DOG COMPLAINT
TOWN OF LANCASTER

M.G.L. c.140, 8157

Complainant Information:

Name: Phonet:

Address:

Dog Information:

Date of Incident: / / Dog’s Name (if known):

Dog Owner’s Name:

Dog Owner’s Address:

Location of Incident:

Description of Incident:

Complaint:

I, the complainant identified above, state that the dog described in this complaint:

[0 Constitutes a nuisance because (you must select one of the following):
O ithasa vicious disposition
O it barks excessively
O it causes the following disturbance(describe):

[J By reason of its excessive barking/and or other disturbance, constitutes a source of annoyance to the following

sick person (name and address):

[J Request a hearing with the Animal Control Commission.

Signature of Complainant

Date of Complaint

Return Completed form to the Office of Town Clerk
701 MAIN STREET, SUITE 2 LANCASTER, MASSACHUSETTS
01523 TEL: (978) 365-3326 X 1090 FAX: (978) 3684011
CLERK@LANCASTERMA.GOV
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