
Urban Deer Control Plan 

C.O.R #: 

City: 

City Contact Information: 

 Main Contact: 

 Secondary Contact: 

 Address for Correspondence: 

 

 

Summary of Justification for Action: 

 

 

 

 

 

Estimated Population Size at Beginning of Action: 

Population Objective after Action: 

 

Management Actions 

Persons Eligible to Perform Deer Removal Activities (List all People and Their Job 
Descriptions and Contact Information): 

 

 

  



Non-Lethal Methods (Including Hazing, Fencing Ordinances.  Does not include Live Trapping 
and Relocation): 

 

 

 

 

Conditions and Restrictions of Baiting and Spotlighting:  

 

 

 

 

 

Locations and Time Periods of Deer Removal Activities: 

 

 

 

 

 

 

Lethal Methods of Take (Include conditions under which each may be employed): 

 

 

 

 

  



Tagging Requirements: 

 

 

 

Carcass Removal and Disposal (Include protocol for how carcasses will be handled once deer 
are euthanized.  Address donating meat, how antlers will be returned to the Division of Wildlife 
Resources, biological samples collected, etc.): 

 

 

 

 

 

Date of Public Meeting Considering this Plan: 

 
 

Approval Signatures: 

 

________________________________________                      

City Mayor                                      

 

________________________________________ 

City Recorder 

 

 

  



Addendum for Live Capture and Relocation 

 

Trapping Period:  

 

Methods (Include types of traps used, when traps will be set, by whom they will be checked, bait 
used, how deer will be transported to release site etc): 

 

 

 

 

 

 

Personnel Requirements (include City Employees, DWR Employees and Volunteers): 

 

 

 

 

 

 

 

Trap Locations (include how city will obtain permission to conduct work on private lands and 
how to prioritize areas): 

 

 

 

 



Relocation Site(s): 

 

 

 

 

 

 

 

Tagging Requirements (How will animals be marked.  Ear tags, radio collars, biological samples
taken, etc.): 
 

 

 

 

 

 

 

 
________________________________________________ 

DWR Authorizing Signature 

 

____________________ 

Date 
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