
 
 
 

LAUDERDALE COUNTY ANIMAL CONTROL 
ANIMAL COMPLAINT FORM 

 
 
 

NAME: ____________________________ ADDRESS: _______________________________ 
 
 
PHONE: ____________________  DATE: ____________________ 
 
 
NATURE OF COMPLAINT: ____________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
 
ANIMAL CONTROL OFFICER: ______________________________________ 
 
DEPUTY SHERIFF: ________________________________________________ 
 
DATE: ___________________ 


