
AUDITORY BIRD SCARING DEVICES                                          

REGISTRATION FORM

Business Name: ………………………………………………………………………………………………………………………………

Contact Name: ………………………………………………………………………………………………………………………………..

Address: ……………………………………………………………………………………….

………………………………………………………………………………………………….

………………………………………………………………………………………………….

………………………………………………………………………………………………….

………………………………………………………………………………………………….

Contact telephone number (Home) …………………………………………………………………………………………………………

(Office) ………………………………………………………………………………………………………..

(Mobile) ……………………………………………………………………………………………………….

(Fax) …………………………………………………………………………………………………………..



MAP REF
TF Number

NG Number
OS GRID REF for 
field (if available)

CROP Approx Time of Year
Rented to: (if 
applicable)

Forms should be returned to: 

Environmental Health, Council Offices, Priory Road, Spalding, Lincs. PE11 2XE

Fax: 01775 711054 or email info@sholland.gov.uk

Thank you for your co-operation


