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Mail to: Wild Fur Farm Quarterly Report

Department of Natural Resources E 400-581 (R P 10f2

Fur Farm Report - CS/1 orm 9400-581 (R 6/09) age 1o

PO Box 7924

Madison, Wl 53707-7924 Report Year License Number

Notice: Under s. 169.36(9)(b), Wis. Stats., completed wild fur farm quarterly reports must be submitted to the Quarter Covered Due Date

department. Penalties for failure to submit reports may include forfeitures of up to $500 and license revocation or |:| January 1 - March 31 April 30

suspension. Personal information collected will be used for program administration and enforcement purposes. The D April 1 - June 30 July 31

Dept. may provide this information to requesters as required by Wisconsin's Open Records law [ss. 19.31 - 19.39,

Wis. Stats.]. |:| July 1 - Sepember.30 October 31

Note: Quarterly reports need only include records of all activity involving otter, mink, skunk, coyote or weasel. [] October 1 - December 31 January 31

Licensee Last Name First Mi Daytime Telephone Number Alternate Telephone Number
( ) - ( ) -

Street Address City County State ZIP Code

Section I: LIVE Animals SOLD, or otherwise TRANSFERRED TO ANOTHER. You must record each TRANSACTION.

No. of

Date Animals

Species

Sex / Age

Sold or Transferred To

Name

Address

WI-DNR Captive
Wildlife License No.

Continued On Back
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Section II: DEAD ANIMALS: KILLED BY TRAPPING, OR SOLD, SHIPPED or otherwise TRANSFERRED (including carcasses, pelts or parts)

No. of Sold or Otherwise Transferred To
) . If Not Whole,
Date Animals or Species . Sex / Age
Describe Part Name Address
Parts
Section Ill: Total Animals, Carcasses or Parts Possessed By Licensee on Date of this Report
No. of Animals If Not Whole, No. of Animals If Not Whole,

or Parts

Species

Describe Part

Sex /Age

or Parts

Species

Describe Part Sex/Age

| hereby certify the foregoing information is true and correct. | understand that providing incorrect information may result in revocation of my licensd and possible penalties.

Signature of Licensee

Date Signed

Photocopy as Needed
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