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City of Dallas

DISTURBANCE BY ANIMALS
APPLICATION FOR OUTSIDE COMPLAINT

Please write clearly and complete all sections of this application. Failure to completely
fill all sections will result in the rejection of this application.

Your Contact information:

Full name: DOB:

Home Address:

City, State, Zip: Home Phone:
Cell Phone: Work Phone:

Suspect’s Information:

Full name: DOB:

Home Address:

City, State, Zip: Home Phone:
Cell Phone: Work Phone:

Offense Information

Address of Offense:
Description of Animal:

Are there any witnesses, recordings, photos, or other physical evidence connected with this case?

O yes 0 no
If yes, please describe the type of evidence

Witness 1: Name Contact Phone:

Address: City, State, Zip

Witness 1: Name Contact Phone:

Address: City, State, Zip

Did you report the disturbance to 3117 o yes 0 no
Did you contact Animal Services? O yes O no

If yes please submit a copy of the letter from the Director of Animal Services.




DISTURBANCE BY ANIMALS

COMPLAINT LOG

Use the complaint log to record each time the animal causes a disturbance. A detailed,

specific and accurately kept log means a better chance of your application being

approved.
Date Time Type of | Duration | Date Time Type of | Duration
Noise of Noise Noise Of Noise
Example:
10/13/07 | 12:00 am | Barked 15 min.

Please provide any additional information in the space provided below:

READ THIS BEFORE YOU SIGN: By signing this application, | swear or affirm that all information
provided in or with this application is true, correct, and complete to the best of my knowledge. |
understand that if legal action is taken and a trial set, | will be required to testify based on the
information contained in this application.

Signature:

Print name:

Date:
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                                         DISTURBANCE BY ANIMALS

                             APPLICATION FOR OUTSIDE COMPLAINT

            Please write clearly and complete all sections of this application. Failure to completely 


              fill all sections will result in the rejection of this application.


Your Contact information:


Full name: _________________________________DOB:________________________________

Home Address: __________________________________________________________________

City, State, Zip: _____________________________ Home Phone: _________________________

Cell Phone: ________________________________ Work Phone: _________________________

Suspect’s Information:


Full name: _________________________________DOB:________________________________


Home Address: __________________________________________________________________


City, State, Zip: _____________________________ Home Phone: _________________________


Cell Phone: ________________________________ Work Phone: _________________________


Offense Information


Address of Offense: ______________________________________________________________


Description of Animal: ____________________________________________________________


Are there any witnesses, recordings, photos, or other physical evidence connected with this case?                    

                                                                                                                              □ yes            □ no

If yes, please describe the type of evidence____________________________________________


______________________________________________________________________________
______________________________________________________________________________


Witness 1: Name__________________________  Contact Phone: _________________________


Address: _________________________________City, State, Zip__________________________

Witness 1: Name__________________________  Contact Phone: _________________________


Address: _________________________________City, State, Zip__________________________


Did you report the disturbance to 311?                                                                  □ yes            □ no


Did you contact Animal Services?                                                                          □ yes            □ no

If yes please submit a copy of the letter from the Director of Animal Services.

DISTURBANCE BY ANIMALS

COMPLAINT LOG


             Use the complaint log to record each time the animal causes a disturbance. A detailed,


             specific and accurately kept log means a better chance of your application being  


             approved.

		Date

		Time

		Type of


Noise

		Duration of Noise

		Date

		Time

		Type of

Noise

		Duration

Of Noise



		Example:

10/13/07

		12:00 am

		Barked

		15 min.

		

		

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		





Please provide any additional information in the space provided below:


______________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

READ THIS BEFORE YOU SIGN: By signing this application, I swear or affirm that all information provided in or with this application is true, correct, and complete to the best of my knowledge. I understand that if legal action is taken and a trial set, I will be required to testify based on the information contained in this application.

Signature: __________________________________________Date:_______________________

Print name: _____________________________________________________________________


                       Office Use Only



Date Received: ___________________________



Prosecutor: __________________Date________



Approved:                                   □ yes            □ no



____________________________________________________________________________________________________________________________________________________________________













