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     Wilson County Sheriff’s Office Spay/Neuter Program 
WHAT ARE THE BENEFITS? 
· The Wilson County Sheriff’s Office Spay/Neuter Program is designed to provide free spay or neuter to the citizens of Wilson County who are unable to afford this cost. Your family’s income, residency and the number of people in your household determines if you qualify for the program.
· No-cost spay/neuter services for your cat or dog. These costs include anesthesia, medication, and veterinary services.
· These costs do not cover vaccines, such as rabies vaccines, administrative costs, flea treatments/medications or “de-worming” treatment/medication. The applicant agrees to the responsibility of additional cost not associated with this program.
HOW DO I APPLY? 
It's easy. Just mail or drop off the completed application at the Wilson County Sheriff’s Office (WCSO). If you would like help filling out the application, call or visit the WCSO. The application is also available online at www.wilson-co.com, and click on Sheriff/Animal Enforcement. The WCSO address is 100 East Green Street (PO Box 1666, Wilson, NC 27894-1666). The WCSO telephone number is (252) 237-2118. 
Be careful to answer all the questions completely so we can process your application more quickly. If you need more space, please attach additional pages. It may take up to (2) weeks to process your application. If we need additional information, we will contact you by telephone. 

WHAT ARE MY RESPONSIBILITIES? 
You agree to notify the Wilson County Sheriff’s Office within 5 days if there are any changes in the information you provided on your application. 

A WCSO staff reviewer will review the information on this form. You agree to participate in the review and will cooperate with the reviewer. 

If you knowingly provide false information or if you withhold information and you get spay/neuter assistance for which you are not eligible, you can be lawfully punished for fraud and may be asked to repay the program for any financial assistance and/or premiums that were paid illegally. 

Any person enrolling in the WCSO Spay/Neuter Program must provide his/her social security number. Please know that this information will be verified, by computer, with other WCSO agency records for accurate conformation. Your application will not be processed without the required information. 
You must print your full name on the application.
Proof of identity and residential information is needed by the WCSO to determine eligibility for those applying for benefits. For refugees and legally qualified immigrants, the applicant must provide proof of legal status. Copies of employment information are required for the program.
All animals over four (4) months of age will only be eligible for spay and neuter services. 
ALL animals must have proof of rabies at the time of the procedure or have a rabies vaccination performed at the time of the procedure.
WHAT ARE MY RIGHTS? 
WCSO Spay/Neuter Program will not discriminate on the basis of race, color, nationality, sex, religion, age, disability in employment or the provision of services. 

You can request a hearing with the Sheriff of Wilson County or his designee if you believe that your eligibility was unfair or incorrect.
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