
OKLAHOMA DEPARTMENT OF WILDLIFE CONSERVATION NUISANCE 
WILDLIFE / FERAL SWINE DAMAGE COMPLAINT 

WHITE – WILDLIFE DIVISION                         YELLOW – COMPLAINANT                         PINK – INSPECTING EMPLOYEE 

 

Complainant Name:  ________________________________________           Date:   ______________ 
 

Check one:  Landowner:  __________  Tenant:  __________  Lessee:  __________  Other:  _________ 
   

Address:  _______________________________    City/Town:  __________________     Zip:  ______ 
 

Phone (Residence):  __________________________               (Work):   _________________________ 
 

Property Location:         County:  _______________________     Section:  _____________________ 
 

           Township:  _____________________     Range:  ______________________ 
 

Description of damage: include crop type, field size, extent of damage, etc.  
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

Description of previous action(s) taken to reduce/prevent damage:  
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

Species causing damage:  ___________________      When was damage first noticed:  _____________ 
 

If damage caused by big game, was the property open to hunting the previous season? ____ No. of hunters: ___ 
 

No. of big game animals harvested:  Males _____  Females _____  Was doe harvest encouraged? ____ 
 

      _______________________________________________   
                                Signature of complainant                        

 

FOR DEPARTMENT USE ONLY 
 

AGENCY FINDINGS:_______________________________________________________________ 
 

___________________________________________________________________________________ 
 

RECOMMENDED ACTIONS: 
 

Harassment Devices – Repellents (shell crackers, propane cannons, etc.):________________________ 
 

Fencing (list style, height, etc.): _________________________________________________________ 
 

Other: _____________________________________________________________________________ 
 

Lethal Control:  DCAP Permits ________ No. ________     Depredation Permits________ No. ______ 
 

Inspected by:    ________________________________________       Date inspected: _____________ 
                                                                  Law Enforcement 
                          ________________________________________       Date inspected: _____________ 
                                                                  Wildlife Division 


