CITY OF CHARLESTON
OFFICE OF THE CITY MANAGER
2017 URBAN DEER HUNT
HARVEST REPORT

City Permit No.:  _______________
  	Hunter: _________________________________________
Address: ________________________________________
	                ________________________________________
       		Telephone:  _____________________________________
Urban Hunting Tract No. :  ______________________________

Description of Harvest: (Use other side if necessary.)
	Date: ____________________
	Time: ____________________
	Location of Tree Stand: _____________________________
	Sex: _____________________
If more than one arrow was needed to complete the harvest, explain: 
__________________________________________________________
__________________________________________________________
	Was the deer harvested with a cross bow?   Yes    No
	How far was the deer tracked? _______________________________
	Was the deer wounded and tracked outside of the designated tract?  Yes    No
		If so, where: _________________________________________
	Where was the deer field dressed? _____________________________
	___________________________________________________________
	Was the deer checked in online?  Yes    No
Was the harvest donated to a program or organization that will provide meat to
            needy persons?    Yes    No
	If yes, identify: _______________________________________
Date of Report to City Manager: _____________________________________
I certify that the above information is true and correct:
							___________________________________
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