Select the animal type first, then fill in or print the form

[O] Dog
|:| Cat

Print

DOG BITE COMPLAINT FORM

Reset

Date Notified: Time:
By Whom:

Person Bit: Date:
Address:

Parent’s Name:

Description of dog

Parent’s Phone no:

Owner of dog

Did dog break skin:

Were authorities notified:

Has dog been apprehended:

Has vet been notified:

Remarks:

[]YES
[]YES
[]YES
[]YES

[]NO
[]NO
[]No

Owner’s Phone no:

Where?

Who?

Where?

Mills County Public Health
101 Central, Suite B11
PO Box 209

Glenwood, IA 51534



	type1: Cat
	animal: Dog
	type0: Dog
	animalType: dog
	breakSkin: Off
	authNotified: Off
	apprehend: Off
	vetNotified: Off
	dteNotified: 
	whom1: 
	personBit: 
	parentName: 
	timeNotified: 
	dteBit: 
	animalDesc1: 
	ownerName: 
	addr1: 
	who: 
	where: 
	rem1: 
	rem3: 
	rem2: 
	animalType1: DOG
	dir: Select the animal type first, then fill in or print the form
	prt: 
	reset: 
	ownerPhone: 
	parentPhone: 
	where0: 


