
ANIMAL COMPLAINT FORM
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Complainant Contact Information
Name: ___________________________________  Phone Number: __________________
Address: _________________________________________________________________

Complaint Information
Date of incident: _______________________            Time of incident: ________________
Location of incident: ________________________________________________________
Current location of the animal (if known): ________________________________________

Details of the incident (include names and contact information of any witnesses):
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

Animal: _____ Cat    _____ Dog

Animal name (if known): ______________________   Animal Tag # (if applicable): _______

Breed: __________________  Size: _________________  Colour: ___________________

Any other identifiable features: ________________________________________________

Animal Description

Animal Owner Information (if known)
Name: ___________________________________  Phone Number: __________________
Address: _________________________________________________________________

Please file this form with the Village of Delburne. 

Please note: For barking complaints, Animal Control Services requires that the barking be
tracked for 5 days using the spreadsheet on the back of this form. 

Signature: ___________________________________              Date: __________________

Should court action be necessary to resolve the complaint, you may be required to testify. Animal
Control Services may follow up with you about the complaint to ask for further information.



Barking Dog Tracker Track the barking dog for 5 days and write down as much detail as possible.

Date
Time Barking 

Started
Time Barking 

Ended
Notes

Please make sure that all of the information is filled out on the front page regarding the complaint.
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