WEST ARNHEM

DoG COMPLAINT FORM

REGIONAL COUNCIL

DETAILS OF COMPLAINANT

Name Of COMPIAINANT: ... e e e et e e e e e e et e e e e e e
e Lo =T 3 PP

Phone: .o, Date of complaint: ..........coovv i,

DETAILS OF DOG/S
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Dogs owners address (if KNOWN ). ..oiu i e e e e e e v e e et e e e e ee e e aaen
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DESCRIPTION OF EVENT

DaAte: .ot e, TIMEOTEVENT:

Has a similar complaint for this dog or owner been received in the past? O Yes O No
If yes, provide details, or attach a copy of previous complaints.
CEO / Director notified: Yes No Date:.......covviviiinnns Time:

SumMmMary Of ACHIONS TAKEN L. it e e e e e et e e e

Has the person making the complaint been notified of the outcome? O Yes O No
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