
 
 

Clip-N-Snip Application 

 
Submitting this form does not guarantee approval of a voucher. Incomplete applications will not be 
processed.  Email completed application along with proof of income to CCsCupboard@yahoo.com 
  
You can use the TAB button to advance to the next question.    * Required    
     

Name *  

Email *      Phone *                     

Street Address (not a PO Box) * 
City *      State *    Zip Code * 
County *  
 
Gross Annual Household Income (total sum of all adults living in the household):  * 

Number of people living in the home:  *  

Requesting Voucher for a: * 
 Dog Date of Rabies Vaccine   Cuyahoga County Dog License #:  
 Cat  Date of Rabies Vaccine  
 

How did you hear about our program? (If you were referred, please list the name of the individual and/or 

organization.) * 
 
 
Applicant Signature:         Date:  

By signing above, I declare the information provided is accurate and that I reside within Cuyahoga County.  

By submitting this application, you agree and acknowledge the following terms and conditions: 

 
1. You are authorized to sign this agreement on behalf of your household and certify that the 

information set forth in this application and supporting documentation is correct. 
2. You have read and understood the criteria that apply to this application and certify that you meet 

the requirements. 
3. To not sell, transfer, trade or barter any voucher (Donation) in exchange for money, property or 

services or otherwise allow the voucher to enter commercial channels. 
4. To release both Donor and Donor’s source(s) from any liability arising from the condition of 

Donation and further agrees to indemnify and hold harmless Donor and its source(s) against any 
and all damages, losses, claims, causes of action and suits of law or in equity or any obligation 
whatsoever arising out of or attributed to any action of in connection with Recipients receipt, 
handling or distribution of Donation.  

5. That goods or services are provided on an "as is" and "as available" basis. 
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What's next? 
CCs Cupboard will move forward with processing your application. For questions, please email 
CCsCupboard@yahoo.com. The process could take up to 2-3 weeks. If approved, you will receive an email. 
 
 

Save your completed application  and Email to CCsCupboard@yahoo.com 
 
 
Once you’ve answered all the questions on this form, download it and email to us along with your proof of income.  
Send the email to CCsCupboard@yahoo.com for consideration.   
 

 

FOR OFFICE USE ONLY: 

(  ) Approved       (  ) Denied 

By: _______________________________________ Date: __________  

(  ) Voucher Issued   

By: _______________________________________ Date: __________  

 
 

 


	FullName: 
	Street: 
	eMail: 
	Phone: 
	City: 
	Income: 
	State: 
	People: 
	Dog: Off
	Cat: Off
	Zip: 
	CatRabies: 
	DogLicense: 
	ReferredBy: 
	DogRabies: 
	DateApplied: 
	County: 
	Signature: 


