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Application for Senior/Disabled Low Income Assistance

Name ________________________________________________________________________

Address ______________________________________________________________________

City _________________________________________________________________________

Zip Code _____________________________________________________________________

Telephone ____________________________________________________________________

Pets Name ____________________________________________________________________

Cat or Rabbit _______________ Age ________ Microchipped? _________________________

Spayed or Neutered? __________________ Color ____________________________________

Medi-Cal ____________________________Medicare _________________________________

Type of assistance you are seeking_________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

You MUST provide proof of residency (utility bill, drivers license, lease/mortgage)
You MUST provide a copy of Medi-Cal or Medicare card
Once approved, we will call you with a confirmation number & CoPay Amount (if any)
*** Pet owner is responsible for any and all additional charges over and above
the specific item(s) that were approved!***

Procedure(s) approved ___________________________________________________________

______________________________________________________________________________

Applicant Signature____________________________________________ Date_____________

C&C Representative __________________________________________    Date_____________


