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8 HUMANE SOCIBTY of . LIVINGSTON COUNTY '@
PO Box 233, Avon, NY 14414
70 Phone: (685) 234 -2828 %o
8° Email: hslclivny1987@gmail.com ¥
Web address: www.humanesacietylivco-ny.org
SPAY/NEUTER VOUCHER -
Issue date: Expiration Date:
Owner Name: Phone:
Address:

“Town: o

NY Zip:

Cat:i___Dog:___Other:_

Weight: Age:

Name:

Sex: Date of Surgery:

Humane Society Donation:i_________ Total Cost: —_Spay ____Neuter

Voucher No: Veterinary Hospital:
Certified by: CK#
Vet to send copy of voucher with itemized bill

Thankyou! PO Bax 233 Avon, NY 14414
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