
              
                                                          

Animal Complaint 
 

3370 Thomas Road; Santa Clara, CA  95054 
Telephone (408) 764-0344       Fax (408) 988-5411 

Svaca.com 

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 ZIP CODE 

 

DAYTIME TELEPHONE NO.     NIGHT TELEPHONE NO. 

 

EMAIL ADDRESS 

 

 

Person Responsible for Incident Occurring 

 

NAME 

 

 ADDRESS 

 

 CITY         STATE ZIP CODE 

 

 DAYTIME TELEPHONE NO.     NIGHT TELEPHONE NO. 

 

 



              
                                                          

Animal Complaint 
 

3370 Thomas Road; Santa Clara, CA  95054 
Telephone (408) 764-0344       Fax (408) 988-5411 

Svaca.com 

Describe Animal Involved in Incident  

 

SPECIES    BREED    SEX AGE 

 

 COLOR 

 

 OWNER OF ANIMAL 

 

 HOW WAS OWNER IDENTIFIED  

                       

Describe the Incident 

 

DATE      TIME 

 

LOCATION OF INCIDENT 

 

DESCRIBE WHAT YOU SAW 

 

 

 

 

 

 

(Describe What You Saw continues on following page) 

  



              
                                                          

Animal Complaint 
 

3370 Thomas Road; Santa Clara, CA  95054 
Telephone (408) 764-0344       Fax (408) 988-5411 

Svaca.com 

DESCRIBE WHAT YOU SAW (CONTINUED) 

 

 

 

 

 

 

 

 

 

                                                                                                                                                       

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. 
 

 

 YOUR SIGNATURE 

 

 WITNESS SIGNATURE 

 

           

For Agency Use Only    Date Received:  By:     Case # 


	20: 
	at: 
	California: 
	For Agency Use Only Date Received By Case Row1: 
	Name of Person Reporting Incident: 
	Address: 
	Nighttime Telephone No: 
	Email Address: 
	Name of Person Responsible for Incident Occurring: 
	Address of Person Responsible for Incident Occurring: 
	City: 
	State: 
	Zip Code: 
	Daytime Telephone No: 
	Species: 
	Breed: 
	Sex: 
	Color: 
	Age: 
	Owner of Animal: 
	How Was Owner Identified: 
	Date: 
	Time: 
	Location of Incident: 
	PRINT: 
	City of Person Responsible for Incident Occurring: 
	State of Person Responsible for Incident Occurring: 
	Zip Code of Person Responsible for Incident Occurring: 
	Daytime Telephone No of Person Responsible for Incident Occurring: 
	Night Telephone No of Person Responsible for Incident Occurring: 
	Describe What You Saw #1: 
	Describe What You Saw #2: 


