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IDid you pérsonallyhltness the incldent ? >

When last was fod%hd water glven to the animal?

hwhat instrument(s) did the person use ? Is there Food, water and shelter available?

Was the action deliberate or was it done out of anger? Are you personally monitoring the situation?

IDo you think this action could have been prevented? Is the animal(s) neglected in any way?

Are you prepared to furnish sworn statements to that effect? Is the animal(s) injured and where?

Pictures taken of environment and animals on premises ! YES / NO

Pictures uploaded to Investigation group : YES / NO
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