SHELTERING HANDS, INC.
P.O. Box 843

Williston, FL 32696
352-817-0663
shelteringhands@embargmail.com

2009 FLORIDA ANIMAL FRIEND GRANT
FERAL CAT PROGRAM APPLICATION

All apqaljx:arrts: Must be at least 18 yrs. 0ld and Must be Levy County
Residents

Cats / Colonies must have a regular caretaker who will be noted
on this application and cats must live in Levy
County, FL

All Cats Approved for the program:

Must be presented to the designated site in a standard live trap Will have their
left ear tipped at the time of surgery Will be returned to their trapped site after
surgery.

Cats deemed to be ill or suffering will not be spayed/ neutered and a decision as
to treatment or whether euthanasia would be needed to end suffering will be at the
discretion of the supervising veterinarian. Costs for treatment are NOT covered
under the grant funds

Please print clearly-

NAME OF CARETAKER:

NAME OF APPLICANT (if

different)

PHONE (list all available) HOME- CELL-
WORK- OTHER-

ADDRESS:

ADDRESS (OF COLONY IF DIFFERENT) :

APPROXIMATE NUMBER OF CATS IN COLONY ADULTS
KITTENS

DESCRIBE AREA WHERE CATS ARE LIVING (rural, business, residential,

etc)

HAS THE COLONY BEEN INVOLVED IN A PREVIOUS TNR PROGRAM? Yes No When



mailto:shelteringhands@embarqmail.com

Signature of Applicant
Date




