
 
Animal Shelter League of Rohnert Park 

SILVER PAWS APPLICATION 
 
Silver Paws is open to current residents of Rohnert Park and the City of Cotati who 
are 60+ years old and low income.  Please complete this form and turn it in 
with documentation to Rohnert Park Animal Shelter, or mail to:  Animal Shelter League, Attn: 
Silver Paws, 301 J. Rogers Lane, RP CA 94928. 
 
Name_________________________________________ Spouse____________________ Email__________________________________-_ 

Address ______________________________________________________________________________________________________________ 

City __________________________________________________________________________  Zip ____________________________________ 

Home Phone _______________________________________________                Cell____________________________________________ 

DOB (month/year) ___________________________   Verification:       Driver License          Other _____________________ 

How did you hear of Silver Paws?__________________________________________________________________________________ 

Low-Income Qualifier  
Method 1:  
You currently participate in one of the qualified assistance programs listed below.  Please attach a 
copy of supporting documentation of the qualifying program.  

CalFresh/Food Stamps  
Sonoma Works/Cal Works/TANF  
 

Medi-Cal  
AT&T Lifeline  

Method 2:  
The combined income of all household members does not exceed the “very low income” limitations by 
household size as established by the California Department of Housing and Community Development for 
Sonoma County (http://www.hcd.ca.gov/hpd/hrc/rep/state/incNote.html).  
 

State VERY LOW Income Limits for 2024 (50% AMI**) 
1 Person  2 Persons  3 Persons  4 Persons  
$52,850 $60,400 $67,950 $75,500 

 

Please attach a copy of any of the following to show your total household income:  
• Prior year’s state, federal or tribal tax return (such as, California Resident Income Tax Return Form 540, 

or W-2 Income Form);  
• Income statements or paycheck stubs for 3 consecutive months within the calendar year; or  
• Statement of Benefits from Social Security, Veterans Administration, retirement/pension, unemployment, 

worker’s compensation or other official documentation. 
 
Submit photocopies of qualifying documentation and driver's license. Documents will not be 
returned. If any form(s) contain your Social Security Number(s), please block out the numbers so they are 
not legible. 
   PETS: 

Species Name Sex Age Medical Problem 

     
     

 
Signature________________________________________________________________________   Date:__________________________ 
1/2026 

 


