Stanislaus Animal Services Agency
                                      3647 Cornucopia Way Modesto, CA 95358

Witness Statement, Noise Complaint
(Requires a minimum of 2 statements from 2 different addresses)

________________________






                     (Date)

Witness/Complainant Information:

_____________________________________________________________________



                       (Name)

_____________________________________________________________________





(Address)




(Phone)

Responsible Animal Owner/Caretaker Information:

_____________________________________________________________________



                       (Name)

_____________________________________________________________________





(Address)




(Phone)

Description of Animal/s:

______________________________        ______________________    ____________

                           (Type)


                            (Breed)


    (Color)

______________________________        ______________________    ____________

                           (Type)


                            (Breed)


    (Color)

______________________________        ______________________    ____________

                           (Type)


                            (Breed)


    (Color)

Describe the incident     (Attach additional sheets if necessary)   

_____________________________________________________________________

______________________________________________________________________
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Length of time nuisance has been occurring

______________________________________________________________________

Time of day and duration of nuisance, ie. 15 minutes, 1 hour etc.

______________________________________________________________________

Have you attempted to resolve the issue with the animal/s owner?  If so, how (phone, written etc)  and what were the results?   

______________________________________________________________________

I,____________________________________declare under penalty of perjury that the statements and information contained herein is true to the best of my knowledge.  

I understand that in the event this complaint requires to be heard before the Stanislaus Animal Services Agency Court or Superior Court you may be required to testify.  Failure to agree in testifying may result in the complaint being dismissed.  

_________________________________________

____________________

                               (signature)                                                                                      (date)
Email to: SASAFieldServices@stancounty.com or mail to 3647 Cornucopia Way, Modesto CA 95358
SASA Use Only:

Activity #________________
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