
 
 

Resident Authorization for Placement of Humane Cat Traps 

I hereby authorize the City of Eagle River Animal Control Officer (ACO) and approved TNR program 
personnel to enter the property identified below for the purpose of placing, monitoring, and retrieving 
humane live traps to capture feral/community cats for sterilization in accordance with Resolution 
#1074 and the City’s adopted TNR Policy. 

I understand that trapped cats will be transported to a licensed veterinarian for spay/neuter and 
ear‑tipping and, if healthy, will be returned to their original location. 

Participation in the TNR program does not create ownership, harboring, or control of any community 
cat by the City, Animal Control, or participating caregivers. 

Property Address: _________________________________________________________________________________________ 

Parcel Number (if known): ________________________________________________________________________________ 

Resident/Property Owner Name (Printed): _____________________________________________________________ 

Phone Number: ____________________________________________________________________________________________ 

Email Address: _____________________________________________________________________________________________ 

Authorization Period (check one):  ☐ One-Time  ☐ Ongoing Until Revoked in Writing 

 

Acknowledgment and Hold Harmless:  

I acknowledge that humane traps will be placed on my property as part of an approved municipal 
program. I agree to hold the City of Eagle River, its employees, and approved volunteers harmless from 
claims arising from the presence of traps or the capture of community cats, except in cases of negligence 
or willful misconduct. 

 

Resident/Property Owner Signature: _______________________________________   Date: ______________________ 

Address (if different from trapping location): ____________________________________________________________ 

Animal Control Officer / City Representative: ____________________________________   Date: ________________ 
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