) Case Number:

o

Shadow Research, Inc.

ANIMAL

MUTILATION EVENT FORM

Investigator: First Middle Lagt
WITNESSINFORMATION

First Middle Last Age
Address City. Sate Zip
Country Phone 1 Phone 2

Email Address Occupation

Additiona information about yourself that you would like to share:

WEATHER INFORMATION

Circle al that apply to the weather conditions.

Precipitation Wind Clouds Temperature

a Ran a None a None(Clear) a Cool

b. Sea b. Slight Breeze b. Scattered b. Cold

¢ Snow ¢ Strong Wind ¢ Overcast c. Beow Freezing
d. Hail d. Coald d. Heavy d Wam

e None e Wam e e Hot

f. Fog f. Hot f.

g g

Other weather events

a Humid
b. Lightning
C

Additional detail about the weather that you would like to add:
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OBJECT INFORMATION CONTINUED . ..

Type of animal mutilated: Ground where animal was found:
Horse Dirt

Cow Sand

Bull Rock

Pony Mud Area
Sheep Snow

Lamb Ice

Dog Pebble Rock
Cat Field
Squirrel Other

Other

TTemooe0 o

o Te@toa0 o

What part or parts of the animal has excisions or List in detail which you circled in the above column:
appears unusual or damaged.

Tongue

Teeth

Mouth

Jaw

Eye
Nostril / Nose

Ears

Neck

Back

Sides

Belly

Udder Area

Front legs
Hind legs

Tail

Rectum

Genitals

ST OSITATIOSQTO Q0T

Other

Was there any blood present on tissue or on the ground? Yes No If yes, explain:

Did you notice any unusual gel, liquid, powder or other substances on or near the animal? Yes No
If yesexplain:

Did you look at the animal under a black light? Yes No If yes, explain what was seen under the
light:
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SIGHTING ACCOUNT

Please write an account of what you observed. Y ou may repeat information that you already used in thisform.
Please try to present information in the order in which the events occurred. Please make an additional sketch
and add details such as trees, roads, landscapes, buildings or other itemsin the area.
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UFO EVENT INFORMATION

( G ) )

In the above illudration point or circle the areas that have been subject to the muitilation.
Number each area and the write next to the number the details.



Was there any unusual lights or objects seen in the area of the mutilation? Yes No If yes, ex-
plain:

If an unusual object was seen, please sketch what it looked like.

Was there any helicopters or other unusua vehicles near thelocation? Yes  No If yes, explain:

Any other details that you would like to share:

Name: Signature: Date:

Yesyou canusemy name( ) No, | do not want my nametobeused ( )
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