CITY OF OTTERVILLE, MISSOURI
$50 CAT SPAY/NEUTER REIMBURSEMENT APPLICATION
Owned Cats & Community Cats
Program purpose: To encourage humane population control by reimbursing eligible applicants up to $50 per cat after documentation of a completed spay or neuter procedure. Reimbursement is subject to City approval and available program funds.
1. Applicant Information
	Applicant Name
	

	Street Address
	

	Mailing Address
	

	Phone
	

	Email
	


2. Cat Classification
Select one:  ☐ OWNED CAT     ☐ COMMUNITY CAT / TNR
Owned Cat: A cat for which the applicant claims ownership or is authorized by the owner to obtain veterinary care.
Community Cat: An unowned, free-roaming cat participating in humane population management. Applying for reimbursement, trapping, transporting, feeding, monitoring, or assisting with veterinary care does not by itself make the applicant the owner of a community cat.
3. Cat & Procedure Information
	Cat Name (if any)
	                                                                             ☐ No known name

	Cat Description
	Color/markings: 

	Sex
	☐ Male   ☐ Female   ☐ Unknown before procedure

	Procedure
	☐ Spay   ☐ Neuter

	Procedure Date
	

	Veterinary Provider / Clinic
	

	Clinic City / State
	

	Amount Paid
	$

	Requested Reimbursement
	$                                            (maximum $50)


4. Community Cat / TNR Information (complete only if applicable)
	General Cat Location
	

	City TNR Participant
	☐ Yes   ☐ No / Not applicable

	City Trap Number
	

	Ear Tip Completed
	☐ Yes   ☐ No   ☐ Not documented

	Returned to General Area
	☐ Yes   ☐ No   ☐ Other: ______________________________




5. Required Documentation
☐ Itemized veterinary receipt or other provider documentation showing the completed spay/neuter procedure.
☐ Proof of payment or documentation showing the amount paid, when not clear on the veterinary receipt.
☐ Any additional documentation reasonably requested by City Hall to prevent duplicate or ineligible reimbursement.
6. Applicant Certification
I certify that the information submitted with this application is true and accurate to the best of my knowledge. I understand that reimbursement is limited to the amount approved by the City, up to $50 per eligible cat, and is subject to available program funds. I certify that I have not previously received a City reimbursement for this same cat and procedure. For a community cat, I understand that participation in this reimbursement or TNR process does not, by itself, establish ownership of the cat.
	Applicant Signature
	                                                                                                        Date: 


7. City Hall Use Only
	Applicant Printed Name
	

	Date Received
	

	Residency / Eligibility Checked
	☐ Yes   ☐ No   Initials: 

	Procedure Documentation
	☐ Verified   ☐ Incomplete

	Cat Type Logged
	☐ Owned Cat   ☐ Community Cat / TNR

	Approved Amount
	$

	Decision
	☐ Approved   ☐ Denied   ☐ Pending More Information

	If Denied / Pending, Reason
	____________________________________________________________
____________________________________________________________

	Approved By
	                                                                                    Date:

	Payment Method / Ref. No.
	

	Payment Issued Date
	

	Fiscal Year / Fund
	


Program Notice
Submission of an application does not guarantee reimbursement. Payments are subject to adopted City program rules, verification of documentation, and availability of appropriated or otherwise lawfully available funds. 
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