
Dangerous Dog Affidavit (Witness) 
 

Date: ________________ 
 

Complainant’s Name: ____________________________________________________ 

Address & Zip Code: ____________________________________________________ 

Home Phone Number: ________________ Work Phone Number: _________________ 

 

Information on the Animal 

Animal Description: ______________________________________________________ 

Owner’s Name: _________________________________________________________ 

Owner’s Address: _______________________________________________________ 

Home Phone Number: ________________ Work Phone Number: _________________ 

 
I wish to file a complaint and request that a hearing be set to determine whether the 
above described animal is dangerous under the provisions of Chapter 7 of the Dallas 
City Code and Subchapter D, Chapter 822 of the Texas Health and Safety Code.  I 
understand that to declare the dog dangerous, the following facts must be found to be 
true by the hearing officer: 
 

1. The dog made an unprovoked attack on a person that cause that person bodily 
injury, or 

2. The dog committed an unprovoked act which would cause a person to 
reasonable believe that the dog will attack and cause bodily injury to a person, 
and 

3. The unprovoked attack or unprovoked act occurred in a place other than an 
enclosure in which the dog was being kept and that was reasonably certain to 
prevent the dog from leaving the enclosure on its own. 

 
I respectfully submit the following sworn statement: 
 
______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 (Continued on reverse side of form) 
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______________________________________________________________________

______________________________________________________________________

______________________________________________________________________  

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 
Signature: __________________________ 

 
 

Signature of Witness: _____________________________ 
 

 

SUBSCRIBED AND SWORN TO BEFORE ME by the said___________________ on  

 

this ______ day of ______________, 2009.  To certify which witness my hand and seal 

of office. 

________________________________________________ 
NOTARY PUBLIC IN AND FOR DALLAS COUNTY, TEXAS 

 
Commission to expire__________________________ 

 
 
 

 
Please return to: 3112 Canton Suite A, Dallas, Texas 75226 

 
 


