
Please submit to: 2014 Main Street, Dallas, Texas 75201 – Window 11 

            PETITION FOR APPEAL TO THE CITY OF DALLAS MUNICIPAL COURT 
                          FROM A JUDGEMENT RENDERED AS A RESULT 
                                       OF A DANGEROUS DOG HEARING   
 
 
I__________________________________, request to appeal to the City of Dallas 
                           (Name)         
 
Municipal Court the judgment rendered as a result of a dangerous dog hearing held on 
 
_____________________________, 2009 
     (Date) 
 
I attest that a copy of the hearing decision is attached to this petition.  I further attest that  
This petition is filed within 15 days from the date of the decision. I believe the decision 
made is wrong for the following reason(s). 
 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Signed: ________________________ Date: _________ Telephone: ________________ 

 

Mailing Address                              City                 State                                          Zip  

 

Petition accepted by: ________________________________Date:__________________ 

 



            PETITION FOR APPEAL TO THE CITY OF DALLAS MUNICIPAL COURT


                          FROM A JUDGEMENT RENDERED AS A RESULT


                                       OF A DANGEROUS DOG HEARING  


I__________________________________, request to appeal to the City of Dallas


                           (Name)

      


Municipal Court the judgment rendered as a result of a dangerous dog hearing held on


_____________________________, 2009




   (Date)

I attest that a copy of the hearing decision is attached to this petition.  I further attest that 


This petition is filed within 15 days from the date of the decision. I believe the decision made is wrong for the following reason(s).


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signed: ________________________ Date: _________ Telephone: ________________


Mailing Address                              City                 State                                          Zip 

Petition accepted by: ________________________________Date:__________________


Please submit to: 2014 Main Street, Dallas, Texas 75201 – Window 11




