
                       

    Animal Control 
COMPLAINT FORM 

                 
DATE ____/____/ 200___                (Office Use Only)      CASE NUMBER: 0 __ - _____ - _____ 

      

TIME: __________                 (Office Use Only)      OFFICER:   _____________________ 

 

COMPLAINANT’S NAME: _______________________________   PHONE: ___________________ HOME 
 
 

COMPLAINANT’S ADDRESS:  ____________________________  PHONE: ___________________ WORK 
 

     DOG                CAT  LIVESTOCK: __________________        OTHER:  ____________________ 

 
BREED: ________________   COLOR: ___________  SIZE:  _______   COLLAR:         YES ____________            NO 
 
 

S-63 DOG IN TRASH S-64 AGGRESSIVE ANIMAL S-65 RABIES VECTOR/SNAKE 

S-66 ANIMAL BITE S-67 INJURED ANIMAL S-68 TRAPPED ANIMAL 

S-69 CRUELITY/NEGLECT/WELFARE S-70 BARKING/NUSANCE NOISE S-71 DOG RUNNING AT LARGE 

S-72 CAT RUNNING AT LARGE S-73 DOG CAGE/REQUEST S-74 CAT CAGE/REQUEST 

10-54 LIVESTOCK RUNNING AT LARGE S-31 PATROL AREA REQUEST   

       

**HOW LONG HAS ANIMAL BEEN ON COMPLAINANT’S PROPERTY _______ AND WHY___________** 
 

INFORMATION/DIRECTIONS/LOCATION 

 

 

 

 

 

 

OWNER’S INFORMATION 
 

OWNER’S NAME: ____________________________________  PHONE:  ___________________ HOME 

 

 

OWNER’S ADDRESS:  _________________________________  PHONE: ___________________ WORK 

 

ACTION TAKEN 

OFFICER:  _________________________________                                  DATE: ______/_______/ 200__ 

 
TIME ARRIVED:  _________         TIME COMPLETED:  _________                               STATUS/SIGNAL:   __________ 
 
 
COMMENTS: ___________________________________________________________________________________________ 

 

_________________________________________________________________________________ 

     

    


