Skull Services Form

Mail — In Individual Service

Natural look / clean only? Yes _ No____
— Lower Jaw? Yes No

© v W -

Name

Address

City State Zip

Phone Number ( )

Email Address

Seal # Seal # Seal #

Species Species Species

Harvest Year State Harvest Year State Harvest Year State

License License License

Permit / Tag Permit/ Tag Permit/ Tag

1, the undersigned, do hereby release possession my harvested specimen to Western Skulls, and affirm that this animal
was harvested in accordance with county, state, and federal laws and regulations. I understand that this specimen will
remain in possession of Western Skulls until all the necessary processes have been completed and I will be held
responsible for the payment total below. I understand that great care will be taken during the services performed on my
skull by Western Skulls, but I understand that Western Skulls assumes no responsibility for cracked or broken skulls,
chipped or cracked teeth that may occur during the drying process. I understand that Western Skulls assumes no
responsibility for skulls received at their location with shipping and/or packaging damage. I understand that Western
Skulls has the right to sell my skull if I have not made arrangements for shipment or pickup within 30 days of
completion of the skull and I have been notified.

Signed Date
- Portion for Official Use Only -
Skin Charge $ $ $ Condition
Clean & Whiten $ $ $
Lower Jaw (Antlered)  + 815 +815 +3815 Received by:
Prepared -15% -15% -15%
Clean Only -15% -15% -15% Date Recieved / /
Total Estimate: $ $ $

Total Estimate $ Deposit $ Completion Goal




