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Page#

Animal Complaint

I hereby voluntarily make the following statement of my own free will without promise of hope or
reward, without fear or threat of physical harm, without coercion, favor or offer of favor, without
leniency or offer of leniency, by any person or persons whomsoever.

Person Reporting Incident

Name:

Address:

City: State:

Phone: Day: ( )

e-mail address:

Person Responsible for Incident Occurring

Name:

Zip Code:

Night: ()

Address:

City: State:

Phone: Day: ( )

Zip Code:

Describe Animal Involved in Incident

Species: Breed:

Night: ( )

Sex: Age:

Color:

Owner of Animal:

How was Owner Identified:




Describe the Incident Page #

Date: Time:

Location of Incident:

Describe what you saw:

I declare under penalty of perjury under the laws of the State of California that the foregoing is
true and correct. Executed , 20, at , California.

Signature:

Witness:

I‘l For Agency Use Only Date Received: By: Case #
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