
   
 

PET POLICY – COMPLAINTS FORM  
  
Name of Complainant   _______________________________________  
  
Address            _______________________________________  
  
                        _______________________________________     
  
Telephone Number          _______________________________________ 
  
  
Name of dog owner complaint against _____________________________  
  
Address                      _______________________________________  
  
                             _______________________________________  
  
1. Description of Dog   
  
2. Tag number (if known)  
  
3. Nature of complaint - please tick  
  
  

  

Fouling garden                                       
  
  

Fouling common areas    
  
  

Barking/noise     
  
  

Roaming unsupervised     
  
  

Attack upon tenant/visitor   
  
  
4. Details of complaint _______________________________________  
  
___________________________________________________________  
  
___________________________________________________________ 



   
 

5. Has the dog owner ever been approached?  
Yes                No   (please circle)  
  
  
  
6. If yes, please advise of the outcome ____________________________  
  
_____________________________________________________________  
  
_____________________________________________________________  
  
  
  
7. RESPONSE EXPECTED FROM THE ASSOCIATION  
  
____________________________________________________________________  
  
____________________________________________________________________  
  
____________________________________________________________________  
  
  
  
  
  
 
 ___________________________________________________________________  
  
FOR OFFICE USE ONLY  
  
DATE RECEIVED_______________ Date acknowledged _____________________  
  

  

ACTION TAKEN_____________________________________________________  
  
__________________________________________________________________  
  
__________________________________________________________________  
  
  
Date Complainant informed of action_____________________________________  
 


