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ACO Request Form

ACO: to spay/neuter a homeless dog or cat held at a municipal animal control facility.
ACO RTO: to spay /neuter an owned animal currently in ACO Care to qualify a dog or cat must be owned by a *low-income
resident of Massachusetts, (*Owner must receive assistance through a state program, such as TAFDC, SSI, VS, SNAP,

WIC, etc., or fall below 150% of the federal poverty level).

Massachusetts Animal Fund Spay/Neuter Voucher Program

Animal control officers and participating spay/neuter providers should use this form to
request spay/neuter vouchers from the Mass Animal Fund in the following cases:

Feral: to spay/neuter a homeless, un-owned, free-roaming, unsocialized cat. MUST check with MAF for voucher availability

prior to trapping.

Upon completion, submit this form by email or fax

Email: Kyle.Baron@mass.gov or Sheri.Gustafson@mass.gov Fax: 617-626-1733

Animal Control Officer Requester Information

ACO Name Email
Address Phone
Town: Zip: Municipality

Voucher Information

Number of Vouchers Requested

102080400

Type Animal Sex Approx. Animal Info
Weight
ACO | Feral Cat | Dog M F <50lb | >50Ib Animal Intake Type Animal Will Be:
Name/ID

1 | [stray [ |RTO/ RTF
|:| Owner Surrender ([ |Placed for Adoption by Municipality
[Jother_____ |:|Transfer to

2 [ ]stray [ |RTO/RTF
[]Owner Surrender |[_|Placed for Adoption by Municipality
[ Jother____ [[ ] Transfer to

3 [ ]stray [ ]JRTO/ RTF
[_]owner Surrender |[_JPlaced for Adoption by Municipality
DOther— [[] Transfer to

4 [ stray [ JrRTO/RTF
[ ]Jowner Surrender E| Placed for Adoption by Municipality
[ Jother____ |:| Transfer to

5 [ ]stray [ |rRTO/ RTF
[ Jowner Surrender Placed for Adoption by Municipality
|:| Other Transfer to

ACOs MUST submit an animal intake forms and an owner surrender form (if applicable)
along with this form for voucher assistance to be considered.
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