S Id n SPALDING COUNTY ANIMAL CONTROL
pa I g TRAP AGREEMENT

I hereby acknowledge that | am requesting a DOG CAT trap from Spalding
County Animal Control and agree to the following terms and conditions:

1. 1 will notify the Spalding County Animal Shelter immediately when an animal is
in the trap and will be responsible for the trap while it is set on my premises.

2. The trap and its contents are the property of Spalding County. If any animal
gets in the trap, it will remain in the custody of Spalding County Animal Control
and will only be removed from the trap by an Animal Control Officer per policy
and procedure.

3. 1will not release or allow any animal to be released from the trap on my
property. If I do, this means that | am no longer having a problem with the
animal in question and the trap will be picked up from my property by Animal
Control.

4. If an animal is trapped during inclement weather or after 4pm | will provide
shelter to the animal by covering the trap with a tarp or piece of wood.
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