
Owner Application  
Rabbit Haven’s 2020 Spay & Neuter Campaign  

– Sponsored by Willie’s Fund  
Application for sponsored spay/neuter surgery for 1 rabbit 

Please fill in the fields below, scan/photo this application and submit it to rabbitHavenWA@gmail.com, 

or mail it to Willie’s Fund c/o Rabbit Haven, PO Box 2268, Gig Harbor, WA 98335. Please print legibly. 

About You: 

Owner Name:________________________________________   Owner Age:_____ 

Owner Address: ______________________________________________________________________ 

Owner City, State, Zip:_______________________________________  

Owner Phone Number: _______________________   Owner Email:_____________________________ 

About Your Rabbit: 

A brief description of your rabbit: (include the rabbit’s name, sex, age, color, and breed) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

How long have you owned this rabbit?________________ How many rabbits do you have total?_______ 

How did you come to own this rabbit?______________________________________________________ 

_____________________________________________________________________________________  

Why do you want to have your rabbit spayed/neutered: _______________________________________ 

_____________________________________________________________________________________ 

How much would you be willing or able to contribute toward the surgery costs?_______ 

Please Initial the Conditions and Sign Below: 

____ I attest that this information is current and accurate. 

____ I understand that my rabbit might not be selected for the surgery.  

____ I agree to provide a brief bio and a picture of my rabbit, before the surgery, if it is selected. 

____ I understand that if I don’t provide the bio and picture, the surgery will not be performed. 

____ I allow Rabbit Haven and the Willie’s Spay & Neuter Fund to post my rabbit’s bio and picture, and 
the information in the “About Your Rabbit” on this application, on social media and on the Rabbit Haven 
website if surgery is performed. 

Owner Signature:____________________________________  Date: ___________________________ 

Originating Vet / Clinic (if applicable):__________________________________________________ 

mailto:rabbitHavenWA@gmail.com

