
Step 4 – Description of Livestock & Signs of Predation 

Animal # _______ 

# of Head Species Type (One Per Sheet) Live Weight 

 lbs  years  

Age of Animal 

 months   days 

Sex 

Male (Castrated) Male (Uncastrated) Female Unknown 

Declaration by the Investigator:  *Evidence of a carcass is required 

Sufficient Evidence Found 
Insufficient Evidence 
Found Natural Causes

Premium(s):  *Documents required to substantiate premium 

Not 
applicable Pregnant  Registered  

Poultry breeding 
stock 

Evidence Of Predation:  *Provide Photos To Support Your Descriptions. 

Is there evidence that the animal was alive prior to the attack? (Newborns: 
no hoof membrane, ID tag, cleanliness, etc.) Explanation Required. Yes No 

Are there signs of bleeding and/ or hemorrhaging present? (Pooling blood, 
blood trails, etc.)  Explanation Required. Yes No 

Are there signs of claw and/ or puncture wounds visible on the carcass?  
Explanation Required. Yes No 

Were there any other signs of predation?  Explanation Required. Yes No 
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