
Sac County 

Beaver Trapping Form 

Drainage District Number {if applicable): _______ _ 

Township: _______ _ Section: 
-------

Permission granted for beaver trapping: _____________ _ 

(Landlord or Tenant Signature) 

Beaver(s) trapped checked by: ________________ _ 
(Landlord or Tenant Signature) 

Number of Beaver Trapped in this location: _____ _ 

Trapped by: _________ _ License number: 
-------

Address: 

Phone Number: 

Approved by: _______________ _ 

Vendor# Account# 
----- ---------

Rule Guidelines: 

1. Form to be completed by trapper

2. Proof (tail of beaver) must be verified by a County Supervisor or

Auditor's office

3. If trapped in a drainage district, payment will be made from drainage

district fund on basis of $40.00 per beaver; a stamped warrant will be

issued if funds are not available

4. If not trapped in a drainage district, payment will be made from county

funds on basis of $35.00
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