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COMPLAINT FORM 
 

Date:___________ 

 
Check which applies: 
 

______  Barking Dog   ______ Dog Running at Large ______  Dangerous Dog 
 

______  Animal Cruelty/Neglect:  Section 4011 – injuries, overworks, Tortures, Torments, Abandons, Gives 

poison to, Cruelty beat(s) or Mutilates, any animal or expose to a poison with the intent that it be taken by 

the animal. OR Section 1031- Deprives animal, which he owns or possesses of necessary sustenance, 

necessary medical attention, proper shelter, protection from the weather, or humanely clean conditions. 
 

I, ______________________________, of _________________________________, 

       (Full Name of Complainant)                (Complainant’s Complete Address) 
 

am making a written complaint to the Animal Control Officer of the Town of Gray,  
 

Maine.        On _______________, at ________ a.m. / p.m., I observed a dog at  

                              (Date)                      (Time) 
 

____________________________________________________________________ 

                                  (Complete Address or Location) 
 

The dog is described as being a _________________, color being _______________. 
 

Is this your first encounter with this dog?  ___yes   ___no  
 

(Please provide a brief description of the incident on the reverse side.) 
 

I understand by filing this complaint, a summons may be issued to the defendant, which  
 

could result in me being subpoenaed to court to testify. 
 

 Signature:    ____________________________________ 
  

 Address:   ___________________________________ 
 

                                                                    ___________________________________ 
 

 Telephone ____________________ 
 

Was the dog under the verbal control of a person nearby?  ___yes  ____no 
 

If yes – Explain __________________________________________________________ 
 

_______________________________________________________________________ 
  

Other Witness: __________________________________________________________ 

                                    (Full Name and Complete Address) 


