
FIRST NAME: _____________________________________________ LAST NAME: _______________________________________________

ADDRESS: _______________________________________________________  CITY, STATE & ZIP: ___________________________________

DATE OF BIRTH: _____________________________ DRIVER'S LICENSE NUMBER: _____________________________

SEX: __________   RACE: ____________   HEIGHT: ____________   WEIGHT: ____________   HAIR: ____________   EYES: ____________

CELL PHONE NUMBER: _(______)__________________________     HOME PHONE NUMBER: _(______)_____________________________

Date and time of incident: ________________________________________________________________________________________________________

Location of incident: ________________________________________________________________________________________________________________

Description of animal(s): Include colors, breed, name, size, age, gender and any other distinguishable characteristics.

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

Extent of injuries (if any): __________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

Was medical attention sought? (circle one)   YES  /  NO   If YES, when and where? _________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

Did you personally witness the incident? (circle one)   YES  /  NO

Are there any other witnesses? (circle one)   YES  /  NO

       If so, please provide names, addresses and phone numbers (if known):

NAME: ______________________________________________________  PHONE NUMBER: _(______)___________________________

ADDRESS: __________________________________________________________________________________________________________________

NAME: ______________________________________________________  PHONE NUMBER: _(______)___________________________

ADDRESS: __________________________________________________________________________________________________________________

CAD #: ________________________                            Fax: (530)741-6301

Yuba County Sheriff's Office

Wendell Anderson, Sheriff-Coroner
5245 Feather River Blvd.

Olivehurst, CA 95961

Animal Care Services

VICTIM               WITNESS               COMPLAINANT               GUARDIAN               REPORTING PARTY               OTHER

CITIZEN ANIMAL COMPLAINT FORM

CASE #: _______________________                 Phone Number: (530)741-6478

Please answer the following questions (if applicable) to the best of your ability.



Do you know who owns the animal(s)? (circle one)   YES  /  NO

       If YES, please provide name, addresses and phone numbers (if known):

NAME: ______________________________________________________  PHONE NUMBER: _(______)___________________________

ADDRESS: __________________________________________________________________________________________________________________

If the owner is unknown, do you know where the animal(s) live(s)? (circle one)   YES  /  NO

       If YES, please provide address:

ADDRESS: __________________________________________________________________________________________________________________

Please provide a detailed account of your complaint or observations. (Attach additional sheets if needed.)

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

OFFENSE(S): __________________________________________________________________________________________________________________

DATE AND TIME REPORTED: __________________________________________________________________________________________________

INVESTIGATING OFFICER: ___________________________________________________

CASE STATUS:

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

Signature: ______________________________________________________________________ Date and Time: ___________________________

Certification:

In signing this form, I declare under penalty under the laws of the State of California that the information herein is true 

Please return original document to Animal Care Services

DO NOT WRITE BELOW THIS LINE - FOR OFFICIAL USE ONLY

and correct to the best of my knowledge and that I agree to appear in court, if necessary, to testify regarding this matter.


