
 

 
 
By my signature below, and my receipt of _____ humane trap(s) and _____ cat carrier(s) (all referred to 
here as “trap”), I acknowledge the following: 

MMAAVVEERRIICCKK  CCAATT  CCOOAALLIITTIIOONN  
Box 72051, Old Orchard P.O., Burnaby, BC  V5H 4P9 

(604) 521-8200 
 

TRAP LOAN AGREEMENT 

 
1) The trap is the property of the Maverick Cat Coalition (MCC) and will be returned to them upon 

request. 
 
2) The value of the trap is $______ and that I will be responsible for said sum, plus any costs necessary 

to secure its return, repair or replacement. 
 
3) I have received and assume responsibility for understanding and following the MCC Humane Trapping 

Instructions. 
 
4) I will transport, or arrange for transport of, said cats to the appointed veterinarian clinic as directed 

and will adhere to all rules and instructions pertaining thereto. 
 
5) I will not intentionally use the trap to capture any owned cat, or to commit any other unlawful act, but 

only to capture cats known to be unowned, and only for the purpose of spay/ neuter procedures and 
other necessary medical treatment. I agree that any cats so trapped, unless it is deemed medically 
inappropriate, shall be released in a lawful manner. Under no circumstances will I use this trap to 
capture a healthy animal for destruction or surrender to animal control agencies. I will indemnify the 
MCC and its members from any liability based upon my misuse of the trap. 

 
6) I promise to provide, or arrange for the provision of, said cats with sufficient food, water and 

necessary care on a regular basis when they are returned to the location from which they were taken. 
 
NAME (PRINT) 
___________________________________________________________________ 
 
SIGNATURE 
_____________________________________________________________________ 
 
ADDRESS 
_______________________________________________________________________ 
 
PHONE NUMBER  (Home) ____________________ (Business) 
_______________________________ 
 
 
TRAP I.D. #(s) __________________________  CARRIER I.D. #(s) 
__________________________ 
DEPOSIT $ _________________ RECEIVED BY ___________________  DATE ________________ 



DATE DELIVERED________________________ DATE RETURNED 
___________________________ 
DEPOSIT RETURNED $ ________ ACTIONED BY __________________  DATE 
_________________ 


