
RESIDENT COMPLAINT FORM
PLEASE USE THIS FORM TO REPORT COMPLAINTS. MAIL, FAX, EMAIL OR HAND DELIVER THIS FORM 

TO ANIMAL CONTROL AT ANY TIME.  ALL COMPLAINTS WILL BE KEPT CONFIDENTIAL!

DATE OF COMPLAINT:  ____/____/2007 TIME OF COMPLAINT: ____:____ AM   PM

COMPLAINANT INFORMATION

NAME: ________________________________

ADDRESS: ________________________________

PHONE #:      (        ) _______ - ____________

OWNER INFORMATION (IF KNOWN)

NAME: ________________________________

ADDRESS: ________________________________

PHONE #:      (        ) _______ - ____________

DETAILED DESCRIPTION OF PROBLEM:

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

DESCRIPTION OF ANIMAL (AS MUCH AS IS KNOWN):

TYPE: ___DOG            ___CAT            ___OTHER ________________

BREED:______________________ COLOR: ____________ SIZE: _______

GENDER:  ___NEUTERED MALE ___UNNEUTERED MALE
___SPAYED FEMALE ___UNSPAYED FEMALE ___UNKNOWN

___ FOUND WITHOUT A LICENSE

___ RUNNING LOOSE/OFF LEASH

___ IN VIOLATION OF LEASH LENGTH

___ CAUSING PROPERTY DAMAGE

___ BITING OR INJURING DOMESTIC 
ANIMAL

___ BITING, INJURING OR PHYSICALLY 
MOLESTING ANY PERSON

___ EXCESSIVE BARKING

___ VICIOUS DISPOSITION

___ ON THE BEACH DURING “OFF LIMIT” 
SUMMER MONTHS

___ UNVACCINATED AGAINST RABIES

___ FAILURE TO REMOVE DOG’S WASTE

___ POSSIBLE NEGLECT,MISTREATMENT, 
ABUSE

TYPES OF COMPLAINTS


