
Pet	  Matchmaker	  Rescue	  
Puppy	  Spay/Neuter	  Contract	  
www.petmatchmaker.org	  

petmatchmakerca@gmail.com	  

I,	  __________________________________,	  understand	  that	  in	  adopting	  this	  puppy	  
of	  __	  weeks	  old	  I	  agree	  to	  spay/neuter	  him/her	  by	  the	  time	  he/she	  
reaches	  6	  months	  of	  age.	  I	  will	  provide	  proof	  of	  spay	  and	  or	  neuter	  to	  
the	  rescue	  immediately	  after	  procedure	  is	  done.	  I	  also	  understand	  if	  this	  
is	  not	  completed,	  Pet	  Matchmaker	  Rescue	  has	  the	  right	  to	  remove	  the	  
puppy	  from	  my	  placement	  for	  failure	  to	  fulfill	  this	  contract.	  

Applicant	  Signature:	  

_________________________________________________________Date:___________________	  

Please	  return	  a	  copy	  of	  your	  spay/neuter	  certificate	  upon	  completing	  
the	  procedure	  to:	  

Pet	  Matchmaker	  Rescue	  
PO	  Box	  21406	  
Bakersfield,	  CA	  93390	  

**	  Form	  can	  also	  be	  scanned	  and	  sent	  via	  email	  to	  
petmatchmakerca@gmail.org.	  


