BEAR SIGHTING / INCIDENT REPORT FORM

DATE OF INCIDENT
TIME OF INCIDENT

Send Report To:

NJ Division of Fish and Wildlife
Clinton Wildiife Management Area
141 Van Syckels Rd

Hampton, NJ 08827

FAX: 908-735-6161

LAST NAME

FIRST NAME

BUSINESS/ORG

ADDRESS

TOWN

STATE

2P

PHONE

WORK/CELL

COUNTY

TOWNSHIP

A —

TOTAL COST

INCIDENT

# ADULTS

TAGS? YES

NO

TAG COLORS

COLLAR YES

CHEST MARKING? []

YES ] NO

ST = SIGHTING

NU = NUISANCE

GA = GARBAGE

BF = BIRDFEEDER

PH = PROTECTED HIVE
UH = UNPROTECTED HIVE
LS = LIVESTOCK KILL

NO

WEIGHT - 1

TAG NUMBERS

COULD NOT DETERMINE

# CUBS L -

COULD NOT DETERMINE

DESCRIPTION

AD = AG DAMAGE

RA = RABBIT KiLL

IB = INJURED BEAR

FD = FOUND DEAD

DA = DOG ATTACKI/KILL

AHE = ATTEMPTED HOME ENTRY
HE = HOME ENTRY

TE = TENT ENTRY

VS = VEHICLE STRUCK
VE = VEHICLE ENTRY

TA = TAME/AGGRESSIVE
CS = CAMPSITE/ST PARK
UB = URBAN BEAR

PD = PROPERTY DAMAGE
NT = NON-TARGET

OT = OTHER
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