
 

Rural Municipality of McLeod No. 185 

RM OF MCLEOD 
Gopher Bounty Remittance Form 

 
 
Date: __________________________ 
 
 
Name & Address:  ___________________________________ 
  
   ___________________________________ 
    
   ___________________________________ 
    
   ___________________________________ 
 
Phone Number:  ___________________________________ 
 
Land Location(s) where gophers were hunted: 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
Number of Gopher Tails:   ____________ 
 
 
 
Attach completed form to collection bag (collections of at least 10)  
 
Drop in the collection bin at the Municipal Shop. 


