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District Council of

Mount Remarkable

DOG REPORT

Wandering at Large ] Dog Attack ]
Other
Date: Time of Report:

Complainant’s Name:

Address:

Contact Number Email

Name of Witness:

Address:

Contact Number Email

Owner of Dog (if known):

Description of Dog:

Did the Dog have a Collar: Yes/No Disc Number:

Exact location of incident:

Date of incident: Time of incident:

Description of incident:

Are you prepared to supply a written statement on the incident: Yes / No

Signature



