
Malleefowl Sighting Form 
Date of sighting: ……………………………………  Area:  ……………………………………………… 
 
Have you seen Malleefowl there before: Yes / No 
 
Number of birds sighted:  ……………………...              Alive/Dead:  ………………………………………. 
 
Location (give as much information as possible – road name, property name, distance from 
road/intersections, reserve name/no, distance from town etc.): 
....................................................................................................................................................
....................................................................................................................................................
....................................................................................................................................................
.................................................................................................................................................... 
 
GPS coordinates (if available):................................................................................................... 
 
Please describe approximate size of the bird seen:  …………………………………………………… 
 
Any other relevant information if known (vegetation type, fire history, fox baiting, feral cat 
sightings, adjoining remnant vegetation, 
corridors):………………………………………………………………….…………………………………………………………
…………………………………………………………….……………………..………………………………………………………… 
 
Name and address of reporter:  
……………………………………………………………………………………………………………………………………………….
..…………………………………………………………………………………………………………………………………………… 
 
Phone:  ……………………………………………….      Email:  ………………………………………………………………. 
 
Are you a member of Yongergnow Malleefowl Centre?  Yes / No 
 
Would you like to become a member? Yes/No 
 
For more information, please contact either ourselves or National Malleefowl Recovery 
Project Coordinator Tim Burnard on timb@skymesh.com.au or 03 5581 2205 


