La Mesa Animal Control
Barking Dog Questionnaire

Exact Address of noise:

Name of Animal Owner: (if known)

Can you see the dog? [ No, [ Yes, How many dogs are there?

Please list the type or breed of dog (s).

To help us work with the owner to stop the behavior please tell us a little more about the barking habits

When the barking occurs is the animal: [ Tied, 1 Kenneled, [ Loose inthe yard
When the barking occurs is the animal owner: [1Home, [INothome, [IUnknown

Is the dog barking at: [1 Passerby, [ Siren, [1Unknown, [ Other

What day (s) of the week and times is the noise most offensive?

Average duration of a barking episode: hour(s) minute(s)

Are there other possible Municipal Code violations we should check into?
(1 More than 2 adult dogs, [ Excessive manure, [l Inadequate housing

Is there anything else that is important for us to know?

If it becomes necessary, would you be willing to testify in court? [1 Yes [J No

Your Name Your Signature

Your Address Today’s Date

Your phone number Your e-mail (if you would like contact by e-mail)



