(e
CITY of RAINIER

ncorporated 1947

COURT ACTION ANIMAL CONTROL

CITIZENS INCIDENT REPORT By:
[] DESIRED (Please Print) Date-

Court testimony TYPE OF COMPLAINT — Circle Time:
may be required

RECEIVED

1. Barking or yowling pet animal
D NOT DESIRED 2. Dog at large (leash law violation)
For investigation 3. Damage to p'ro'perty o.r depositing fecal material
onl 4. Unsecured vicious animal
y
5. Other

Complainant’s Name Sex Age Phone

Street City Zip

COMPLAINANT
INFORMATION

Victim’s name Sex | Age | Address (if same as above, enter SAME) | Phone

Suspect (Animal’s Owner) DOB Address Phone

Suspects animal — breed Color Sex Collar? If so, color?

SUSPECT
INFORMATION

Location of Incident (i.e. in complainant’s yard, or street in from of 100 Park PI. SE)

Time & Date Incident Occurred Complainant — Did you actually see the offense occur? (circle one)

TIME AND
LOCATION

YES NO if not, then who? (See #2 below)

USE THE SPACE PROVIDED BELOW AND ON BACK OF REPORT FORM FOR ADDITIONAL INFORMATION.
PLACE THE CORRESPONDING NUMBER IN THE BOX NEXT TO THE ITEM BEING DESCRIBED.

s 1. Identify additional victim(s) 4. Describe other animal(s) and 6. Describe property taken or damaged
Lll_J 2. ldentify additional witness(es) identify who owns them. 7. List sequence of events (tell what
— 3. Identify additional suspect(s) 5 .Describe injuries happened)

102 Rochester St W | PO Box 258 | Rainier, WA 98576
P: (360) 446-2265 F: (360) 446-2720
cityofrainierwa.org




ADDITIONAL DETAILS




