
       City Of Pompano Beach Animal Control Division 

COMMUNITY CAT CAREGIVER REGISTRATION  
 

I hereby declare that the information provided in this registration is true and accurate to the best of my 

knowledge.  I have received a copy of, read, and understand my responsibilities under the City ordinance 

section 90.22 relating to Community Cat Management and Care and have adequately informed and trained 

any of the authorized caregivers.  

 

                                       ___________________________        ______________________________ 

                                           Printed Name                                                                       Signature      

 

 

 

Date:_____________________ Registration #:(to be filled in by City) __________________________   

 

 

Name of Person or Organization:_____________________________________________________________________ 

Local Address:___________________________________________________________________________________ 

Phone: Home__________________________ Work__________________________ 

Cellular_________________________  Other_________________________ 

Email:_______________________________________________________ 

�  Check here if you desire to be part of the response team to provide community cat complaint relief.  

Authorized Caregivers (For Registered Organizations, must be updated annually) 
 

Authorized Caregiver:______________________________________________________________________________ 

    Name   Address     Phone  Email 

Authorized Caregiver:______________________________________________________________________________ 

    Name   Address     Phone  Email 
Authorized Caregiver:______________________________________________________________________________ 

    Name   Address     Phone  Email 

Authorized Caregiver:______________________________________________________________________________ 

    Name   Address     Phone  Email 
Authorized Caregiver:______________________________________________________________________________ 

    Name   Address     Phone  Email 

Authorized Caregiver:______________________________________________________________________________ 

    Name   Address     Phone  Email 
Authorized Caregiver:______________________________________________________________________________ 

    Name   Address     Phone  Email 

Authorized Caregiver:______________________________________________________________________________ 

    Name   Address     Phone  Email 

 

 

City of Pompano Beach Animal Control Division  (954) 786-4027 animalcontrol@copbfl.com 


