DANGEROUE DOG REGISTRATION FORM

REGISTRATION HO: DATE :

REGISTERING AGENCX:

CITY: EIP:

TELEPHONE MO { H

OWNEER INFORMATION:
Last Nama: First:

ARddress:

city: Z2ip:

Telephone Wo: (Home) | 1 work) i 1

Movaed fromi

DaOg INFORMATION:
Breaad(s):

Deatailed Deascription:

Bax: Altarad: {Bafore) or (After) Imcident - (circle ona)
Aga: Rabies Vaccination Date:

Doas dog have prior history of biting/attacks: (Yes) ar (Mol - airele onae
If yes, list dates and/or case numbers:

DETAILS OF QUALIFYING INCIDENT:
Date of Incident:
Dog (Attacked) or (Attempted Attack) - (cirele onae)
on: (Human) or {Animal} - (circle ocne) Victim Bex:
Victim Age: Dog owned by victim's family: (Yea) or (Mo) -
{circle one) Victim knows dog: (Yes) or (No) = [circle ons)
Where Incident Occurred: (Om) or (0ff) or (Adjacent to) owner's property
f(oiralea ona)

Dog confined by: (Chain) or (Femce) or (Btructure) or (Leaash) Or

(Mot Confined) - {circle one)
Injuries: (Yes) or (Wo) - (circle ona)
Multiple Bites: (¥Yea) or (Ne) - (circle ona)
Description of Injuries (include severity of wounds):

Brief Description of Incident:

C:ddrag.frm






