
 

OFFICIAL ANIMAL COMPLAINT FORM 

 

Today’s Date:___________________________ Date of Incident:________________________  

Person Filing Complaint:_____________________________________________ 
Address:__________________________________________________________  

Phone: ________________________________  

Incident Location: ___________________________________________________  

Animal/s: ______________________________ 
Owner:____________________________________________________________  

Address: __________________________________________________________  

Phone: ________________________________  

Date: _________________________________  

Summary of Incident: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Animal Control Officer’s Notes:  

 

 A copy of this report was provided to: ____________________________________________  

Date: __________ 

After form is completed, please send to the Animal Covenant Enforcement Officer email 
(tchiakovskysacc@gmail.com). Please allow 24 hours to investigate your complaint. 

TchiaKousky’s Animal & Critter Control, LLC 


