Town of Waddington Dog Complaint Form
Date: __________________________		Time:_______________
Complainant Last Name:__________________________ First:________________________
Address:	__________________________________
		__________________________________
Phone Number: 	_____________________________
Complaint details:	_____________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
(Use a separate sheet if more space is needed)
Signature of Complainant: ____________________________________________
Actions Taken:_________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Beginning Mileage:______________  
[bookmark: _GoBack]Additional Mileage & dates returned:_______________
Date Case Resolved:__________________________
Case Closed in Full Satisfaction:
Signature of Complainant: 	____________________________________________
Signature of Dog Control Officer: 	________________________________________
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