
 
I ntegrated Wildlife Dam age Managem ent  Plan ( I WDMP)  Agreem ent  Form  

Date _______________ 

Nam e ________________________________________________ 

Address ______________________________________________ 

City ____________________ State _____ Zip ________ County ________ 

Telephone _______________ Cell Phone _________________ 

Lat itude _________________ Longitude __________________ 

Type of Livestock ___________________ Num ber ______________________ 

Num ber of losses/ injur ies within the last  12 m onths and type of predat ion:  

 
 

Type of pract ices ( lethal/ non lethal)  current ly im plem ented to reduce livestock predat ion:  

 
 

Descr ibe deficiencies with current  pract ices relat ing to predat ion:  

 
 

List  specific recom m endat ions needed to be im plem ented:  

 
 
 

Equipm ent  and/ or supplies required to im plem ent  plan:  

 
 

I  agree to im plem ent  the above descr ibed recom m endat ions in order to be paid for addit ional 
claim s in this f iscal year. 

 

Owners Signature Date Designated Official Date:  ____________________________________ 

 

EXISTING
Appendix

901:1-24-02

ACTION: No Change DATE: 09/13/2017 8:43 AM

APPENDIX p(179121) pa(316559) d: (687785) ra(528871) print date: 06/29/2018 9:03 PM


