
Name: Mailing Address:
Phone Number: Email Address:

Dog Owner: Municipal Address:
Dog Breed/Color: Dog Gender: 
Dog Seen?

Date (Y/M/D) Time of Incident Length of Distrubance Details

EXAMPLE
2024-08-02 10:00am- 10:06am 6 minutes dog barking continuously 
2024-08-13 3:12pm - 3:20pm 8 minutes dog howled
2024-08-16 3:33pm - 3:45pm 12 minutes dog barking continuously 

Submitted By:
Print Signature

The information collected on this document will be used for the purposes allowed under the authority of the Municipal Government Act to process 
your application. The personal information that you provide may be made public, subject to the provisions of the Freedom of Information and 
Protection of Privacy Act Section 33(c). Questions regarding the collection and use of this information can be directed to the Westlock County FOIP 
Coordinator at 780-349-3346.

By signing this document I am declaring that all information provided is true and correct to the best of my knowledge. I also 
understand that providing false information to a Peace Officer is a criminal offence and by doing so may result in a criminal 
investigation.

Details of Complaint

Complainant Contact Information

DOG DISTURBANCE COMPLAINT

Yes No

MaleFemale
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