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January 13, 2020 

 

2020 Spay & Neuter Voucher Program 

 

As a resident of St. Tammany Parish, you will qualify to receive a Spay & Neuter Voucher to help with the cost 
of spaying or neutering your pet or a feral cat.  You will be responsible for paying a co-pay of $60 for a dog and 
$15 for a pet cat.  Your pet or feral cat must be at least 8 weeks old and weigh at least 2lbs. 

 

The Voucher expires 90 days after it is issued. 

 

Please fill out the attached application and mail, email or bring into the shelter, with proof of residency to  

St. Tammany Parish Animal Services.   

31078 Hwy 36  Lacombe, LA  70445 

Animalshelter@stpgov.org 
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St. Tammany Parish Department of Animal Services 
Spay & Neuter Program 
31078 Hwy 36  Lacombe, LA 70445 
(985) 809-0183
(985) 871-5407-fax
Animalshelter@stpgov.org

Applicant Information: 

Name: ________________________________________________________________________________ 

Address_______________________________________________________________________________ 

City, State, Zip__________________________________________________________________________ 

Mailing address (if different):_________________________________________________________________ 

Phone number: ____________________________  Email Address: ________________________________ 

Animal Information: 
Limit of 4 per household! 

Name of pet: ____________________Breed _____________________ Weight__________ Age____________ 

Type of pet :( check one)   Female cat_____ male cat_____ Feral cat_____     female dog_____   male dog_____ 

Name of pet: ____________________Breed:______________________ Weight__________ Age____________ 

Type of pet :( check one)   Female cat_____ male cat_____ Feral cat_____          female dog_____   male dog_____ 

Name of pet: ____________________Breed:_______________________ Weight__________ Age____________ 

Type of pet :( check one)   Female cat_____ male cat_____ Feral cat_____          female dog_____   male dog_____ 

Name of pet: ____________________Breed:________________________ Weight__________ Age____________ 

Type of pet :( check one)   Female cat_____ male cat_____ Feral cat_____          female dog_____   male dog_____ 

Number of additional pets in household not spayed/neutered: _________________ 

Applicant Signature: ________________________________________    Date: __________________________ 

For Office use only: 

Proof of Residency _______    __               Date Issued: ___________________Expiration: __________________ 

Voucher or coupon number: _________________________ By: ______________________________________ 

Spay/Neuter Date: ________________________ Vet Clinic: __________________________________________ 
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