
Policy 3.28 
 

SKUNK TRAP PERMIT 
 

Date:______________________ 
 

Trap # :____________________ 
 
 

The undersigned agrees to the following terms and conditions: 
 
! To regularly check the trap;  
! To be responsible to care for the trap and ensure, as far as possible, that it is not 

stolen; 
! To notify the City by telephone when a catch has been made; 
! To notify the City after five days if no catch has been made; 
! To unset the trap at 3:00pm on Fridays and reset the trap Sunday evening.  These 

days are to be adjusted in the case of statutory holidays. 
 
Address of intended location of trap: __________________________________________ 
 
I understand and accept all liability which may arise in connection with the use of this 
skunk trap while it is in my possession and will save and indemnify the City for all such 
liability. 
 
Signature: _______________________________________________________________ 
 
Name of Complainant: _____________________________________________________ 
 
Address of Complainant: ___________________________________________________ 
 
 
Trap Returned: 
 
Date: _______________________________ Received By: ________________________ 
 
Remarks: _______________________________________________________________ 
 
________________________________________________________________________ 


