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COUNTY OF BUTTE 

PUBLIC HEALTH DEPARTMENT 
 

ANIMAL CONTROL SERVICES 

 

 

CITIZEN COMPLAINT FORM 
COMPLAINANT INFORMATION 
COMPLAINANT’S LAST NAME  FIRST NAME MIDDLE NAME 

 
 

MAILING ADDRESS 
 

 

CITY 
 
 

 STATE 
 

ZIP CODE 
 

TELEPHONE NUMBERS 
 
Home (             )  Other (            ) 

DOG and OWNER INFORMATION  
OWNER’S LAST NAME 
 
 

FIRST NAME MIDDLE NAME 

ADDRESS OF DOG(S) CITY  STATE ZIP CODE 
 
 

OFFENSE DATE:      TIME:                                    

DESCRIPTION OF DOG(S) – COLOR, BREED, SEX, NAME 
 
 

 
 
 

 
Number of dogs Involved:                                              Can you identify the dogs from photo or in person?  Yes  No 
 
What happened? Describe with as much detail as possible.  Use other side of necessary:                                                      
 
 
 

 
 
 
 
 
 

 
 
 

 
 
 

 
 
 

  I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct, 
and I am willing to testify if legal proceedings should be required. 

DATE: SIGNATURE: 

 

Mail this form to: 
Butte County Animal Control 

202 Mira Loma Drive 
Oroville, CA 95965 

 
 
 
 

PHYLLIS MURDOCK 

DIRECTOR 
BUTTE COUNTY PUBLIC HEALTH 

 
MAILING ADDRESS: 

202 MIRA LOMA DRIVE 
OROVILLE, CA 95965 

 
TELEPHONE: (530) 538-7409 OR 

(530) 891-2907 
FAX: 538-6329 

 
WEBSITE: 

www.buttecounty.net/publichealth 
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This side provided for further details of incident if needed. 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
Were there any other witnesses? (Provide name, address, phone numbers) 
 
 
 
 

 
What action did you take to protect yourself and/or your animals? 
 
 
 
 

 


