
 

 

 

 

REDUCED COST STERILIZATION 
GRANT APPLICATION 

CONDITIONS: 

1. All residents of the City of Fort Pierce are eligible. Proof of residency is required.  

2. $25.00 co-pay is required and is made payable to the veterinarian performing the sterilization 
surgery. 

3. Current rabies certif icate is required prior to surgery. If your pet does not have a current rabies 
vaccination, you are required to cover this cost. 

4. Pet registration is required upon completion of surgery. Cost of a city registration is $10.00 
and must be renewed each year. 

5. A microchip is provided at no charge. It is your responsibility to contact Home Again to register 
your pet. The vet will provide you this information after the surgery.  

IMPORTANT NOTICE: 

It is your responsibility to discuss and pay for any additional charges for conditions that may be 
required or recommended for medical reasons such as pet pregnancy, animal in heat, retained 
testicles, enhanced anesthesia, upgraded pain or other desirable medications.  

I agree and accept the above stated conditions. 

_____________________________________  ________________________ 
Signature       Date 

 

Name: 

Address: 

 

Primary Phone: H   W   C 2nd Phone: H   W   C 

E-Mail: 

Species: Breed: Sex: Age: 

Name: Color: Weight: 

 

FOR OFFICE USE ONLY: 

        Copy of ID attached  Extra fees explained Voucher #  _______________ 

Reviewed by: ________________________________ Date: ____________________ 
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