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AGREEMENT TO ENTER PREMISES-TO IMPLEMENT A TRAP, NEUTER AND RETURN 
PROJECT: 
 
Name of authorized person on premises:_____________________________agree, 
 
Name of person(s) entering the property__________________________________ 
 
are authorized to enter said property located at_____________________________ 
 
__________________________________________________________________ 
 
To initiate a program of TRAP, NEUTER AND RETURN. It is understood that the above 
named person(s) entering the premises will be implementing a trap, neuter and return project. 
and organizing the long-term managed care program, 
 
The authorized persons signing this agreement understand that the cats and/or kittens will be 
returned to the above location and will be cared for under the humane guidelines as agreed to 
under a long-term managed care program and/or other agreed to conditions.  It is also agreed 
that authorized persons will be allowed to oversee and advise for the continued commitment of 
the humane care for the returned cats and/or kittens. Pertinent documents were distributed to 
persons authorizing this program. 
 
If financial or other assistance is part of this agreement, all issues will be settled and resolved 
and signed off by authorized persons before the project begins.  Such agreement will be 
attached to this agreement. 
 
I agree to all terms of this agreement: Signature & Title ______________________ 
 
_____________________________________________Date_____________________________ 
 
Contact#_____________________________Email address:_____________________________ 
 
Signature of person authorized to enter premises to implement programs as noted above.  
 
_______________________________________________________ Date:_________________ 
 
Contact#_____________________________Email address:_____________________________ 
 
Comments:____________________________________________________________________ 
 
_____________________________________________________________________________ 
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