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COMPLAINT / WITNESS / STATEMENT

DATE: TIME:
I, THE UNDERSIGNED, , AND WHO PRESENTLY
RESIDES AT: TELEPHONE #

DO MAKE THE FOLLOWING STATEMENT IN REGARDS TO THE FACTS OF A CASE BEING INVESTIGATED BY

THE DEPARTMENT OF ANIMAL CONTROL.

I CERTIFY THAT THE FACTS CONTAINED HEREIN ARE TRUE TO THE BEST OF MY KNOWLEDGE.

SIGNATURE



