



COMPLAINT FORM


Date:____________________     Phone number:___________________________________


Name of person filing complaint:________________________________________________


Reason for complaint:_________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________


Location of incident:___________________________________________________________


Type/Breed of animal:______________________ Color:______________________________


Do you know the owner of animal: Yes /  No  _____________________________________


Was the animal a danger or did you feel in danger:  Yes / No


Any other facts we should know about:__________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


FOR OFFICE USE ONLY

——————————————————————————————————————————


Date issued to ACO:_______________


ACO action taken:       Warning              Citation             Animal pick up


Additional Information:_______________________________________________________________


___________________________________________________________________________________


Animal Control Officer: _____________________________ Date action Taken:________________

ANIMAL CONTROL DIVISION


