas.rescue@gmaU.com 

or mail to FOGAS at 1380 CR 252, Gonzales, Tx 78629 
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