
CITY OF HEDRICK 

ANIMAL CONTROL COMPLAINT FORM 

COMPLAINANT: 

NAME____________________________________DATE FILED________________ 

ADDRESS__________________________________________PHONE #____________________ 

ANIMAL 

BITE?______TYPE/BREED________________________SIZE________COLOR________________

DEAD?_______SICK?_______AT LARGE?________CONFINED?________INJURED_________ 

DATE OF INCIDENT__________________ 

TEMPERAMENT OF ANIMAL____________________________________________ 

COMPLAINT____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________ 

SIGNATURE_______________________________________ 

TAKEN BY:_________________ 

REFERRED TO_______________________ DATE__________________ 

ACTION 

TAKEN________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_______________________ 

WAS ANIMAL IMPOUNDED_________ IF SO WHERE________________________ 

FOLLOW UP NEEDED? ____________IF SO ATTACH NOTES TO FORM 

BOARDING FEES/CHARGES TO OWNER $__________________ 

 


