
                                                                              1370 South Main Road, #138 
                                  Vineland, NJ 08360  
                                                                                                                      (856) 503-5572 
                                                                                              Animalfriendsfoundation@yahoo.com 

         
Hav-a-Heart Humane Animal Trap Loan Agreement 

 
I, ______________________, agree to borrow the humane animal trap from the Animal 
Friends Foundation, Inc. (AFF) for a period not to exceed 7 (seven) days.  I understand I 
will be asked to place a $25 deposit for the trap’s use and that a $1 per day donation will 
be deducted from the deposit when the trap is returned.  It is the responsibility of the 
borrower to return the trap in good condition.  I also understand that the trap(s) lent to me 
by AFF are to be used only for the trapping of feral/stray cats for purposes of spaying and 
neutering them and that I will not hold AFF responsible for any injury that may result to 
me or anyone else as a result of this trapping attempt.  I understand that any animal I may 
trap is my sole responsibility.  AFF will not be responsible for the care or placement of 
animals.  .  I also agree to hold AFF harmless from any and all costs and liabilities 
resulting from my borrowing or using of the trap(s).   
                                                                                

      ______________________________ 
(Signature) 

                                                                                                        ________________________________________ 
         (Date) 
The following information is required prior to borrowing the trap (PLEASE PRINT): 
 
NAME:__________________________________________________ 
 
ADDRESS:_______________________________________________ 
 
CITY:__________________STATE____ZIP CODE_____________ 
 
PHONE NUMBER:_________________________________(home)_ 
 
                                 __________________________________(work)_ 
 
                                 __________________________________(cell)___ 
 
DRIVER’S LICENSE NUMBER:_____________________________ 
 
________________________________________________________________________ 
(ANIMAL FRIENDS FOUNDATION, INC. REPRESENTATIVE) 
____________________________    ________________________ 
  (Date)      (Deposit information, check #) 


