
REPTILE & AMPHIBIAN REHABILITATOR
DAILY REGISTER SHEETS

South Carolina Department 
of Natural Resources

PO Box 167
Columbia, SC 29202

(803) 734-3609
www.dnr.sc.gov

• Give all information requested
• Do not skip lines 
• Illegible forms will not be accepted
• Transactions must be recorded daily

INSTRUCTIONS

Name of Person Received or 
Transferred From
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DATE SPECIES COUNTY OF ORIGIN DESCRIPTION OF INJURY
OR AILMENT TREATMENT DESCRIPTION COUNTY OR LOCATION

OF RELEASE
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FINAL 

DISPOSITION

• Submit forms to the address above
• All forms are due by the January15th
• If nothing transactions occured, you are still required to   

report simply write “no activity” across front and return form.
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Name:

Address:

City, State, Zip:

Email:

Page Number:

               Permit Number*:        
    *Found in upper right corner of permit.

                             

FACILITY NAME



Name or Facility Name:

Page Number:Reptile & Amphibian Rehabilitation Reporting Form  - Continuation Page

Name of Person Received or 
Transferred From
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DATE SPECIES COUNTY OF ORIGIN DESCRIPTION OF INJURY
OR AILMENT TREATMENT DESCRIPTION COUNTY OR LOCATION
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FINAL 
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