
RECORD OF TAXIDERMY 
 
 

Date  Received: ____________________ 
 
Date Delivered: ____________________ 
 
Customer’s Name: ______________________________________________________________ 

Address: ______________________________________________________________________ 

City: ______________________________________ State: _______________ Zip ___________ 

Phone No.  (              ) ________________________              Home            Business             Cell 

 

LICENSE / PERMIT NO. ____________________________________ Year: ________________ 

State / Country of Issuance: ______________________________________________________ 

Locality of Kill or Catch: _________________________________________________________ 

SPECIES: _____________________________________________________________________ 

            Male Quantity: ______________                 Female        Quantity: _________________ 

MOUNT INFORMATION & MEASURMENTS: ________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Customer’s Instructions: ________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 

Customer’s Signature: _________________________________________________________ 

Date: _____________________________ 

   


