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City of Cleveland Department of Public Safety

Division of Dog Kennel

Statement of Complaint
The City has received a report that you would like to file a formal complaint in regards to a violation of one or more City of Cleveland animal ordinances.  This is a follow-up to gather information regarding your complaint so that further action may be taken.  
	FIRST NAME

     
	LAST NAME

     
	DATE

     

	STREET ADDRESS

     
	CITY

     
	STATE

     
	ZIP

     
	PHONE

     

	ANIMAL OWNER: FIRST NAME

     
	LAST NAME    

                                                        

	STREET ADDRESS

     
	CITY

     
	STATE

     
	ZIP

     
	PHONE

     


Please answer the following questions:

If there is a violation, do you request that a ticket be issued to the animal owner?     Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 

Are you willing to testify in court?         Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

Were photos or videos taken of the incident(s)?   Yes    FORMCHECKBOX 
       No   FORMCHECKBOX 

Write a statement of the facts including exact dates, times, location and a description of the animal(s) in question:

     
Signature of Complainant:_____________________________________________
Please sign and fax completed report to 216.348.7359, or mail/hand deliver to:
City of Cleveland Dog Kennel

Attn: Chief Warden John D. Baird

2690 West 7th Street

Cleveland, Ohio 44113

If you have any questions regarding this form please call The City of Cleveland Dog Kennel at 
216-664-3069 (Monday thru Friday between 7:30am and 3:00pm).
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