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22682 Williams Ave. Hilmar, CA. 95324

Return Pigeon Form

Contact Person’s Name: Name of Loft:
Shipping Address: City: State: Zip:
Phone: Email Address:

Pigeon Band Number: Color:

Shipping Fees: All shipping fees are the actual cost of shipping.
Mail Payment and Form to: 22682 Williams Ave. Hilmar, CA. 95324

If you have questions about the shipping of birds, please contact Tim Perry 209-321-9898 or
Carl Perry 209-321-5410

I hereby state the above information is correct and authorize the shipping of the birds to the
above stated address.

Signature: Date:




