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SOUTH SALT LAKE 
BARKING DOG COMPLAINT FORM

This document and the log sheet must be completed in full,

Signed and returned to Animal Services within ten days of completion.
(PLEASE PRINT ALL DETAILS)

Complainant’s name: __________________________________________________________
(Your name)

Address:_____________________________________________________________________
_____________________________________________________________________________

(Your address)

Contact phone number
Home:___________________Business:_________________ Mobile:____________________
Address of offending dog/s:_____________________________________________________

_____________________________________________________________________________

Description of dog/s:___________________________________________________________

(Color and breed of dog/s)

Have you verified where the barking is coming from? 

 YES/NO

Have you seen the dog/s barking?




 YES/NO

Have you spoken to the neighbors about this problem?

 YES/NO

Have any of your neighbors mentioned this problem to you?
 
 YES/NO

If YES, are they prepared to support your claim? 


 YES/NO

If YES, please supply their name and address and contact details below:

Witness 1 Name: ______________________________________________________________

Address: _____________________________________________________________________

Phone: _______________________________________________________________________

Witness 2 Name: ______________________________________________________________

Address: _____________________________________________________________________

Phone: _______________________________________________________________________

I, (________________________), wish to lodge a formal complaint with the South Salt Lake/Holladay Animal Services Division in relation to the dog/s described above which bark persistently to such a degree that it unreasonably interferes with my (peace), (comfort) or (convenience) in my premises.          
                                  (Please print full name in bracketed area)
Signature of complainant:___________________________________________________
Date: ____ / ____ / ____

Privacy Statement:

Animal Services is collecting the personal information on this form for the purpose of gathering information applicable to this complaint. The information will be used for investigating the complaint and will not be disclosed to any other party except as required by law. If you fail to provide the information, no action can be taken in regards to this complaint.

Forward your completed form and diary to:

South Salt Lake Animal Services
2274 S. 600 W.
South Salt Lake, UT 84115
(801)483-6024 FAX (801)886-0762
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