






REQUIRED ATTACHMENTS (check off each document): 

A written cost estimate for alterations. 

Completed Kentucky Animal Shelter Survey found at www.kyspayneuter.com/resources.html#forms         

Spay/Neuter program description document. 

Acknowledgement: 

I, • and the person responsible for submitting this grant. and
hereby attest that the application and attachments are correct and accurate to the best of my 
knowledge. 
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