
	  
	  

    

 

1) Name: (Print Please)_____________________________________________________________Date_________ 

2) Address ________________________________________City_________________________Zip____________ 

3) Email: ______________________________Cell Phone: ________________Land Line #: __________________ 

4) Age _____ (Must be 60+ to be eligible for this program.) 

!5) Approximate Monthly Income Level: ___________________  

6) Type of Pet:  ___Dog  ___Cat ___Bird ___ Other____________________________ 

7) What is the issue with your pet? Why is this important to you? 
__________________________________________________________________________________________________  

__________________________________________________________________________________________________  

8) Do you have transportation? ___Yes ___ No  

	  

APPLICATION	  	  

o Vaccinations  
o Adoption Assistance 
o Critical Grooming 
o Nail Trimming 
o Spay/Neuter Clinic 
o Minor Medical 
o Tick Removal 
o Fox Tail Removal  
o Dog/Cat Carriers 
o Leashes 
o Emergency Food 
o Water/Food Bowls 
o Cat Boxes/Litter 
o Other – explain in #7 

Mail	  Application	  To:	  
P.O.	  Box	  966	  
Clearlake	  Oaks,	  CA	  95423	  or	  
call:	  707-‐275-‐3513	  	  	  	  

For	  Questions	  or	  General	  Information:	  
707-‐830-‐0178	  

www.lakecountysilverfoundation.com	  

To	  Qualify	  for	  assistance:	  
ü Must	  be	  60+	  to	  be	  eligible.	  
ü Must	  be	  on	  low	  income.	  
ü Pet	  must	  be	  companion.	  	  
ü Sorry,	  we	  do	  not	  have	  the	  funds	  to	  

support	  rescue	  animals	  or	  operations.	  

Services	  Available	  	  
Please	  check	  all	  that	  apply.	  
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