
Sponsorship for spay/neuter and vaccinations are held through one of the monthly 
FixBend clinics by The Rawley Project. They are held monthly at their facility located at 
413 NW Hill Street in Bend. Call us for dates and sign up information, 541-797-4023.

Please print clearly...

Name: ______________________________________________________________

Phone number: _________________________   Text OK:  (circle one)  yes   no 

Email address: _______________________________________________________

Address: ___________________________________________________________

City______________________  State ____________ Zip ________________

CAT Name:  _______________________ Fur Length (circle one): short   medium   long

(circle one) Male or Female        Age: _____________   Weight: _____________

Primary color ____________________   Secondary Color _____________________

Any known medical condition: _________________________________________

Vaccinations needed: yes     no   (circle one)

If no, must be able to show proof of Rabies vaccine day of surgery.

DOG Name:  _________________________________________   

General Description / Breed _____________________________________________

Primary color _____________________  Secondary Color _____________________

(circle one) Male or Female     Age: __________     Weight: ___________ 

Any known medical condition: _________________________________________

Vaccinations needed:  (circle one)      yes        no   

If no, must be able to show proof of Rabies vaccine day of surgery.

SPAY / NEUTER APPLICATION 
FOR YOUR CATS AND DOGS

I agree to transport my pet(s) to their spay/neuter surgery appointment. If for any reason I need to cancel that appoint-
ment I will do so within 36 hours of the appointment date. If I do NOT cancel the appointment and do NOT show up for 
the appointment, I will no longer be eligible for any assistance from Furry Friends Foundation (including their pet food 
bank) until I reimburse Furry Friends Foundation for the surgery cost. I understand that Furry Friends Foundation is not 
responsible in any way for my pet(s) well being during surgery and I agree to release Furry Friends Foundation from any 
and all liability. 
By signing this application, you agree to the above contract, and confirm that all information provided is the truth to the 
best of your knowledge.

Print Name     Date

Signature        
     


