REPORT ON RECOVERY/SIGHTING OF A BANDED BIRD

Submitted by: 

___________________________________________________________________________

Band prefix and number:

Name & address of finder:

Species (if known):

Locality found (as accurately as possible):

Actual date found/seen (If not available state nearest day or month):
Details of recovery/sighting (i.e. alive, dead, sick, wounded, shot, found on road, killed by cat etc.):

Colour bands: 
Left leg (top to bottom):




Right leg (top to bottom):
Additional information:

___________________________________________________________________________

Please return form to:
Banding Office

Department of Conservation

PO Box 108

Wellington

New Zealand 6001
Or email to


Bandingoffice@doc.govt.nz
