
Pasco County Animal Services 
19640 Dogpatch Lane 

Land O’ Lakes, FL 34638 

(727) 834-3216 (813) 929-1212 (352) 521-5194 

 

CAT TRAP POLICY 
 

Date: _____________________                           Trap # __________________ 

 

You are authorized to keep this trap for a period of __________days. 

 

• I accept full responsibility for any and all damage, theft, or loss that may occur to such 

trap(s) while in my possession, and I agree to reimburse Pasco County for the cost to repair 

or replace the trap(s) due to damage, theft, or loss. 

• I agree to release and hold harmless Pasco County, its agents and employees, from any 

liability or loss that may occur or arise out of the placement of the animal trap(s) on my 

property. 

• I agree to contact the Animal Services Division if I desire to keep the trap(s) longer than 

seven (7) days.  In the event the Animal Services Division is not contacted and the animal 

traps(s) is not returned by the due date, the Animal Services Division may deem this as 

tampering with County Equipment, which is a violation of County Ordinance that carries a 

fine of up to $500.00 and may require a mandatory court appearance.  

 

Trap Location/Address: __________________________________________________________________ 

 

Date Trap Out: _________________________________________________________________________ 

 

TRAP MUST BE RETURNED ON OR BEFORE: _____________________________________________ 

 

Date Trap Returned: _____________________________________________________________________ 

 

********************************BORROWER’S INFORMATION************************* 

 

Driver License # _____   __________________________ Sex: [   ] male    [   ] female Height: __________ 

 

Date of Birth: _____________ Phone: (        ) _____________________ Cell (        ) _________________ 

 

Name: ________________________________________________________________________________ 

Address: ______________________________________________________________________________ 

Place of Employment: ___________________________________________________________________ 

Business Address: ______________________________________________________________________ 

Business Phone: (          ) ______________________ 

************************************************************************************** 

By my signature below, I agree that this trap will NOT be used to catch KNOWN OWNED CATS, 

and if caught, these cats are TO BE RELEASED from the trap at the location they were caught, or 

they must be returned to their owner.  Any stray cat caught in this trap MUST BE TURNED IN TO 

THE SHELTER UPON THEIR CAPTURE.  DO NOT RELOCATE ANY ANIMAL, DOMESTIC 

OR WILDLIFE, which becomes caught in this trap.  To do so is committing a PROSECUTABLE 

CRIMINAL OFFENSE, ABANDONMENT OF ANIMALS.   A conviction can result in both a FINE 

AND JAIL TIME.  

 

 

_________________________________________   ____________________ 

                   Signature       Date 

          Rev 06/09 


