s

PortAugusta

CITY COUNCIL

CAT CATCHING CAGE APPLICATION

1. Applicant Information

Title Given Name/s Surname

Organisation (if applicable)

Street Address Postcode

Home Number Mobile Number Business Number

Email Address

2. Conditions of Hire

e  (Cat cage refundable bond of $50 to be paid before collection of cage. If cage is damaged replacement or repair fee payable is
$130.

e  Contact 86419164 between 9:30am — 3:30pm to collect a cat cage. Cages must be set from Sunday night to Thursday night
only.

e  Cages to be set on or after dark and checked first thing the following morning. Cats, by law, must only be in the cage no
more than 12 hours.

e Once a cat is caught, it must be taken to Redgum Vets (Woodcock Street Port Augusta - Monday to Friday, 8:30am to 5pm)
No service on public holidays.

e On arrival at Redgum Vet and before removing cat from vehicle, present your receipt from Council to reception and they will
advise where the cat is to be placed.

e Vet will inform customer when they can retrieve the trap.

e When customer has finished with trap (7 days max), they must contact Council’s General Inspectors and make arrangements
to return the trap. Inspectors will then confirm return of the trap with Civic Centre to enable the refund of their deposit.

e  Refund will be processed as a cheque or Bank deposit no cash refunds.

| agree to Council’s conditions of hire

Signature ’ Date

3. How to lodge this application

In person: Civic Centre, 4 Mackay Street, Port Augusta SA 5700

OFFICE USE ONLY

Deposit: $50.00 [ T171 Date _ /[ Bond Refund (cheque or EFT only no cash refund)
Receipt Number: | Cage Number: Cheque O Bank Deposit O
Cage Returned: [ Date _ /[ BSB: -

Condition: [J Good [ Repairs Required Account Number:

Replacement/Repair Fee: $130 O Account Name:

General Inspector: W3040.220.234 AR17/28249[v4]
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