
BOBCAT / FISHER / NUTRIA OCCURRENCE REPORT YEAR  

N. J. Div. of Fish and Wildlife  
Report Date 

    

Upland Game and Furbearer Research Project Month Day 

Nacote Creek Res. Sta., PO Box 418, Port Republic, NJ 08241 DIVISION USE ONLY: 

Fax: (609) 748-2051     Email: andrew.burnett@dep.nj.gov Julian Date     

REPORTED BY: 

NAME:  

ADDRESS:  

CITY:  

EVENING
PHONE: 

 
( 

 
) 

 

Email  

 
1. Species Observed: (Please check one) 

� Bobcat (Lynx rufus) � Fisher (Martes pennanti) � Nutria (Myocastor coypus) 
 
2. Type of Observation: (Please check one) 

� Audio observation If checked, was audio recorded?___________________ 

� Visual observation If checked, were photos or video recorded?__________ 

� Track or scat observation  

� Mortality (trapping related)  

� Mortality (non-trapping) If checked, what was cause of death? ______________ 

 

3. Number encountered: Please enter number below (↓) 

Number of Adult(s)  

Number of Juvenile(s)  

Number of unknown  

 
4. Location information: Please enter information below (↓) 

Specific Location:  

Nearest Intersection:  

Township:  

County:  

Latitude, if known (preferably in decimal degrees): N 

Longitude, if known (preferably in decimal degrees): W 

You can obtain the exact Lat/Long from Google Maps (www.maps.google.com). Use the Satellite 
view in Google Maps, then zoom in to the location where the animal was seen and right click to 
mark the point and display the Lat/Long.   

If you happened to have taken photographs, videos or audio of the animal sighted, please email 
them to Andrew.Burnett@dep.nj.gov at your earliest convenience. 
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