
Town of Champlain

Dog Control

10729 Rte 9

Champlain NY 12919

KKAKKEEES COMPLAINT REPORT ORR OR RR

DATE: TIME INITIALS

NAME:

ADDRESS :

PHONE #: Work#:

FOGG ICICI IG IGG GIGI ICI I a a6 2 ki 4 ICI I 3 2 2 a a a os ak a oo i

Location of Problem (if different from above)

Exact Location or Address:

FOGGCS IGOR ICICI I ICICI I I ACI a 3 1 kf a a 2 i a a oe oi i ko

Description of Problem:

FOGG OCI GIGI GIGI ICR AIC ICI I I A CC i a oo ei oa oe 2 a a oo ok oe A

Are you a dog owner ?

Are your dogs Registered ?

Signature:

Date:


