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DOG COMPLAINT FORM 

 

 

Complaints relating to nuisances created by dogs as lodged under Section 47 of the DCA 2000 

attract a fee as prescribed by Council.  This fee is refundable on substantiation of the complaint 

and sufficient evidence available to enable Council to initiate proceedings. 

 

COMPLAINANT DETAILS 

Full Name:  ………………………………………………………………………………………………………………………………… 

Address: ………………………………………………………………………………………………………………………………… 

Phone Number: ……………………………………………………  Mobile:   …………………………………………………………… 

Email Address: ………………………………………………………………………………………………………………………………… 

 

COMPLAINT DETAILS 

Address of Offending Dog(s): …………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………. 

Description of Dog(s): ………………………………………………………………………………………………………………………… 

Owner Details (if known): ………..………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………. 

Provide Details of Nuisance Behaviour:   ………..…………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………. 

Provide Details of Interaction with Owner or Steps Taken to Resolve Issue:   ………..………………………….. 

……………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………. 
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STATEMENT OF COMPLAINT 

I, the undersigned, wish to lodge a formal complaint with the Central Highlands Council with the 

appropriate fee in relation to the dog(s) described above and I undertake – 

(a) To give full information to the Council (or relevant authority) as to this matter; and 

(b) To appear in court and give evidence as a witness in relation this complaint. 

 

Signature of Complainant:  __________________________________  Date:  ______ /_____ / ______ 

 

Office Use Only 

Fee Received          Yes           No   Receipt Number: Valid     

Fee Refunded         Yes           No    Invalid     

 


