Circulation No. xxxx-xx-xx

SPECIES 
:

DATE 
:

PLACE
:

OBSERVER NAME
:


NO. OF BIRDS
:

SEX:  (if known)
:

AGE:  (if known)
:

TIME
:

TOTAL DURATION
:

DISTANCE FROM BIRD
:

OPTICAL AIDS USED
:

WEATHER AND LIGHT CONDITIONS:       
PREVIOUS EXPERIENCE OF THIS OR SIMILAR SPECIES:

ANY WHO DISAGREE?:


OBSERVER ADDRESS:


OBSERVER TELEPHONE/E-MAIL/FAX NO.:


FINDER:


OTHER OBSERVERS:


NAMES OF ANY PHOTOGRAPHERS:


DESCRIPTION (provide as detailed a description as possible, including all details noted whether considered important or not, preferably based on notes taken at the time of observation before reference to books; attach extra sheets if required):
	RECORDS COMMITTEE ASSESSMENT

	Initials
	Decision
	Comments

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Notes
	


