
XXX BITE COMPLAINT FORM 
 
 
 

Date Notified: ________________________________  Time:______________________________________ 
 
 
By Whom: _________________________________________________________________________________ 
 
 
Person Bit: __________________________________  Date: ______________________________________ 
 
 
Address:___________________________________________________________________________________ 
 
 
Parent’s Name: ______________________________  Parent’s Phone no: __________________________ 
 
 
Description of xxx:___________________________________________________________________________ 
 
 
Owner of xxx:________________________________  Owner’s Phone no: __________________________ 
 
   
Did xxx break skin: YES NO 
 
Were authorities notified:  YES NO 
 
Has xxx been apprehended:  YES NO 
 
Has vet been notified:  YES NO 

 
Where? _____________________________________ 
 
Who? _______________________________________ 
 
Where? _____________________________________ 

  
Remarks: 
 
__________________________________________________________________________________________ 

 
__________________________________________________________________________________________ 

 
__________________________________________________________________________________________ 

 
 
 __________________________________________ 
 
   Mills County Public Health 
   101 Central, Suite B11 
   PO Box 209 
   Glenwood, IA  51534 
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