
 

 

Short-tailed Albatross Encounter Reporting Form 

Name, Address, Phone, or email of Person Reporting 
Observation: 
 
 

Vessel Name (ADF&G No. if applicable): 

 

Check one: 
 Fisherman              
 Fishery Observer                  
 Fishery Scientist  
  Non Fishery-related Scientist (cetacean observer) 
 Other (Explain) 

Date of Observation(s): 
 
 
 Observed During:    Day 
                                  Night 

 
 
 

Location or Geographic Coordinates of Observation(s): 
 
 
 
 

Briefly describe the bird. 
 
 

How many did you see of each? 
 
 Adult bird(s)  
 
Non-breeding-aged bird(s)  
 
 Uncertain of age 

 
                                                 Additional sightings: 
Date 
     
     
 
 
 
 
 
 
 
 

Coordinates                             
  

Number Seen 

Please Submit Form to:    
Ellen Lance 
U.S. Fish and Wildlife Service 
Ecological Services, Anchorage 
605 W. 4th Ave. Rm G-61 
Anchorage, AK  99501 

Ellen_lance@fws.gov 

This information will be incorporated into 
short-tailed albatross databases and made 
available to a variety of end-users who may 
publish.  Thank you for sharing your 
information.  

 


