
Associação StreetLife - Programa de Esterilização Animal 
 

Application for Financial Assistance 
Pedido de Assistência Financeira 

ABOUT YOU - THE APPLICANT

Full Name

Full Address

Telephone No               NIF

Email Address

Citizen Card No

Please enter your passport or residency number if you are not a Portuguese citizen.

Are you the dog’s 
owner?

YES     NO   If you are not the dog’s owner, please describe the  
  situation in the Comments section below.

ABOUT THE DOG

Dog’s Name

Description 
(breed, size, colour, etc).

Sex MALE FEMALE Age   

Vaccinated? YES NO      Microchip?       YES NO

For female dogs only:
Is the dog pregnant? YES NO      Is the dog on heat?       YES NO

PROCEDURES(S) AGREED

Sterilisation? YES NO      Microchip?       YES NO

Other Note: StreetLife may not 
authorise or pay for other 
procedures requested.

Comments

Reason for Application

Donation Amount (€) Method Bank transfer (preferred), 
Paypal or Cash

Reference

Application Date
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