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WYOMING DEPARTMENT OF AGRICULTURE 
GRAY WOLF DAMAGE CLAIM AFFIDAVIT 

 
For the Verified Claim to be accepted by the Department, the claimant must complete all boxes. 

STATE OF WYOMING 
                                                                                 
COUNTY OF______________________________ 
 
I,_______________________________ of__________________________________________________________________ 
 (Claimant’s name)         (Business or ranch name) 
              
___________________________________________________________________________________________________  

(Claimant’s mailing address)                                           City              State   Zip      Phone #  
 
being of lawful age and being first duly sworn upon oath depose and say that I am the: 
• Landowner_________,     CHECK ALL THAT APPLY(√)  
• Lessee        _________, 
• Agent of the landowner (name of landowner):    __________________________________________________   
 
of the following described livestock damaged by a gray wolf (Insert below the following information):   
• County ______________________________________________  
• Legal description of property (section, range, township)_______________________________________________ 
• Private Property Owned: specify YES or NO____________________ 
• Property Leased: specify YES or NO  _______________ 
• If leased specify: State________ or Private_________ CHECK ONE (√) 
• If federal grazing permit: specify YES or NO____________________ 

 
Identify the type, sex, age and number of livestock damaged by a gray wolf.  Include all calculations and evidence to support 
the value determination.  All livestock losses claimed need to have sales reports/value determination documentation 
included with this affidavit.  
__________________________________________________________________________________ 
_____________________________________________________________________________________________ 
___________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_________________________________________________________________________________ 
_____________________________________________________________________________________________  
________________________________________________________________________________ 
______________________________________________________________________________________________ 
                 Total Dollar Amount of Damage Claimed: $ ______________________ __________________________ 
 
 
In the box below, complete the following: 
A verified claim for damages must be presented at the office of the Department not later than sixty (60) consecutive days 
after the damage ended or last item of damage was discovered.  For verified claims of damage to individual livestock by a 
gray wolf, the sixty-day (60) period shall commence from the last date the livestock were present on the grazing 
allotment or geographic location where the damage occurred. 
1. Specify Date Damage was Discovered: ________________________________ 
2. Date damage was reported:_________________________________________ 
3.   Person damage was reported to: _____________________________________ 
4. Specify the Date Damage Ended or the Last Item of Damage was Discovered: ______________________ 

 
 
 
 
 
Attach a copy of the USDA-APHIS-WILDLIFE SERVICES DEPREDATION INVESTIGATIVE 
REPORT ON WOLVES- WY as documentation. 
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Information to indicate if all, or what portion of the property damaged was compensated, or will be claimed for compensation 
for by livestock insurance or a federal subsidy program to the extent the claimant received compensation under that insurance 
program.  This includes any past, current or future payments from such programs as the USDA-Commodity Credit 
Corporation-Livestock Indemnity Program.   
 
Please put an “X” in one of the boxes in the next two lines: 
 
I certify that the livestock damaged by a gray wolf were    not insured or will be claimed for compensation by 
any livestock insurance or federal program. 
 
I certify that the livestock damaged by a gray wolf were  insured or will be claimed for compensation by any 
livestock insurance or federal program.   
 
If you put an “X” in the second box, please list the amount of insurance or compensation you will receive here: 
 
__$_________________________. 
 
 
 
 
That the matters stated herein are true. 
       Claimant: _______________________________________________ 
 
            _________________________________________________ 
            (Business or ranch name) 
State of ____________________) 
 
County of___________________) 
 
The foregoing instrument was acknowledged before me by____________________________________________ 
this____ day of ______________________________________, 20______.                               
 
Witness my hand and official seal.     
                     Notary Public  

                    My Commission expires:__________________________________________ 
 
 
 
Mail Affidavit to: 
Wyoming Department of Agriculture 
ATTN:  Damage Claims 2219 Carey Avenue, Cheyenne, WY  82002 
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