
WOLF TAGGING/INSPECTION FORM 

 
Registration Station 
 
 

Registered By 
 
 

CO-K# 
 
 

Date Registered 
 
 

          
Trapper/Hunter:  Please fill out unshaded blanks below 

MDNR # is on your wolf license - Please print legibly 
 

**Be sure to bring your wolf license AND wolf registration confirmation/transaction number you 
received when you initially registered your wolf online, via phone, or at a Big Game Registration 

station** 
 

Name 
 

MDNR #  
 

Address 
 

City, State 
 

Zip Code 
 

 
Wolf Season:  ☐ A – Early Season Hunting      ☐ B – Late Season Hunting    ☐ C – Late Season trapping 
 
Wolf Zone:    ☐  East-Central         ☐  NE         ☐   NW 
 
Sex of animal:   M    /     F 
 
Date of Kill: ______________________________   
 
County:  _______________________ 
 
Location of Kill:  Township #_________   Range #_________      Range Dir:  E   /  W       Section________ 

(Note:  unless you are in extreme NE MN (east of Grand Marais), Range Direction will be West) 
 
☐  Public Land (including private industrial forestland open to public hunting)  ☐ Private Land 
 
If taken by hunting:          ☐ Calling            ☐ Over Bait           ☐ Opportunistic 
 
If taken by trapping:    ☐ Foothold Trap      ☐ Wolf Snare      ☐ Standard Snare     Other_____________  
 
Did wolf have mange?    Y  /   N  
 
 PELT TAG NUMBER:   
 
Samples Collected:  ☐ tooth (upper or lower)  ☐ repro tract  ☐ muscle sample  ☐ liver sample 
                                        ☐ kidney sample  Other_____________________________________ 
 
Notes:________________________________________________________________________
______________________________________________________________________________ 

 

 
Place Sample ID Label Here 
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