
 PRIVATE LANDS WILDLIFE MANAGEMENT PROGRAM 
 
 ANNUAL REPORT FORM – 202 _ 

 
Due to your Regional Coordinator by February 1 of each year. 
 
       

NAME OF MANAGEMENT AREA                                                                ACRES______________        
 
NAME OF LICENSEE                                                                                   DATE _______________          
 
 
1. Management activities during the previous license year: 
 
 
 
 
2.   Harvest: 

 
 All harvest data (filled and unfilled tags, exchange tags, log sheets, and the Harvest Report) should have been 

reported by January 5 to: CDFW, Wildlife Programs Branch, Attn: Victoria Barr, P.O. Box 944209, Sacramento, 
CA 94244 

 
 
3. Recommended changes in the general management plan: 
 

A. 
 

 
B. 

 
 
4. Management activities proposed for the 202_ license year: 
 

A. 
 

B. 
 

C. 
 
D. 
 
E. 

 
 
5.  Harvest level and season dates proposed for the 202_ license year: 
 

Species:      Number of Tags*/Seals: 
  

(For deer, please specify number of bucks and/or antlerless deer you 

propose to harvest. Please do not indicate number of either-sex tags 
you wish to obtain.) 

 
Season opening:     Season closing: 

 
 
 
6. Comments, Observations, and Information: 
 
 

 


