
 
Dallas Animal Services 

Community Cat Colony Application 

DAS-FRM-224 Effective Date: 04/27/2020 REV 1 

 
COMMUNITY CAT COLONY MANAGER INFORMATION: 
 
Name: _________________________________ Address: ____________________________________ 
 
Driver’s License #: ___________ Stated Issued: ______ Email Address: _________________________ 
 
Home Phone#: ______________Cellular Phone #: _____________ Work Phone#: _________________   
 
COMMUNITY CAT COLONY INFORMATION 
 
Location of Colony: 
___________________________________________________________________________________ 
 
Approximate number of cats in colony: ____________________________________________________ 
 
Name of Organization: _________________________________________________________________ 
 
Contact Name: __________________ Address: _____________________________________________  
 
Phone #: ___________________________ Email Address: ___________________________________ 
    

FOR FERAL FRIENDS USE ONLY:  
 
Date Application Received: ________________ Application Reviewed By: ________________________ 
 
This application has been reviewed and it is recommended this application be:   
 Approved         Denied                Community Cat Colony Identification Number: _________________  
 
Signature: _______________________________             Date: ________________________________    
Notes: 
____________________________________________________________________________________
____________________________________________________________________________________ 

FOR DALLAS ANIMAL SERVICES USE ONLY:  

Date Application Received: ________________ Application Reviewed By: ________________________  
Mapsco: ___________________ 
Service Request System Checked:       Yes          No       

 List of Cats of Location     Rabies Vaccine for Each Cat Listed            Picture of Each Cat  
Picture of Location             Picture of Feeding Area 

Findings: 
____________________________________________________________________________________ 
This application has been reviewed and it is recommended this application be:     
  Approved         Denied 
 
Signature: _______________________________             Date: _________________________________    
  
Notes: 
____________________________________________________________________________________
____________________________________________________________________________________ 


