Chaska Police Live Trap Rental Agreement

Trap Number ICR Number
Name: DOB:
Address:

Phone Number:

Date issued: Issuing Officer:

Rental Fees: Deposit Fee: Total Received: $

15t Week: $10 S50 (S50 deposit + rental fee = total received)
2" Week: S5

*Two Week Max*

By signing this form, | hereby agree to use this trap in the way it was intended. The trap being
loaned to me is property of the City of Chaska Police Department and will only be used by my
immediate family or myself. | will hold harmless the City of Chaska Police Department or any of
its employees from any damage or injury resulting in the use of this trap or by any animal
trapped in the trap loaned to me by the Chaska Police Department. Furthermore, | agree to the
terms of rental and agree to pay the rental fee and deposit prior to receipt of the trap. If | fail to
return the trap, | forfeit my deposit. If the trap becomes damaged during my use, | may be
responsible for the coast of replacement.

Any animals captured by the trap will NOT be relocated by members of the
Chaska Police Department.

By signing below, | am acknowledging receipt of the live trap above.

Signed: Date:

| received my deposit in exchange for the return of the trap to Officer

Signed: Date:
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