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VILLAGE OF LOS RANCHOS
6718 Rio Grande Blvd. NW
Los Ranchos de Albuquerque, NM 87107

ANIMAL COMPLAINT FORM

DATE OF INCIDENT: TIME OF PHONE CALL:

CALLER’S NAME:

CALLER’S ADDRESS:

PHONE NUMBER: ANONYMOUS_____
PET OWNER’S NAME: UNKNOWN ____

PET OWNER’S ADDRESS: UNKNOWN ___
PET OWNER’S PHONE NUMBER: UNKNOWN ___
ADDRESS WHERE INCIDENT OCCURRED: UNKNOWN ____

PET'S NAME: TYPE: BREED:

PET'S AGE: SEX:______ COLOR: HAIR LENGTH:

TAIL: COLOR OF COLLAR: ID #:

COMPLAINT (PLEASE PROVIDE SPECIFIC DETAILS)

Signature Date



FOR OFFICE USE ONLY

ACTION TAKEN BY ANIMAL CONTROL OFFICER:

Signature of Animal Control Officer Date



