CITY OF —

GALESBURG

GALESBURG POLICE DEPARTMENT
Operating Under Council — Manager Government Since 1957
Dangerous Dog Investigation Request

The information you provide on this form should be as detailed and accurate as possible. If you must use an approximation (example:
time of day) please indicate it is an approximation. This is a sworn statement and the information will be used in the investigation of
the incident. Please print or type.

Name (Last, first, middle initial) Date

Street address Phone number (primary/other)
City, state, zip code Email address

Date of incident Time of day

Address where incident occurred

Address of dog owner (if known)

Were you aware there was a dog at this address?

Was the dog in the house or outside?

Was the dog running loose? Explain.

Did the dog leave its property?

Have you had any previous problems with this dog? Explain.

How far away were you when you first saw the dog?

What was the dog doing when you approached?

Did you see or hear any other people around the dog? Explain.
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Did the dog approach from in front or from behind you?

Did you take any actions to stop the dog? Explain.

Did the dog bite you, another person or animal? If yes, give details of the injury.

Please list any other injuries associated with the incident. Explain.

Did anyone else witness this incident? If possible, please list names.

Please provide a narrative of what happened. Be as specific as possible. If you need more space, please attach a separate page.

I understand my statements may be the basis for an investigation by the Animal Control Officer and are complete and accurate to the
best of my ability. I will not hold liable, nor will I pursue Prairieland Animal Welfare Center or its parent organization, Knox County
Humane Society, for any damages or any liabilities that are incurred now or in the future related to the aforementioned dog.

Sworn to on the date state below.

Signature Date
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