AGREEMENT TO PARTICIPATE IN THE
SURFDALE RAT OPERATIONALTRIAL

Te Korowai o Waiheke

TOWARDS PREDATOR FREE WAIHEKE

Your contribution to making Waiheke Predator Free by permitting to have a bait station and monitoring tools (which

may contain peanut butter) on your property is much appreciated. The Surfdale rat operational trial will run from May
to September 2024 during which time devices will be serviced weekly. Installation will happen from February to April
2024. Timings may vary and participants will be advised.

1. LANDOWNER/OCCUPIER CONTACT DETAILS:

Full name:

Physical address: Mailing Address (if different from physical address):
Phone/mobile contact: Email address:

Landowner: |:| Occupier: I:l Agent: |:| (tick all that apply)

2. SPECIFIC ACCESS, HAZARDS OR OTHER REQUIREMENTS

Te Korowai o Waiheke field team respects that this is private or commercial property and that their visit is for the sole purpose of
servicing bait stations and monitoring tools.
Please specify any particular requirements, potential hazards or access issues that they should be aware of when accessing the property:

O Dogs O Security systems O Gates O Watercourse (stream, storm drain)

O Bamboo O Health & Safety Requirements O Access Limitations O Body of water (pond, lake)

3. KAURI DIEBACK PREVENTION

Te Korowai o Waiheke field team work to the standard national kauri dieback prevention protocols.

Are there any kauri trees on your property that the field team should be aware of? Yes I:l No |:| (tick one)

4. AGREEMENT

My/our agreement to participate in the project is given as the landowner/occupier/agent:

SIGN HERE SINATUIE. ...ttt Date......cvvervieiiieiiiiiiiiiiiicinne.

Please tick if you do NOT want to receive our monthly newsletter: I:l

www.tekorowaiowaiheke.org Email: info(@tekorowaiowaiheke.org 0800 BIRDSONG

Please return form via email or to Te Korowai o Waiheke, 6 Beatty Parade, Surfdale, Waiheke Island 1081 0800 24737664
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