
Initials

Extension Agent:______________   

Landowner:_________________

 Cooperative Extension Program Trap Lease Agreement 

County Extension Agent-_____________________________________ 

County/Address: ____________________________________________ 

Phone: ___________________________________________________ 

Email: ____________________________________________________ 

1. Name of renter: ________________________   Date: ________________ 
Address: ______________________________________
Phone Number: ________________________________
Email: ________________________________________

2. Valid TX/DL#: _________________________________

3. Place of use: _______________________________________________________________________

4. Distance (mileage) from Homestead to place of use: ______________________________________

5. Equipment rented: Pig Brig Hog Trap (Circle what applies)

Item:   Serial Number:  Description: 
1.) Pig Brig Hog Trap  ex. #8989676745451234 Pig Brig Trap 
2.) Jager Pro Hog Trap & Camera  ex.#6767454543216789 Trap Panels & Camera 

6. Use Period: Determined 2-4 weeks From: _____________________   To: ____________________

7. Deposit:  Yes _______    No ________      Check ____ Credit Card______

8. Rental Terms and Conditions
    The renter shall agree to the following terms: 

• The Renter must complete an extension volunteer form before approval.
• The Renter shall keep and maintain the rented trap equipment during the term of use.
• The Renter agree that the trap equipment shall be kept in good state of repair, except normal

wear and tear.
• The Renter agrees to pay the full compensation for replacement and/or repair of Trap that is

damaged by them.
• The Cooperative Extension Program is NOT responsible for ACCIDENTS and/or damage to

landowners or property.

Signature: ____________________________________________________     Date: _______________ 

The Cooperative Extension Program does not discriminate against anyone regardless of their race, color, national origin, religion, sex, gender identity (including gender expression), 
sexual orientation, disability, age, marital status, family/parental status, income derived from a public assistance program, political beliefs, reprisal or retaliation for prior civil rights 
activity, in any program or activity. Persons who require communication in a language other than English or with a disability who require alternative means of communication of 
program information (braille, large print, audiotape, etc.) or should contact Ms. Belinda Lewis at 936-261-3585 in advance.
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