
 

3910 Old Canoe Creek Rd St Cloud FL 34769 
407-742-8000 

 

Trapped Animal Release Form 
 

Please only fill out this form for trapped cats. Please do not fill out this form for trapped 
wildlife (raccoons, opossums, etc.). 

For the health of the trapped animal, please do not leave the trap in direct sun. 

Date: ___________________ 

Time: ___________________ 

Incident number: __________________ 

Description of cat: ______________________________________________________ 

______________________________________________________________________ 

Information on person trapping: 

First name ________________________Last name ____________________________ 

Address_____________________  Apt.#______ City__________________  Zip______ 

Home Phone ____ -____ -_____ Cell____ -____ -_____ Email ___________________ 

Do you know where the animal lives or who owns it?   Yes ______         No ______ 

If yes, please include the name and address of the cat's owner: 

First name _________________ Last name ___________________________________ 

Address__________________  Apt.#______ City__________________  Zip__________ 

 

Signature of trapper ________________________  

Signature of receiver ________________________ 

 

Notice: Osceola County Animal Services is not responsible for any injury to persons 
who attempt to remove any animal from this trap. It is clearly understood that all 
servicing of traps will be completed by Osceola County Animal Services staff. 
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