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CORPORATION of the TOWN of ENGLEHART

ANIMAL CONTROL COMPLAINT RECORD

Occurrence No.:

Date: 20 Time:

Name of Complainant:

Home Phone: Work Phone:

E-mail : Fax:

Address of Complainant:

Defendant’s Name:

Defendant’s Address:

Home Phone: (if known )

Nature of Complaint:

Have you spoke to the defendant previously about this matter?  Yes[ ] No[ ]

Have you previously reported this matter to Yes[ ] No[ ]
Animal Control ?

Please attach any other information you feel may assist the Enforcement Officer to
investigate this complaint.

Signature of Complainant Received By



