Humane Society of Midland County “Trap, Neuter (or Spay), Return” Application
In order to receive financial assistance, the area of trapping must be located in Midland County.

Caregiver Information:
-

First Name ___________________________Last Name_______________________________

-

Address _____________________________

-

City________________________

-

State _________________

-

Phone___________________________ _______________________________

-

E-Mail ________________________________________________

County __________________________________
Zip code________________________

Cat Information:
-

Total number of cats needing to be Spayed/Neutered: _______

-

Are there kittens around? _________ How many?___________

-

Any cats that already are fixed? ____________ Do any of them have an EAR TIP?__________

-

Are you able to handle the cat (s)?___________________________

-

Are you working with any other group to help trap/spay/neuter the cats?_________

-

Are there any HEALTH concerns with any of the cats? ___________, IF YES please
explain:__________________________________________________________

-

Is or are the cat(s) at least 10 weeks old, and weigh at least 2 pounds? ____________
o Kittens under 2 pounds are not eligible for surgery.

-

Is the cat (s) pregnant? YES

NO

UNKNOWN

-

If there was or is a female cat who was lactating (feeding babies), she has to have time to “dry” up
for a few weeks before getting spayed.

When applying for assistance please note:
The cats will need to be held overnight, both the night before the surgery and after. It should be a safe,
warm, well ventilated location (i.e. a laundry room bathroom, locked garage.) Do you feel this is
something you can do? _____

HSOMC does not have anyone to help transport the animals. We can provide bags for underneath the
trap if needed for transportation. *Transporting in the back of an open bed truck, a sealed trailer, or
sealed trunk is not permitted.
Do you have Humane Traps? (Generally used for untouchable cats) _________________
*Feral Cats MUST come into the shelter/clinic in a humane trap.
Applicant is aware in order to do TNR, the cat(s) will be going back onto the property.

Additionals Notes:
Is there anything special you would like us to know about the cat(s) situation that will help us determine
if you are eligible for spay/neuter assistance?
______________________________________________________________________________________
______________________________________________________________________________________

*Please note: The Humane Society of Midland County is strictly operated by donations.
This includes the assistance programs we provide. We do not receive any city or county
funding.
For a Neuter (Male) of a Cat our cost is $35.00
For a Spay (Female) of a Cat our cost is $55.00
Are you Able to contribute to the cost of the surgery? ___________
How much would you like to contribute? $______________

Agreement:
The caregiver of the cat(s) confirms that to the best of their knowledge, each cat is free-roaming and
agrees to make every effort to ensure that all cats in the colony are brought to HSoMC for spay/neuter.
HSoMC accepts no liability for the ongoing medical care, feeding or housing of the colony.
I have filled out all questions of the application, have not falsified any information and agree to all the
terms, disclaimers, policies and procedures.

Signature: _______________________________________ Date: __________________
After HSoMC staff review the application, someone will be in contact with you. Thank you!!!

