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FERAL CAT FEEDING STATION APPLICATION

Name of Applicant:

Address:

Telephone #:

Partnership/Corporation Names (if applicable):

Partnership/Corporation Addresses (if applicable):

Partnership/Corporation Telephone Numbers (if applicable):

The following documents must accompany this application:

e Applicant must submit written proof that they are at least 18 years of age:

e Notarized letter from property owner:

e Notarized letter from the property owner granting permission for the
Agents of the Braintree Department of Public Health, Braintree Police Department,
and Braintree Animal Control Officers to enter property:

® A signed contractual agreement by a veterinarian for the immunizing,
altering, and marking of trapped cats:

® A signed statement that employees/volunteers who will operate
Feral Cat Feeding Station have received training in regard to the care
and handling of feral cats:

* Aninitial census of the feral cat population, including the number
of adult cats, newborn cats, the level of socialization of cats, and a
plan to remove and place socialized cats and cats that can be socialized,
and the general health of the population at the proposed Feral Cat
Feeding Station:

e A written statement that the sole purpose for the feeding station is for
the trapping, testing, vaccinating, altering, and releasing of feral cats:

e Plans for any structure

® Proof of receipt of written notification of all direct abutters or any
property owners within 1,000’ of the proposed Feral cat Feeding Station:

* Plot plan, to include distance of all direct abutters and exact location
of Feral Cat Feeding Station:




