
 

 

 

Town of Allegany Dog Control Complaint Form 
 

Individual Making Complaint: 
Name:_______________________________________________________________________ 

Address:_____________________________________________________________________ 

Phone:_____________________________Email:____________________________________ 

 

Complaint Against: 
Name:_______________________________________________________________________ 

Address:_____________________________________________________________________ 

Phone:_____________________________Email:____________________________________ 

 

 

Nature of Complaint: 
Please state names, dates, times, locations, etc:  ______________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 



 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 
 
 
 
Signature:___________________________________________Date:__________________ 
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