
Yolo CountY Sheriff’S offiCe 
 

140 tonY Diaz Drive, WooDlanD, Ca 95776 
 

(530) 668-5280 WWW.YoloCountYSheriff.Com 
 

Animal Complaint Report 
 
This report is to be completed by the person filing the complaint. Please sign and fill out the form as completely as possible. Write 
clearly, print or type the information. Please try to provide evidence of how, when, where, and how many times the problem has 
occurred. If you need more space, attach additional sheets of paper. Please understand that if we issue a Notice to Appear on your 
behalf, you will be required to attend court as a witness. Please return the form to our address.  
 
This complaint will be reviewed and may be referred to the District Attorney’s Office for formal proceedings if appropriate.  
 
TYPE OF COMPLAINT: ANIMAL AT LARGE_____ ANIMAL TRESPASS_____ BARKING DOG_____ 
     VICIOUS ANIMAL_____ LEASH LAW VIOLATION_____  
 
LOCATION OF OCCURRENCE: ______________________________________________________________  
 
DESCRIPTION OF PROBLEM ANIMAL (S):  
 
BREED_________________________________COLOR_____________________________________SIZE____________________  
 
BREED_________________________________COLOR_____________________________________SIZE____________________  
 
NAME OF DOG OWNER_________________________________________ADDRESS____________________________________  
____________________________________________________________________________________________________________  
 
NAME OF COMPLAINANT: _____________________________________________________________________  
ADDRESS: ________________________________PHONE BUS: ___________________HM: ________________  
 
List names, phone #’s, and addresses of other persons in the neighborhood that have a similar complaint. They will be required to 
attend court as a witness.  
 
NAME: ___________________________ADDRESS_______________________________PHONE_________________  
NAME: ___________________________ADDRESS_______________________________PHONE_________________  
NAME: ___________________________ADDRESS_______________________________PHONE_________________  
 
NARRATIVE: 

__________________________________________________________________________________________________  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________  
 

I CERTIFY THAT ALL OF THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I 
AGREE TO COOPERATE FULLY IN PURSUING THIS COMPLAINT AND I AM WILLING TO APPEAR AS A WITNESS IN 
COURT.  
 
SIGNATURE OF COMPLAINANT____________________________________________DATE_______________  
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