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Fix Georgia Pets, Inc. – Grant Program – Veterinary Collaboration Agreement 
 
 

Each Veterinary clinic will submit their fee for sterilizations for dogs and cats on this Veterinary 
Collaboration Agreement (“Agreement”).  This is a required attachment for all grant application 
submissions and should be printed, filled out and then signed by the veterinary clinic owner, the 
collaborating veterinarian, and the applicant.  If there is more than on collaborating veterinarian per 
practice, use multiple Agreements to provide the necessary information. 
 
Applicant Name:  __________________________________________________ 
 
Collaborating Veterinarian Name:  ________________________________________________ 
 
Collaborating Veterinarian License #:  ____________________________________________ 
 
Please list sterilization procedure costs below per species and gender: 
 
Male Dog(<40lbs) $____ Male Dog(>40lbs) $____ Female Dog(<40lbs) $____ Female Dog(>40lbs) $____ 
 
Male Cat. $_______ Female Cat $________ 
 
Veterinary Clinic Name, Address and Phone Number: 
 
 
 
I (Veterinarian name), ______________________________, agree to collaborate with (Applicant Name) 
_________________________________________, to perform sterilization procedures at the costs 
specified above.  By applying for and accepting any awarded grant funds, each party to this Agreement 
agrees to strictly comply with all relevant laws and grant agreements.  Award of Fix Georgia Pets Grant 
funds is in consideration of and contingent upon each party’s compliance with this Agreement.  Failure 
to comply with this agreement may terminate any grant funds awarded and may require reimbursement 
of grant funds to Fix Georgia Pets. The term of this agreement is for twelve (12) months from the date 
executed.  
 
Veterinary Clinic Owner Signature: _______________________________________ 
 
Collaborating Veterinary Signature: _______________________________________ 
 
Applicant Signature: ___________________________________________________ 
 
Date: _________________ 


