
CITY OF THIBODAUX 
SPAY & NEUTER PROGRAM 

Date __________________

Name   _________________________________________________ 

Address_________________________________________________ 

City  ____________________    LA        ZIP _____________ 

Contact Phone Number  __________________ 

Name of Pet _______________ 

        Male           Female 

Animal Information

Cat                Dog

Approved          YES      NO 

P.O. # ______________________ 

Veterinarian of Choice:  

Signature of owner: _____________________________________________________

Application approved by: _____________________________________ 

Return To:  Sgt. Shane Savant – TPD, 1309 Canal Blvd, Thibodaux, LA 70301   

ShaneS@ci.thibodaux.la.us    (985) 446-5021 

De La Houssay Durocher

Thibodaux Animal Hospital (No animals >35lbs)

mailto:shanes@ci.thibodaux.la.us
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