Dead/Sick Bird Call Form

Program Receiving Call:

Number of Calls Rec'd: 1 O VS
O Ws

Date: 04/17/2006
ate O AC
Office:

O State Office
O Regional Office - Eastern

State: DI NJ O Regional Office - Western
O HQ - Riverdale
O Other
Call Type: Bird Type: Number of Birds:
O Sick Birds O Wild - Waterfowl O 5 or more
O Dead Birds (O Wild - Shorebird O less than 5
O Other O Wild - Other
(O Commercial - Chicken
Notes: (O Commercial - Turkey

O Backyard Poultry
O Live Bird Market
O Caged/Exhibit Bird
O Other

Notes:

Type of Caller:
O Backyard Poultry Owner

Caller Name & Address:

O Neighbor to Poultry House First Name:
O General Public Citizen Last Name:
O Poultry Worker
(O Commercial Poultry Producer Address:
O Other
City: State:
ZipCode:
Phone:
Action Taken/Resolution
Category: Description:

O Informational
O Referred for Follow-up
O Other




