
AdvoCAT Spay & Neuter Voucher Program 
Client Application Form 

• The AdvoCAT Spay & Neuter Voucher Program has been made possible thanks to the generous 
support of the Franklin County Commissioners and donors to the Capital Area Humane Society’s 
AdvoCAT Spay & Neuter Fund.    

• Only one voucher per household per year. 
• Any additional stray or owned cats that may be in need of being spayed or neutered will be referred 

to information on other low-cost spay and neuter programs. 
• Missed appointments will not be rescheduled. 
• If your voucher expires, no further vouchers will be issued to you for your use. 
• Please return the completed form to: Capital Area Humane Society, 3015 Scioto-Darby Executive 

Court, Hilliard, OH  43026 
 

 

____________________________________________________________________________________________ 

Name 
 

____________________________________________________________________________________________ 

Street Address 
 

____________________________________________________________________________________________ 

City, State, Zip 
 

____________________________________________________________________________________________ 

Phone Number      E-mail 
 
 

Where did the cat you are seeking to have spayed or neutered come from?  ________________________ 
 
 

If this is a cat you found and are willing to take in, please check here.  ____ 
 
 

How many cats do you own? ___________________   How many need to be fixed? ___________________ 
 
 

Have your cats ever been examined by a veterinarian? ___________________________________________ 
 

 

 
Please help us by completing the demographic information on the attached form.  This information is 
optional and does not impact your ability to participate in the program.  We use this information to 
measure program impact and report to donors who make this program possible. 
 
 
 
 
 

For Office Use Only: 
 

Veterinarian: ___________________________________ Date: ________________  By: ___________________ 
 

Voucher Number and date mailed: _____________________________________________________________ 
 

 

 

 



The following information is optional, should you choose to complete it: 
 

Age:  � 18-24 
  � 25-34 
  � 35-44 
  � 45-54 
  � 55-64 
  � 65+ 
 

Are you employed?  � Full-time � Part-time � Student � Unemployed 
   � Retired 
 
 

Race:   � White 
  � African-American 
  � Hispanic 
  � Asian-Pacific Islander 
  � Native American 
   
What is the highest level of education that you completed? � Less Than High School 
        � Some High School 
        � High School Graduate/GED 
        � Some College 
        � College Graduate 
        � Post-Graduate Degree 
 
 

How many people are there in your household? 
 
� 1        � 2 � 3      � 4 � 5       � 6 or more 
 
 
 

Annual household income? � Less than $10,000 � $10,000 to $19,999  � $20,000 to $29,999   
        � $30,000 to $39,999 � $40,000 to $44,999  � $45,000 to $49,999 
    � $50,000 to $59,999 � $60,000 to $69,999  � $70,000 or more 
 
 
AdvoCAT 


