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= Town of Davidson | 2
s Dog Complaint Form ety
Name:
Address:

(Civic & Mailing)

Phone: Cell:

Date of Incident: at approximately am/pm.

Description of Dog(s):

Owner(s) of dog(s) & address:

Descriptio n of Com plal Nt (Please attach additional paper, if required):

Did this incident occur on private or public property? o Private o Public

Location of incident:

Do you have any supporting documentation (ie: photos)? o Yes o No
. If you checked “Yes”, please attach a copy(s)

Was this incident reported to the RCMP? o Yes o No

| hereby acknowledge, understand, and agree to the following:

That having formally filed this complaint with the Town of Davidson, | hereby request that action
be taken against the owner(s) of the above mentioned dog(s). | understand that should the
owner(s) decide to defend himself/herself against any action taken for violation(s) of the Town of
Davidson’s Dog Bylaw (Bylaw 688), a summons will be issued, and | will be called upon to testify
in a Court of Law.

Dated at Davidson, Saskatchewan, this day of , 2

Signed.:

Printed Name of Signatory:




