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HUMANE CAT TRAP RELEASE FORM
Case #______________

Name:_____________________________________________

DOB:_______________

Driver License #:___________________________________
Address:___________________________________________

Phone Number:_____________________________________
Location where trap is being set:

__________________________________________________

Return Date:________________

I have read and understand the cat trapping procedures information sheet.

Signature of Borrower





Date


Signature of Animal Control Officer



Date

_______________________________agrees to indemnify and hold harmless the City of Bothell, its officials, officers, employees and agents from and against any and all claims, demands, costs (including attorneys’ fees), expenses and/or causes of action of any kind or character whatsoever arising out of or relating to the use of its cat trap.
Contact Animal Control at 425-487-5145 for questions
WHITE COPY: Animal Control Officer


YELLOW COPY: Borrower

Police Department

18410 101st Ave. NE

Bothell, WA  98011

425.486.1254

www.ci.bothell.wa.us
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