LE NE

ANIMAL SERVICES

ANIMAL NOISE COMPLAINT AFFIDAVIT

Complainant:

Name: DOB: Gender: M F
Home Address: City/State/Zip:

ID/Driver’s Lic#/State: Primary Phone:

Owner of Animal:

Name: Primary Phone:

Home Address: City/State/Zip:

Witnesses (use additional sheet or back of page if needed):

Name: Primary Phone:

Home Address: City/State/Zip:

1, , live at the Cleburne address shown above. | am more than 18 years
of age. | am filing a complaint, of my own free will, about the following incident(s) when | was disturbed at my residence by frequent
or long-continued, unprovoked animal noise:

Describe, in detail, the alleged violation including date(s), time of day, frequency/duration, place(s). Describe any video/audio
recordings or photographs that were taken without provoking the animal, describe the animal and any additional witnesses’
involvement. Use additional sheets if needed:

PLEASE SIGN IN FRONT OF A NOTARY

WARNING! By signing this document, | declare, under penalty of perjury under the laws of the State of Texas, that the foregoing statement is
true and correct to the best of my knowledge. Furthermore, | am also aware that making a false or misleading statement to Cleburne Animal
Services is a crime which is punishable in a court of law.

Signature of Complainant: Date:

On this day, , personally appeared before me, the undersigned Notary Public, and after
being duly sworn stated the above under oath.

SUBSCRIBED AND SWORN TO BEFORE ME on this the day of ,

Page of Notary Public in and for the State of Texas
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Return completed affidavit to: Cleburne Animal Services, PO Box 677 (mailing), 2375 Service Dr. (physical), Cleburne, TX 76033




