City of Pasco
AL OF Animal Noise / Barking Dog Complaint Lo
) PASCO | nose ! E g Dog p g
J ~ah Ways to submit this information:
mmmﬂﬂ]]mmuﬂ]]ﬂuﬂmﬂ e FAX this form to (509) 543-5728
e MAIL this form to: City of Pasco Attn: Code Enforcement, 525 N 3rd / PO Box 293, Pasco WA 99301
e PHONE (509) 543-5743

Please print or write all information clearly. Attach additional pages if needed.

Complainant Name: Animal Owner (if known):

Address: Address:

Phone Number:

Was animal Were owners home? Location Your Description of Animal

Time [Time [provoked (by If so, did you of animal location (color, size, etc.)
Began |Ended |cars, kids, etc?) |contact them?

Date: [ /

Date: [/ /

Date: /[ /

Date: [/ /

Date: [/ /

Date: /[ /

Please give a brief account of the animal problem, when it began and what, if anything you have done to resolve the problem:

| swear under penalty of perjury of the laws of the State of Washington that the foregoing is true and correct. (RCW 9A.72.085).
SIGNED at (City) , Washington. DATED, this day of , 200

Signature:
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