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Cat Trap
User Agreement Form

Applicant’s Details

Name in full: 
Surname First Name Middle Name

Address: 

Phone: 
Day Mobile

Email: 

Conditions

I agree to the following conditions which the Council agrees to lend me a cat trap for the purposes of trapping stray 
cats.

1. I will notify my neighbours and get their signatures so they know that I am setting a trap for stray cats.  At a minimum,
contact should be made with occupiers of every property adjoining the property where the trapping will take
place.

Neighbour Notification

Neighbour’s Address Signature of Neighbour Description of any cats owned by 
the neighbour
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2. I will ask my neighbours if any cat I trap belongs to them.

3. I will set the trap under shelter in rainy weather and out of direct sun.

4. I will check the trap at least once a day and I will not leave any trapped animal in the cage longer than 12 hours. I will
keep the trapped animal in the cage in a cool, dry, sheltered place out of the sun.

5. I understand that I am responsible for all cats I catch in the trap including:

a. identifying the cat as a stray not a pet;

b. checking with the SPCA about re-homing any healthy or tame trapped cat;

c. if the trapped cat is unsuitable for re-homing I am responsible for having the cat euthanised in a humane manner;
OR

d. notifying Council to get the cat assessed and manage the cat as they deem appropriate;

e. keeping a record of how many cats I’ve trapped and what I did with the cats and supply this information to
Council.

6. I understand the trap is loaned to me for a period of one week.

7. If the trap is damaged or stolen while in my possession, I will pay for necessary repairs to the trap or a replacement trap.

8. I will notify Council if I require the trap for an additional week.

9. I understand that if I fail to comply with any of the requirements of this agreement Council may refuse to lend me traps
in the future.  Council may provide information, to another person, about me loaning the trap, that could be used in
prosecution action against me.

10. I understand that if I breach the requirements of this agreement Council may invoice me for all reasonable costs incurred
for staff time associated with issues arising from any such breach.

Signature

Signature of the person borrowing the trap.

Signed Dated

When you have completed the form, please contact customer service.  
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