
PAWS of Jackson Hole 

Free Spay and Neuter Voucher Application 
250 West Pearl St. (in Teton Tails) 

PO Box 13033, Jackson WY 83002 

PH: 307-734-2441 FAX: 866-605-0451 

 

 

Pet’s Name______________________ Species/Breed _______________________ Age _________ 

 

Your Name __________________________________________________________________________  

 

Mailing Address_______________________________________________________________________ 

 

Telephone Numbers: Home_________________________ Cell ____________________________      

 

Email: ______________________________________________ 

 

 

PAWS is able to help people in financial need for veterinary care of their pets due to the 

generosity of our supporters and various grants. In keeping with our mission of responsible 

pet ownership, we encourage those who have animals to spay or neuter them and 

make sure they are current on all vaccinations.  

 

Is your pet a canine or feline? _______________________________________________________ 

 

Is your pet a male or a female? ______________________________________________________ 

 

Where did your pet come from?______________________________________________________ 

 

Is your pet up to date on all vaccinations? ___________________________________________ 

 

Veterinarian   ________________________________________________________________________ 

 

Have you been a Teton County, WY resident for at least 1 year? _______________________ 

 

With your application, PAWS requires one of the following forms of proof of residency: a 

lease, a mortgage stub, a pay check, a utility bill or a cell phone bill that shows the 

address that you listed above. We require a copy from 1-year ago and one from the 

current month. 

 

PAWS will pay 100% of the cost of the procedure for residents of Teton County, WY. PAWS 

will payout a maximum of $150 on Canine Spay, $120 on a Canine Neuter, $65.00 on 

Feline Neuter and $120 on Feline Spay and will take into account pain medication and 

blood work. PAWS cannot pay additional fees associated with complications from 

surgery, additional fees from animals in heat, or any other separate charges for individual 

cases. Payments will be made directly to the veterinary offices. 

 

Your signature below states that you accept the terms of this application: 

 

 

 

Signature:_____________________________________________________________ 


