
 

Storey County Health & Community Services 
 

Storey Pets In need “SPIN” Grant Information 
 

Through a one-time /one-year grant, funded by “Meals on Wheels Loves Pets”, Storey County Health 

& Community Services is able assist low-income Seniors with pet needs. 
 

To be considered for services under this grant, you must be a Storey County resident, 60 or older.  

Please complete this form and submit to Sara Cannon in Senior Services via email to 

scannon@storeycounty.org or mail to PO Box 786, Virginia City, NV 89440.  You may also submit 

this form in person at 100 Mill Street, Virginia City, NV 89440.  
 

Please note: this grant is designed to assist with certain costs like veterinary bills, medicine, food, 

and supplies for your pet.  This grant does not cover things like pet adoption, surgeries, spay and 

neutering, weekend or emergency services, and has other restrictions.  
 

SPIN Grant Application for Services 
 

Your name(s)________________________________________ Phone number______________________ 

Physical Address________________________________________________________________________ 

Mailing Address_________________________________________________________________________ 

Pet’s name(s)_____________________________Type of pet(s)________________Pet’s age__________ 

Breed____________________________________Other_________________________________________ 

Describe your need(s)____________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 
 

I certify that I meet income eligibility requirements and understand this is a one-time service. 
 

_______________________________________________  __________________________________ 

Signature of Applicant      Date 
 

 

Office use only 

Services Approved___Y___N_____ Cost_$__________ %___________ Date Approved___________ 

Vet Name_______________________Address_________________________Phone_________________ 

Doctor’s Name______________________Date of Service_________________Paid on_____________ 

Payment Info____________________________Supplies/Other__________________________________ 

Income Verification_______________________________Type____________________By____________ 
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