Shire of Carnarvon

DOG COMPLAINT FORM

SECTION A

Complainant (Name)

tch
SReEa of the great life

Address

Contact No. (Home) (Business)

(Mobile)

Nofification: Time am/pm

SECTION B — GENERAL INFORMATION

Breed and Description of Dog (s)

Date

Name & Address of Dog(s) Owner(if known)

Offence: Time am/pm

Location

Date

SECTION C - Complete Parks a,b, or ¢

(a) Dog Barking?

Duration and extent of barking

(b) Dog Attack?

Was physical injury caused? YES/NO Doctor/Hospital Treatment YES/NO

Details

(c) Details of Dog Complaint of a Difference Nature

Go to Section D




SECTION D - This section must be completed

(your full name)

(a) undertake to give full information to the Local Government as to this matter
YES / NO
(b) am prepared to appear in court and give evidence as a witness to the fruth of this
complaint if the need should arise.
YES / NO
(your signature)
PLEASE NOTE

The information as to who lodges a complaint with the Local Government is confidential
and protected under Schedule 1 of the Freedom of Information Act 1992. However, if the
matter proceeds to court your identity is a matter of public information.

Cfice Use Oty

Receiving Officer’'s Name

Local Government

Signature Date

Ranger's Comments

Ranger's Signature Date
File Action -
O Investigate Further

O 000

Close File
Prosecution
Warning

Issue Infringement ( not for aftack)



