
Compensation Claim for Livestock Destroyed by Wolf
($100 minimum, $20,000 maximum, claim per livestock owner per fiscal year)

In accordance with the Americans with Disabilities Act, an alternative form of communication is available upon request.  
TDD: 1-800-627-3529.  MDA is an equal opportunity employer and provider.

Plant Protection, Ph: 651-201-6578, Fx: 651-201-6108 Minn. Stat. 3.737, MN Rules Chapter 1515

entity information	I nvestigator information

entity name (print) investigator name and title (print)

mailing address phone	 date of 
complaint

city state zip type of complaint

phone contacted by

county where depredation occurred utm coordinate of property      or →
e	 n	

legal description of depredation site
t	 r	 s

Claim #_____________________

was the livestock covered by insurance?     q yes     q no      if yes, policy #____________________________________

insurance agent name phone

address

city state zip

evidence leading claimant to believe the livestock was destroyed by wolf

Note: The data on this form will be used to process your application for compensation.  Minnesota Statutes section 270C.65 
requires that you provide us with your social security number, federal or state tax identification number.  If you do not provide 
a tax I.D. number we will be unable to process your request.  Supplying these numbers could result in action to collect 
delinquent taxes owed to the State of Minnesota.  Your social security number, if provided, is private information.  No one 
will have access to it except those permitted access by law including the Minnesota Department of Revenue, by your written 
consent, by a court order, or by those state and department employees whose job duties require access.  If you are unsure if 
you need a Minnesota Tax ID, contact the Minnesota Department of Revenue at www.taxes.state.mn.us.

I certify that the information included on this claim is true and accurate; and to the best of my knowledge all livestock for 
which compensation is claimed was destroyed by wolf.

_________________________________________________ 	_________________ 	 __________________________
signature, Livestock Owner	 date	 ss# or mn and federal tax id#
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Determination of Livestock Loss and Compensation Award to be Completed by Investigator

number species description of livestock age weight
registered 
purebred?

total fair market value determined
(by county extension educator)

qyes  qno

qyes  qno

qyes  qno

qyes  qno

qyes  qno

q yes     q no 	 1. was the carcass(es) or injured livestock for which compensation is claimed seen by investigator and do
such remains appear to be consistent with the claims made?

q yes     q no 	 2. is there evidence at the site that the livestock was killed?

q yes     q no 	 3. was the loss reported to an investigator within 48 hours of discovery?

q yes     q no 	 4. was usda wildlife services (218-327-3350) notified within 48 hours that an investigation was initiated.

q yes     q no 	 5. was the loss caused by a wolf? 
factors to consider in the investigation: 

q yes     q no     q unsure	 a. wolf tracks and/or scat present

q yes     q no     q unsure	 b. marks or wounds consistent with a wolf attack.

q yes     q no     q unsure	 c. bones or other physical remains, if present, appear to be or an age consistent with time 
depredation occurred.

q 	 claim recommended for payment 
	 the above described loss occurred and the 
	 evidence indicates the livestock was likely killed 
	 or injured by a wolf/wolves.

q 	 claim denied, because:

the above calculated actual fair market value for the described 
livestock is accurate.
signature, Extension Educator date

printed name phone

Submit this Form to: 	 Minnesota Department of Agriculture
		  Animal Damage Claims
		  625 Robert St. N.
		  St. Paul, MN 55155-2538

To be Completed by the Minnesota Department of Agriculture:

Claim Total. . . . . . . . . . . . . . . . . .                 $_ ___________________

Less Insurance/Other Compensation.$_ ___________________

TOTAL Claim Reimbursement . . .  $_ ___________________

approved for payment

_______________________________________________________________________
authorizing signature	 date

vendor # requistion #




