Josephine County Animal Protection and Regulation
 Animal Complaint Form
Please be as complete and accurate as possible in filling out form.
Date of Complaint:			
Complainant Name:							  Phone:					
Address:					 City:				 State:		 Zip:		
	
Animal owners Name:							  Phone:					
Address:					 City:				 State:		 Zip:		
Date of Incident:		 Time:		
Type of Animal(s) Involved:					
Description of Animals:													
															
Description of Incident:																																																																																																																																																				
Additional Witnesses
Witness Name:							  Phone:						
Address:					 City:				 State:		 Zip:		
Witness Name:							  Phone:						
Address:					 City:				 State:		 Zip:		
Complainant Signature:									  Date:			
Witness Signature:									 Date:			
Witness Signature:									 Date:			
Disclosure:
This statement may be used in a court of law and/or could be used to subpoena you in a court case regarding the incident. 

Josephine County Animal Protection and Regulation 1420 Brookside Blvd, Grants Pass, OR 97526 Phone 541-474-5458 Fax 541-956-5853
