
 

-   Community Service Officer   - 

Phone: 423-4151 

Fax: 423-4297 

www.cityofkimberly.org 

242 HWY 30 

PO Box Z 

Kimberly, Id 83341 

City of Kimberly 

Date: ________________ 

 

 

LOANED TO: 
 

Name: __________________________  

Address: ___________________________________________________________________ 

Phone #: __________________   Other #: _____________________ 

 

 

DATE BORROWED ___/___/____  DATE TO BE RETURNED ___/___/____ 

 

 

 

 

I agree to pay a fee of $25.00 to borrow the animal trap. If I do not return the animal trap to 

the City of Kimberly I agree to pay the City of Kimberly an additional $75.00 to replace the 

trap.  

 

The City of Kimberly is not responsible for any cats caught in the trap.   

Cat Trap [  ]  Dog Trap  [  ] 

ANIMAL TRAP LOAN AGREEMENT 

_________________________________   __________________________________ 

                 Signature of Borrower                                   City Staff Signature 

 

 Required  Fee 

$25.00 


