
BC SPCA Northern Community Animal Spay/Neuter Grant 
Program - Application for Community Cats 2024

Applicant Information 

First Name Last Name 

Phone E-mail 

Organization Information 

Organization 
Name   

Organization 
Type   

CRA Charitable  
Number 

Mailing Address City/Town Postal 
Code 

Project Information 

Number of 
cat groups to 
be 

addressed 
for the 
project: 

Timeline for completion of 
project:

Requested cash amount 

(Estimate average amount per cat

based on veterinary costs; multiply 

by the number of cats to be sterilized) 

$ 

 Trap-Neuter-Return (TNR) Details 
Please provide the name, number of cats that have been sterilized to date, and the number remaining to be sterilized (TNR) for each cat group you plan to trap, 

fix, and return for this project. 

Cat group & caretaker names Number in cat group already 
sterilized 

Number in cat group remaining to 
be sterilized 

1 

2 

3 



Next Steps to Complete and Submit Your Application 

1. Before submitting an application, you must complete an interview with BC SPCA staff
• Interviews can be booked on our website

2. Obtain required accompanying documents:
• Veterinary Letter: completed by veterinarian with committed rates, one letter per

participating clinic. Template provided on the website
• Letters of Support from Partners: If the project includes a partnership, a letter of

support must be provided from the partner

3. Submit Application
• E-mail completed application to spayneuter@spca.bc.ca

4. BC SPCA staff will contact you via e-mail on the status of your application

*IMPORTANT NOTE*

All applications must be received by mail or by e-mail no later than February 8, 2024. Applications will be 
reviewed on a first come first served basis. Any application received after this date will not be reviewed by 
the BC SPCA. 

https://spca.bc.ca/programs-services/leaders-in-our-field/professional-resources/for-veterinarians/bc-spca-community-animal-spayneuter-grant/
mailto:spaynueter@spca.bc.ca
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