
Spay and Neuter Grants Program 
PET FOOD MANUFACTURER FEE PAYMENT FORM 

RNO (six-digit number on invoice): _________________________________________________ 

Company Name (as shown on your invoice): __________________________________________ 

Amount Due on Invoice: $__________________ 

Amount Paid: $__________________ 

What year’s fees are you paying? ____________ 

Is the mailing address/contact information correct on your invoice?           YES                   NO
If no, please provide the correct information: ___________________________________ 

Is your invoice amount/product list correct?            YES                      NO
If no, please cross off any inactive or discontinued products listed on your invoice, and/or 
include a list of any new/missing products from your list, and attach this information to 
your payment. Please also contact the MD State Chemist’s Office, as the Spay & Neuter 
Program invoices are generated from their database, and only they can make any updates 
or corrections to your information and registrations. 

Contact Name: _________________________________________________________________ 

Contact Email: _________________________________________________________________ 

Contact Phone: ________________________________________________________________ 

Contact Business Name (if different than RNO): _______________________________________ 
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