
Taft Shelter: (970) 484-8516 2200 N. Taft Hill Road, Fort Collins, CO 80524
Mulberry Clinic: (970) 484-1861 2321 E. Mulberry St. #3, Fort Collins, CO 80524

www.savinganimalstoday.org

Dog Trap Loan Agreement

Name:_________________________________ Email:_____________________________________
Street Address:______________________________ City:_____________________  Zip:_________
Phone:___________________________________  Alternate phone:__________________________
Reason for trap rental: ______________________________________________________________
________________________________________________________________________________

By my initials/signature below and my receipt of the traps listed below, I acknowledge the
following:
● I will NOT use this trap(s) for any unlawful act. ______

● I have been encouraged to read Animal Friends Alliance’s "The Basics of Trapping" document and have
either been provided a copy or have internet access and will review it on their website. ______

● I agree to return the dog trap in clean condition. Please clean the trap with a 20:1 solution of water to
bleach to sterilize and remove any debris or waste from inside the trap before returning it. ______

● I release Animal Friends Alliance and its staff and volunteers from any liability for any injuries or
damage that may be incurred through the use of this trap, including but not limited to trapping,
confinement, transportation, or release. ______

● I agree to pay the  $30 non-refundable dog trap rental free. ______

● I agree to provide Animal Friends Alliance with either  a check or cash for $100 deposit. If the trap isn't
returned within seven days, the check or cash will be deposited and you will be invoiced an additional
$400 to fully reimburse Animal Friends Alliance for the cost of the trap. A representative from our
organization may grant an extension to the seven day rental time frame if needed. ______

⬜Cash               ⬜Check (#______)

● I understand collections will be notified in the event the trap is not returned and the full $400
reimbursement is not received by Animal Friends Alliance. ______

Check out date:_____________   Return due date: ____________

By signing this agreement, I agree to all of the above conditions and take full responsibility for
the trap I have rented. I also authorize Animal Friends Alliance to keep my check or cash
deposit if the trap is not returned by their due date and/or in good condition.

Signature___________________________________________ Date___________________
--------------------------------------------------------------------------

Trap Return
☐ YES! Donate my deposit to assist Animal Friends Alliance programs to help make every pet a healthy
and wanted pet!
☐ My deposit was returned to me on: ___________ Signature:____________________________


