
  

 

 

SpayAid Program – Here are the details, form is on the next pages!



SpayAid Funding Application 

COMPLETE BOTH PAGES 

When completed, EMAIL TO:  

info@lakesanimalfriendship.ca 
 
NOTE: LIMIT 2 ANIMALS PER HOUSEHOLD. 
FOR LAKES DISTRICT RESIDENT ONLY, INCLUDING TOPLEY, GRANISLE AND ENDAKO.  
POSTAL CODES - Topley - V0J 2Y0, Granisle – V0J 1W0, Endako – V0J 1L0, Burns – V0J 1E0, V0J 1E1, V0J 

1E2, V0J 1E3, V0J 1E4, Southbank – V0J 2P0, Francois Lake – V0J 1R0    

 

Applicant and Pet Information 

Name  Phone  

Street  
Town &  

Postal Code  

Email  

Pet’s Name  Animal Dog / Cat Male / Female 

Breed  Age  

Is the animal up to date with their vaccinations?  

Yes / No 

If female, has she had any litters?  

Yes / No 

 
Any other information we should know about your pet and their health? 

 

 

 
I am providing the information on this page with the understanding that it may be shared with Lakes Animal Friendship’s 
veterinary partners. The veterinary partners will provide Lakes Animal Friendship with information on the services provided to 
my pet. 
 
 
 
_________________________________________  _____________________________ 
 
Applicant Signature     Date 
 

Thank you for helping keep your pet, your family and your community happy and healthy and safe. 

 
 



SpayAid Funding Application 

COMPLETE BOTH PAGES 

When completed, EMAIL TO:  

info@lakesanimalfriendship.ca 
 
 

Total Monthly Household Income (before taxes) $ 

Number of Adults in Household (19 years and older)  

Number of Children in Household (under 19 years) $ 

Check list for documents to be attached – OR CERTIFICATION BELOW 

[  ]  Most recent pay stub (paid employment slip, employment benefits, social assistance,  

disability benefits and/or pension, income tax assessment) 

[  ]  Confirmation of Dependents (Universal Child Benefits Statement) (ONLY IF INCOME OVER $2083 per month or 

about $480 per week) 

 

Eligibility - Income: 

Household Size    Annual     Monthly 

1 person              $25,200     $2,100 

2 people              $31,200     $2,600 

3 people              $37,200     $3,100 

4 people              $43,200     $3,600 

5 people              $49,200     $4,100 

For each additional family member add:       $6000          $500 

 

CERTIFICATION {CASE WORKER, SOCIAL SERVICE 

PROVIDER, FIRST NATION, LAFS STAFF} 

 

I verify that I have personal knowledge that the 

applicant’s household falls below the income criteria 

stated here. 

 

_____________________________________ 

Signature 

 

Name: _______________________________ 

 

Organization: ________________________________ 

 

 

______________________________________  ___________________________ 

Applicant Signature     Date 

Thank you for helping keep your pet, your family and your community happy and healthy and safe. 


