
 
City of West Orange, Texas 

 
2700 Western Avenue * West Orange, Texas  77630-6136  

Ph (409)883-3468  
 
 

 

Application for an Animal Trap 
 
 
 
    Name:  _______________________________________________________ 
 
 Address:   _______________________________________________________ 
 
Phone #:  ___________________________________ 
 
      Date:   ___________________________________ 
 
By signing below, I am stating that I understand, and agree, that I will be held responsible 
for any damages, up to and including replacement of, the animal trap belonging to the 
City of West Orange, Texas should it be lost, stolen or damaged while checked out to me. 
 
Furthermore, I understand that I will not be able to keep the trap for more than five days, 
or over a weekend.  Traps are checked out Monday-Friday only, and will be picked up 
early in the event of a holiday. 
 
 
_________________________________________  
Customer’s Signature  
 
 
 
_________________________________________  _____________________ 
Signature of Animal Control Officer upon pickup    Date of pickup   

 
 


	Name: 
	Address: 
	Phone: 
	Date: 
	Date of pickup: 


