Agreement for Relocation of Wildlife 
	* Landowner's Name________________________________________________________________

	*
 Landowner's Street_________________________________________________________________

	*
 City                         _________________________________________________________________

	*
 State                       _________________________________________________________________

	*
 Zip/Mail code          ______________________

	
Phone                       ______________________



* Property location   ___________________________________________________________________     
(please describe boundaries 
if possible)                               _____________________________________________________________________________________________________
                                                ______________________________________________________________________________________________________
I  _________________________  hereby agree to allow Eviction Nuisance Wildlife Control to relocate wildlife to the property listed above. I am the owner of the above property and/or have authority over its use. Wildlife to be relocated will include squirrels, skunks, rabbits, woodchucks, opossums, foxes, and raccoons. I agree to accept all of the above animals unless otherwise noted here: ___________________. I give permission for Eviction Nuisance Wildlife Control and all of its employees, subcontractors or volunteers to access my property for the purpose of relocating wildlife to that property. Animals will continue to be relocated to the property unless I contact Eviction Nuisance Wildlife Control and cancel this agreement. Eviction Nuisance Wildlife Control will not be held responsible for any wildlife problems that may occur on the property or any buildings located on or near the property. Land owners will not be held responsible for any accidents or injuries incurred by Eviction Nuisance Wildlife Control and any of its employees, subcontractors or volunteers.



Name Printed _______________________              
Signature       ________________________
Date               ________________________                            Technician/Witness___________________
