
	
  

Cherokee	
  County	
  Animal	
  Control	
  Complaint	
  Form	
  

Date:	
   _________________________	
   	
   Time:	
  ____________________	
  	
  	
  AM	
  	
  	
  PM	
  

Name:	
   	
   __________________________________________________	
  

Address:	
   __________________________________________________	
  

	
   	
   __________________________________________________	
  

Contact	
  #’s:	
   _____________________	
  	
  	
  	
  	
  	
  	
  	
  	
  _________________________	
  

	
  

Complaint:	
   __________________________________________________	
  

	
   	
   __________________________________________________	
  

	
   	
   __________________________________________________	
  

	
   	
   __________________________________________________	
  

	
   	
   __________________________________________________	
  

	
   	
   __________________________________________________	
  

	
   	
   __________________________________________________	
  

Location/Address	
  of	
  the	
  animal:	
  

	
   	
   __________________________________________________	
  

	
   	
   __________________________________________________	
  

Name	
  of	
  Animal	
  Owner	
  (if	
  known):	
  

	
   	
   __________________________________________________	
  

**You	
  must	
  complete	
  your	
  name	
  and	
  contact	
  information.	
  	
  We	
  will	
  not	
  accept	
  any	
  anonymous	
  
complaints.	
  	
  	
  


