Dangerous Dog Complaint Form

Name:

Address:

Phone #:

Complaint:

Attach additional pages if needed.

l, have read each page this complaint consisting of

page(s), each of which bears my signature, and corrections, if any, bear my
initials, and | swear under oath that the facts contained in the complaint are true and
correct.

Dated at a.m. p.m. of this day of , 20

Signature:

Witness:




