TOWN OF CHELSEA

ANIMAL CONTROL OFFICER

COMPLAINT – INTAKE FORM

Complaint taken by: ______________________Date: _________Time:_______a.m./p.m.

Complaint Against:

Name: ______________________________________________Phone (H):___________

Address: ____________________________________________Phone (W):___________

Directions: 
_______________________________________________________________

Types of Animal(s) involved:

________________________________________________________________________

Nature/Reason of Complaint:

Complainant:

Name: ____________________________________________ Phone (H): ____________

Address: __________________________________________ Phone (W): ____________








Email: ________________________
