
Date Received:___________

Record No:___________

DOG NUISANCE COMPLAINT FORM

**********************************************************************************************************

A) Complainant Information:

1) Name: _______________________

2) Address: ______________________

_______________________

3) Phone: _______________________

C) Owner Information (if known):

1) Name: __________________________

2) Address:________________________

_________________________

3) Phone: _________________________

B) Dog information (if known)

1) Name: _________________________

2) Breed: _________________________

3) Physical description (size,color,markings):

_____________________________________________________________________________

**********************************************************************************************************

D) Alleged Nuisance:

__ Dog is at-large (off property, unsupervised, off

leash)

__ Habitually annoying person other than owner

(noise)

__ Failure to remove waste from public/private

property

__ Chase/harass person(s)

__ Chase/harass bicycle/motor vehicle

__ Injure/kill domestic animal

__ Bite on person

__ Unlicensed/unvaccinated

__ Other

Date alleged nuisance occurred: _____________________

Location: ___________________________________________________________________________

Explain in detail the facts concerning the alleged violation:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

List all evidence attached to this complaint (photos, medical records, bills, etc):

____________________________________________________________________________________
I certify that the information on this form is true. I certify that I personally witnessed this alleged violation of the

Village of Fleischmanns Dog Control Ordinance. I understand that I may be called to testify under oath about

these facts and I agree to do so.

__________________________ ________________

Signature of Complainant Date

Village of Fleischmanns
May 2023


