
, 

NAME OF INVESTiGATOR(S) 

f\JAME Af\JD ADDRESS OF LIVESTOCK OWf\JER / LESSEE 

LAf\JD OWf\JERSHIP TYPE OF LIVESTOCK/ PROPER·ry 
PRIVATE 

FS 

LOSSES Af\JD I OR 

. I 1\.0. Confirmed 

STATE BLl\ll 

OTt-,IER (Specify)

PROPERTY DAMAGE (See 
' ' ' .· -- .,, 

No. Probable 

TRIBAL 
SHEEP I CATTLE 

i 

LAfV\B CALF - --
--

criteria informatbn for this form) 
------ --------

. I 1\.0. Possible/ Unknown �lo. Other (Specify) 

SITE DESCRIPTION/ PHYSICAL EVIDENCE PRESENT (e.g., ·tracks, sca·t, hair, blood, signs of s·truggl e, scrapes, e·tc.)  TAB TO NEXT LINE FOR LONG DESCRIPTION 

• '

CARCASSES/ PROPERTY DAMAGE CHARACTERISTICS (e.g. pu11cture marks, feeding patterns, 
measurements between canines! signs of hemorrhage, etc.) 

ACTIOf\l T AKEf\J 

f\JAME OF \fi/!LDLI FE SERVICES I f\JVESTIGATOR SIG r,JATURE 

SIGNATURE•• 
' 

NAME OF WILDLIFE SERVICES SUPERVISOR 

f\JAME OF STATE REPRESEf\JTATIVE SIGNATURE 

• 

• 

' 

r·----,

LJ 

-

- -

REPORT NUMBER 

DATE COMPLAINT RECEIVED 

DATE INVESTIGATED 

I TELEPHOf\JE J\JUMBER 

l COUf\JTY

l �------�------�-

HORSE 

FOAL OTHER (Specify) 

-···.

_,,.. .... .... _, ' ' ' "· . ,., '>,& "' '' .. _,.,_, -

I ESTIMATE TIME Slf\JCE PREDATIOf\J / DAMAGE 
OCCURRED (days/ hours) 

DATE STARTED DATE ENDED 

• 

DATE 

DATE 

DATE 

- -

" 

DISPOSITIOtiJ OF CARCASS/ PARTS (CHECK APPROPRIA,TE BOX) 

CARCASS TO MF\fi/P lf\JT ACT - PARTS TO MF\fi/P _____________________________ _
___,_;.I 

CARCASS DISPOSED O.F Of\JSITE OTHER (ex.plain) ____________________________ _ 
___, 

BILLINGS TIMES 
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