
Get your Neuter Now 
certificate by mail!  

What to do? 
Complete this request for certificate 
and we’ll mail your requested spay/
neuter certificate(s), a brochure of par-
ticipating clinics. Enclose this request 
form with your check payable to the 
Hawaiian Humane Society.  Or email or 
fax your credit card information for 
faster processing.  

 

 
2700 Waialae Avenue  
Honolulu, HI  96826 
PH:  356-2227 • Fax:  955-6034 
hhs@hawaiianhumane.org 

 
What’s Included in the Fee? 
Pre-surgery exam 
Anesthesia & sterilization 
Removal of stitches (if needed) 
 

Important to Remember 
Book your surgery quickly as certificates 
are valid for 3 months from date issued 
and some veterinarians have limited    
appointments available. Ask about addi-
tional fees. Participating clinics are    
subject to change. 
 
 
 
 
 

 
 
 

 

Sterilization Certificate Request Form 
 
__________________________________________________ 
OWNER’S NAME    
__________________________________________________ 
ADDRESS   
__________________________________________________ 
CITY    ZIP 
__________________________________________________ 
BEST PHONE NUMBER TO REACH YOU DURING BUSINESS HOURS 
 
Quantity (new rates as of August 2010)   Total 
______  MALE CAT CERTIFICATE $40 ea.  $________         
______  FEMALE CAT CERTIFICATE   $50 ea.    $________         
______  MALE DOG CERTIFICATE   $125 ea. $________         
______  FEMALE DOG CERTIFICATE   $150 ea. $________         
 
Enclosed is a check for total amount of  $_______________           
 
FOR EACH CERTIFICATE, PROVIDE THE FOLLOWING: 
 
PET’S NAME _________________________  AGE ______  
 
BREED_______________________________________   
 
DESCRIPTION/DISTINGUISHING MARKS ___________________    
 

I want to pay by credit card. 
CHARGE  CERTIFICATE(S) TO MY CREDIT CARD:    MC           VISA                       
 
#__________________________  EXP. DATE___________ 
 
________________________________________   
NAME AS WRITTEN ON CREDIT CARD 
 
 ________________________________________   
 CARDHOLDER’S SIGNATURE 
 
I am the owner of the above-named animal or am responsible for it and have the authority to 
execute this consent and hereby authorize the performance of the neutering surgery. I agree to 
indemnify and hold harmless the City & County of Honolulu and its officers, employees and 
agents, the Hawaiian Humane Society, its officers, employees and agents, and the veterinarian 
clinic, its officers, employees and agents against any and all claims arising out of the performance 
of the surgical procedure referred to above. 
   _______________________________ 
   OWNER’S SIGNATURE (18 YEARS OF AGE OR OLDER) 
 

   TODAY’S DATE __________________________ 


