
APPLICA TION for  JULIE’S FUND

Name_________________________________________________________________________________________
SS#

Physical Address ______________________________________________________________________________________

(Mailing address, if different from physical address)___________________________________________________________

Daytime Phone:____________________________________Evening Phone_____________________________

Pet’s Name_______________________________________Pet’s sex:_______ Pet’s Age____________

If you have a veterinarian, please give vet’s name and telephone number:_______________________________________________

How many people currently reside in your household?___________ Your monthly income is _____________
Your total household cash/savings is __________________
Do you rent or own your place of residence?   Rent  or Own (circle correct response)
Do you have a job?  Yes or No (circle correct response) If yes, where do you work?___________________________
Employer’s phone number:__________________Do you work full-time or part-time?  (circle correct response)

All the information provided is true to the best of my knowledge. Without the aid of Julie’s Fund, I would be unable to
afford to have my pet spayed or neutered. I understand that failure to complete the application in its entirety or if any information
provided is found to be false, I will be denied services.

If approved, I understand that I need to bring the issued certificate and consent with me on the scheduled day of surgery.
I understand that all surgery requirements must be met and the surgery rules followed. If I fail to keep an appointment, without 24
hour notice, it will result in a revocation of services and I will be disqualified from future approval of the Julie’s Fund at Flagler
Humane Society.  I understand that I will be allowed a one time rescheduling.

Applicant’s signature___________________________________ Date___________________

JULIE’S FUND
A

FREE SPAY/NEUTER
PROGRAM

FLAGLER HUMANE SOCIETY
1 SHELTER DRIVE

PALM COAST, FL. 32137
386-445-1814

(FAX)386-445-5843
www.flaglerhumanesociety.org



JULIE’S FUND
Julie Forrest passed in April, 2007.  As a liftime animal lover, humane society volunteer, and
eventually employee, her family wished to have her memorialized in a fund that would allow for
anyone to have their pet spayed or neutered.  Julie believed strongly in the prevention of pet
overpopulation and that finances should not be the sole reason for a pet owner to not do their
part.  Due to a generous contribution by Jill Scott, Flagler Humane Society has been able to
realize this project.

GUIDELINES

1.  Submit a completed application along with a $5.00 non-refundable application fee.  Application fee
must be cash, money order, or credit charge.  NO CHECKS ACCEPTED.

2.  Attach a copy of your Florida driver’s license or Florida ID.

3.  Attach a copy of any of the following: your Florida food stamp card, a recent pay stub, a recent
social security check or proofof any current income.

4.  You must be 18 years of age or older and provide a copy of proof  of permanent Flagler County
residency (lease, power bill, water bill, etc.).  Julie’s Fund may not be used by any rescue group,
organization, shelter, etc.

5.  Your entire household income must fall within the following guide line chart.

6.  Please complete the application on the backside of this sheet.

7.  To complete the application, a face to face interview must be conducted with the Shelter director.

Over

People in Household Gross Monthly Income Net Monthly Income

Income Guidelines

         1         1062     817
         2         1430   1100
         3         1799   1384
         4         2167   1667
         5         2535   1950
         6         2904   2234
         7         3272   2517
         8         3640   2800
For each additional
person, add +         +369            +284


