Wyoming State Board of Outfitters & Professional Guides
Suspected lllegal Outfitter/Guide Report Form Report Number: SR 010

Instructions for reporting a suspected illegal outfitter/guide:

1. Reporting party must be filled in. This will remain confidential; however the Investigator
may need to contact you for further information.

2. Please be as thorough as possible including all of the pertinent details to the case (i.e.
vehicle identifications, parties involved, location of activity).

3. Attach any additional information you may have or additional sheets if needed (i.e.
brochures, advertisements, pictures of vehicles/license plates).

4. Please try to answer the following questions; WHO? WHAT? WHERE? WHEN? HOW?
and WHY do you believe this is illegal outfitter activity?

5. Please feel free to contact the Board office should you have any questions regarding this
report at 1-800-264-0981.

6. Mail/Fax/Email completed report to:

Wyoming State Board of Outfitters and Professional Guides
1950 Bluegrass Circle, Suite 280
Cheyenne, WY 82002
OR
Fax: 307-777-6715
OR
Email: [flagg@state.wy.us or aduckw@state.wy.us
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Wyoming State Board of Outfitters & Professional Guides
Suspected lllegal Outfitter/Guide Report Form Report Number: SR 010

Date of Report:

Reported By: Phone:
Address:
City/State/Zip:

Email:

Dates of Suspicious Activity:

SUSPECTED ILLEGAL OUTFITTER/GUIDE

Name: Phone:
Address:
City/State/Zip:

Business Name:

Business Address:
City/State/Zip:
Website:
Email:

Sex: Age: Ht: Wit Hair: Eye:

LOCATION OF ACTIVITY:

BLM: USFS: STATE: Game Unit:
Township/Range: Section:

Trail:

Road Name/#:

River/Lake/Creek:

Any other identifying terrain:

IF ON PRIVATE PROPERTY: List landowner name, address and phone number (if known):
Landowner Name: Phone:

Address:
City/State/Zip:




Wyoming State Board of Outfitters & Professional Guides
Suspected lllegal Outfitter/Guide Report Form Report Number: SR 010

Other Suspected Subject(s): (attach additional sheet if needed)

Name:

Address:

City/St/Zip:

Phone:

Name:

Address:

City/St/Zip:

Phone:

DESCRIPTION OF ALL VEHICLES SUSPECTED:
(including horse trailers, campers, motor homes, ATV'’s etc.)

Make: Color: State/Plate#
Make: Color: State/Plate#
Make: Color: State/Plate#

LOCATION OF VEHICLES OBSERVED:

Please explain any and all observations, activities, conversations overheard, names,

horse/equipment descriptions, etc.:

Investigator: Date Sent/Emailed:

Report Received by: Date:

Printed Name

Signature:




