
 

 

TRAP NEUTER RELEASE (TNR) REQUEST FORM 

Upon completion of this form, a LAPS employee will contact you with any follow up questions they may have. Our goal is to spay and 

neuter 60% or more of the cats on the property. This will show a decline in population numbers over the next few years. 

Part A: APPLICANT INFO 

First Name Last Name 

Street Address Postal Code 

City Province Date of Birth 

Phone #1 
 

Phone #2 Email Address 

Is this the address of the cat colony? 

Do you rent, own or work at this property?  
Rent             Own                                                                                  Work?    Full time      Part time         N/A 

Is the property owner aware of your request for help with TNR?                       Yes____    No             N/A 

Property owner’s name and phone number if applicable: 

 

Part B: CAT INFO 

How many cats do you estimate are living on the property? 

Approximately how many of these cats are adults? 

Approximately how many of these cats are kittens? Are they younger than 8 weeks or older (please specify) 

Do any of the cats look pregnant? 

Do any of the cats look injured? 

Part C: TNR AGREEMENT 

Do you agree to maintain a feeding station for these cats during and after project completion?        Yes             No 
 
Do you understand that any feral/non-adoptable cats/kittens will be trapped, spayed/neutered and re-released back onto 
the property?                   Yes____    No              
 
Do you understand that any adoptable cats and kittens will be brought to LAPS to be adopted out?    Yes              No 
 



 

 

Part D: SIGNATURES 

I warrant and confirm that the information given in this request form is true and correct. I understand that this application is 
being used to determine my eligibility for the LAPS Trap-Neuter-Release Program. 
 
I understand that the Langley Animal Protection Society reserves the right to refuse any applicant for any reason. 

Applicant’s Signature Date – DD/MM/YYY 
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