
 
 

FREE 

Spay & Neuter 

 
❖ The Whatcom Humane Society offers FREE spay/neuter 

surgeries for the pets of Lummi and Nooksack tribal 
members. 

❖ Free dog & cat food available to all pets receiving spay/ 
neuter surgery. 

❖ Free vaccinations & flea treatment also available at the  
time of spay/neuter surgery. 

❖ To schedule an appointment, fill out the WHS Spay/Neuter 
Assistance Program (SNAP) application on the back of this 
flyer. Mail, fax or bring the application to WHS with a copy  
of your tribal identification card. 

 

 
Whatcom Humane Society 

2172 Division Street 
Bellingham, WA 98226 

Questions? 
Phone: (360) 733-2080 ext. 0 

Email: adoptions@whatcomhumane.org 



Lummi and Nooksack Nation Spay & Neuter Assistance Program
(Please provide your tribal identification card when submitting your application) 

Your Name (first & last): ______________________________________________ Today’s Date: ____________ 

Street Address: _____________________________________ City/State/Zip:____________________________ 

Primary Phone #: _______________________________ Alternate Phone #: ____________________________ 

Are you willing/able to bring your animal(s) to the Whatcom Humane Society for surgery?     Yes □     No □ 

Do you allow your animal(s) to live/sleep inside your home?     Yes □     No □     If, no – Please make 

arrangements for your pet to be indoors for at least 24 hours after surgery or ask WHS staff for assistance.

Are your animals currently vaccinated?     Yes □     No □ 

Do you have a regular veterinarian?     Yes □     No □     If yes, who? ___________________________________ 

If you adopted the pet(s) from an organization, which one? Or where else did you get your pet(s)? 

__________________________________________________________________________________________ 

LIST ALL CURRENT ANIMALS IN THE HOUSEHOLD 

DOGS 

Name: _____________________ Sex: __  Breed: ______________ Weight: ___lbs Age: _____ Fixed? □ Y / □ N  

Name: _____________________ Sex: __  Breed: ______________ Weight: ___lbs Age: _____ Fixed? □ Y / □ N 

Name: _____________________ Sex: __  Breed: ______________ Weight: ___lbs Age: _____ Fixed? □ Y / □ N 

Name: _____________________ Sex: __  Breed: ______________ Weight: ___lbs Age: _____ Fixed? □ Y / □ N 

Name: _____________________ Sex: __  Breed: ______________ Weight: ___lbs Age: _____ Fixed? □ Y / □ N 

CATS  

Name: _____________________  Sex: □ M or □ F?   Age: _____  Fixed? □ Y / □ N 

Name: _____________________  Sex: □ M or □ F?   Age: _____  Fixed? □ Y / □ N 

Name: _____________________  Sex: □ M or □ F?   Age: _____  Fixed? □ Y / □ N 

Name: _____________________  Sex: □ M or □ F?   Age: _____  Fixed? □ Y / □ N 

Name: _____________________  Sex: □ M or □ F?   Age: _____  Fixed? □ Y / □ N 

----------------------------------->OFFICIAL USE ONLY – PLEASE DO NOT WRITE BELOW<------------------------------------ 

Pet’s Name(s): ________________________________ No Show Date(s): ___________________________ 

____________________________________________ Call/Communication Notes: ___________________ 

Date Scheduled: ______________________________ __________________________________________ 

Re-Scheduled Date: ___________________________ __________________________________________ 

Re-Scheduled Date: ___________________________ __________________________________________
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