
Animal Control Incident Report 
Name / Title of person completing this form:_______________________________________________ 
Signature of person completing this form:___________________________________ Date:__________ 
Date and time of Incident :_______________________________________________________ 
Name/s of person/s involved (include contact, identifying information):  
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_____________________________________________________________________________
_____________________________________________________________________________ 
Animals involved in the Incident (include Identifying information): 
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_____________________________________________________________________________
_____________________________________________________________________________ 
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