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STRAY STERILIZATION GRANT APPLICATION

1.CATEGORY | TICK OFF THE RIGHT OPTION ( ) INDIVIDUAL | ( ) NGO ( ) GROUP
2.APPLICA NAME AND ADDRESS* PHONE * EMAIL* WEBSITE
NTDETAILS

3.PROJECT | Name AND ADDRESS NAME OF FOSTER AND BANK DETAILS OF GRANT
DETAILS OF VET CLINIC ADDRESS RECIEPIENT AND PAN NUMBER

4. DETAILS OF ANIMALS TO BE STERILIZED*

NO.OF COST PER LINE
SR.NO. LOCATION CATS/DOGS TRANSPORT COST ANIMAL TOTAL
TOTAL
Documents Befor.e The After The Receipt Terms and
To Submit Receipt Of Of Grant Conditions GRANT
Grant REQUEST
1. Incase of
1. Individuals, the
1.NGO - .
- . Periodic/Monthly ;
Registration ' ’ grant will be ANY TAXES
Certificate roefptﬁg gﬂ?ﬂgim”s directly used to IF
(not helped with pay the APPLIC ABLE
applicable for before and after vet/foster/transport
individuals) photos on submission of
proper bills
2 Last 3 2 E 2. For NGOs, the
.Last 3 years . Expense twill b
balance sheet statement zg::iennz_\zl © TOTAL
copy alongwith bills .
installments
3.Workplan 3.
with Acknowledgement
disbursement post on social
of funds media
Date: Name And Sign Of Authorised Person

Place:
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