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Thornhill Animal Shelter
Suite 300 – 4545 Lazelle Ave 3856 Desjardins 
Terrace, BC V8G 4E1 250-638-1565

Spay/Neuter Initiative Program 

I  ____________________________  of  _______________________________________________________ , 
Full Name Civic Address and Mailing Address 

 _____________________________  Has been awarded a Spay/Neuter Form worth $200 for their pet. 
Phone Number(s) 

Described as follows: 

Name of Pet: _______________________________ Breed: ___________________________________  

Description/Markings: _______________________________  Age: __________  Sex: _____________  

Dog License No: ____________________________ (if applicable) 

This form is valid for one year from the date of issuance and can be used to offset the cost of spaying or 
neutering a pet at a participating veterinary clinic or provider. The $200 value is generously provided by the 
Regional District of Kitimat-Stikine to promote responsible pet ownership and reduce pet overpopulation. 

Terms and Conditions: 

1.This form is non-transferable and can only be used by the recipient for the specified pet.

2. The form is valid only for spaying or neutering services and does not cover any additional medical or surgical
procedures.

3. The recipient is responsible for scheduling the spay/neuter procedure with a participating veterinary clinic or provider.

4. The form must be presented with the receipt from they spay/neuter appointment to the Regional District of Kitimat-
Stikine to receive the $200 discount and deposit paid at time of adoption.

5. The form expires one year from the date of issuance.

By accepting this form, the recipient agrees to abide by the terms and conditions outlined above. 

Dated this  _____ day of  __________________  20 ___ Signed: ___________________________________  
Name of person adopting animal 

Regional District of Kitimat-Stikine: 

Per: ________________________________________   

Or Authorized Agent for the Regional District: 

 ____________________________________________ SNIP#: _____  Deposit: _______  Receipt: _____  
*Personal information contained on this form is collected under the Freedom of Information and Protection of Privacy Act and will be used only
for the purpose for which it was collected. If you have any questions about the collection and use of this information, please contact the
Regional District of Kitimat-Stikine at (250) 615-6100.
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