
Reporting Agency: 

Name: 

Address: 

Date: Time: 

City: County: 

State: 

SIGHTING INFORMATION 

Latitude: Longitude: 

Waterway: 

Sighting Case/File Number: 

Was the manatee alive or dead?: Gender:  

Size:      Estimated length of manatee: 

If yes, please complete attached scar form and send to  
Nicole Adimey, 7915 Baymeadows Way, Suite 200,  
Jacksonville, FL  32256 or describe below. 

If yes, please send to Nicole Adimey, 7915 Baymeadows Way,  
Suite 200, Jacksonville, FL  32256. 

Were photographs taken?: 

Did the manatee have 
floating satellite tag?: 

Did the manatee have scars?: 

Was the sighting verified?: Verifier Name 
and Contact #: 

Date and Time Verified: 

Description of Incident: 

Outcome: 

MANATEE SIGHTING REPORT FOR OUTSIDE OF FLORIDA  

Reported by: Reporter Address: 

Reporter Phone Number: 

If yes, please describe below. 
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