
 
 
 
Feral Cat Colony Report 
 
Date: ______________ 
 
Referred By: ___________________________________ 
 
CAT COLONY LOCATION (exact street address and city): 
 
Location ____________________________  City ______ 
 
Number of cats:_______ Any younger than 2 months?   YES         NO 
 
If yes, how many?________ 
 
Are any of these cats tame enough to be picked up?      YES        NO    How many?_________ 
 
Person caring for the cats (COLONY CARETAKER):_______________________ 
 
Phone Number (day):_______________________ (evening):___________________________ 
 
Name of Property Owner_____________________________ Phone Number: ______________ 
 
Address: ________________________________________________  
 
Are the cats fed and watered daily?        YES       NO   am / pm? _____ both am/pm?     
 
Are cats permitted to remain on property?     YES       NO     
 
The colony will continue to be cared for after neutering 
by:____________________________________ 
 
We have worked with Pets Lifeline before.  
Our volunteer  trapper name is / was ___________________________ 
 
I am the property Owner       Caretaker       
I would like to make a donation at the time of trapping: ___________ 
Comments: 
 
 
Signed:_____________________________________  Date:_______________  
 
PLL Representative___________________________ 
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