


This form is to be used when any fees for services provided by the Department of Animal Care and Control are waived or reduced. The ability to waive or reduce fees has been granted to this Department by the San Francisco Board of Supervisor’s and can be found in the Administrative Code (Health Code Sections 41.10(e) and Sec. 43.2(4)).

Date: _____________________By:__________________________ Title:__________________________
Person #___________ Animal(s) # __________________________ _______________________________

Owner/Guardian/Keeper’s name:(Last)____________________________(First)___________________ 

(Please Print)

Address:  







__________________________________

Phone #s:  (Day)

________                                 (Evening)_______________________________  
Animal’s Name(s): ___ 
______________________       Species__________________(M   (F  (S/N

Description(s): __________________________________________________________________________
_______________________________________________________________________________________

Service(s) Provided: _______________________________________________________________________________________
_______________________________________________________________________________________
( Fee waived

( Fee reduced

( *Payment plan 

Explanation:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Actual Fee
$____________ Collected  $____________ Waived  $___________ Owed  $ _____________
*Payment plan details: __________________________________________________________________

_______________________________________________________________________________________

Owner/Guardian/Keeper’s signature: ______________________________________________________

Authorized Supervisor’s signature:_______________________________Title:_____________________

Fee Reduction and Waiver Form








