
Fixin’ Alabama - City of Huntsville

for Spay/Neuter Surgery (One Certificate/Pet)

Pet’s Name: _____________________________________________ � Cat � Dog � Male � Female

Weight: _______________lbs. Age: _________ Color: _________________ Breed: _________________

Certificate expires_________________________________________________________________________

Paid � $5 � $10 Reimbursement � $50/Cat � $75/Male Dog � $100/Female Dog

Owner’s Name: ___________________________________________________________________________

Address: _________________________________________________________________________________

City: __________________________________________________ ZIP: ___________________

Phone: Home: ____________________Work: ________________ Cell: ________________________

Your Appointment Day: ___________________________________________________Time: 7:30 – 8:30 AM

Place: ________________________________________________Vet’s Phone_________________________

___You must bring this form and attached voucher with your pet to the veterinarian.

___Unless you have a puppy or kitten younger than 16 weeks, your pet should not have food or water after 9 PM
the night before surgery!

___Transport your pet safely – your cat should be placed in a carrier and your dog should be on a leash.

___Your pet needs to be clean for surgery – please bathe your pet prior to surgery.

___Please bring proof of your pet’s rabies vaccination to the surgery or attach rabies vaccination voucher.

___This certificate cannot be used in conjunction with any other non-essential surgical procedures like ear or tail
docking and declawing.

� I understand that surgery may be waived by the veterinarian due to the health or condition of the pet.

� I understand that other procedures will be offered by the veterinarian at my expense, including pain
medications, bloodwork, and other testing, and that I have the right to accept or decline those services.

� I do not hold the City of Huntsville, service providers, or its agents responsible or liable for anesthesia,
surgical or other risk associated with this program.

Signature_________________________________________________________

Name (Please Print)_____________________________________________ Date_________________________


