
 

Address Private Bag 10-001, Feilding 4743 
Ph 06 323 0000 
Fax 06 323 0822 
Email public@mdc.govt.nz 
Website www.mdc.govt.nz 
GST No 52-867-193 
Office Hours 8.00 am – 5.00 pm Monday to Friday 

FERAL CAT TRAP 

HIRE AGREEMENT 

 

 
 

Hirer Details 

Name   

Address   

Email Address  Home Phone   

Mobile Phone  Work Phone   

     

Hire Details 

Bond payable $50  Hire Period  One week     Two weeks 

Date hired  Date trap due back  

Condition when hired  

Date trap returned  Condition on return  

Hire is only available for urban properties 

 

Conditions of Hire  I will notify my neighbours and get their signatures so they know that I am 
setting a trap for feral cats. At a minimum, contact should be made with occupiers of every 

property adjoining the property where the trapping will take place.  

 I will ask my neighbours if any cat I trap belongs to them.  

 I will check the trap at least once a day and I will not leave any trapped animal 
in the cage longer than 12 hours.  

 I understand that I am responsible for all cats I catch in the trap including: 

(a) identifying the cat as a stray, and not a pet 

(b) checking with the SPCA about getting any healthy, tame trapped cats re-homed 

(c) if the trapped cat is unsuitable for re-homing I am responsible for having the cat euthanized in a 
humane manner. 

 I understand the trap is loaned to me for a period of two weeks (at any one 
time).  

 If the trap is damaged or stolen while in my possession, I will pay for necessary 
repairs to the trap or a replacement trap potentially forfeiting the bond I have 
paid.  

 I understand that if I fail to comply with any of the requirements of this 
agreement the Manawatu District Council may refuse to lend me traps in the 
future. The Manawatu District Council may provide information, to another 
person, about me loaning the trap, which could be used in prosecution action 
against me.  
 

 I understand that if I fail to comply with any of the requirements of this 



  

Office Use only 

Paid  Refund Amount  

Receipt No  Confirm Bank Details  

Date  Date  

Receipting Officer   Officer Authorising Refund  

 

agreement the Manawatu District Council may invoice me for all reasonable 
costs incurred for the Councils staff time associated with issues arising from 
any such breach.  
 

 
I, ___________________________________________, residing at __________________________________________________, agree to abide by 

the conditions of hire as detailed above. 

Owner’s signature  Date  

 

Hire Details 

Neighbour’s Address Signature of Neighbour 
Description of any cats owned by the 

neighbour 

  

 

 

  

 

 

  

 

 

 

 

  

 

 

  

 

Bond Refund Details: 

Name on Account: 

 

Bank Account:   

 _________________________________________________________________ 

    

 

 

Account Holders signature  Date  

 

                  


