
        DOG COMPLAINT FORM 

VILLAGE OF ALLIANCE 
209 Main Street or Box 149 
Alliance, AB, T0B0A0 

 

You can send your completed complaint form to the above address, in person at the Village Office located at 209 Main 

Street or by email at cao@villageofalliance.ca. 

IMPORTANT: All complaints must be signed. The Municipality will not release the name of the complainant, but if 

charges are laid for violation of Municipal Bylaws, it may be necessary to involve the complainant as a witness to the 

action. 

Section One: Complainant Information 

Name: _____________________________________________________________________________ 

Phone: _____________________________________________________________________________ 

Address: ____________________________________________________________________________ 

Section Two: Accused Information 

Name: _____________________________________________________________________________ 

Description of Dog(s): __________________________________________________________________ 

Description of Complaint: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Address of Incident: _________________________________________________________________________________ 

 



Date Incident Occurred: ________________________________________________________________ 

Time Incident Occurred: ________________________________________________________________ 

Signature: ___________________________________________________________________________ 

 

Incident Type: 

 

 

 

 

 

 

 

 

 

 

 

Result of Complaint OFFICE USE 

 

 

 

 

 

 

Date of Completion: _____________________________________________________________ 

Signature: _____________________________________________________________________ 

 

 

 

Dog Bite/Attack  

Excessive Barking 

Threatening Dog  

Dog at Large 

Fail to license 

Other 

 

Animal Fled 

Transferred to Bylaw Officer 

Dog Deemed Dangerous 

Other 

Written Warning  

No Action Required  

Charges 

Impounded 


