Dity or centef

Police Department

Dog Bite Report

Date 20 Time
Name Address
Phone Number Age Sex  Part of Body Bitten
Was Skin Broken? Yes  ~ No
Nearest Relative Relationship
Location Where Bite Occurred
Was Dog Loose? Yes ~ No  Location
Owner of Dog Address Phone
Breed of Dog Color Age Sex
Was Dog Quarantined? Yes ~ No By Whom?
Dog Rechecked by Officer Recheck Date 20
Was Dog Rabid? Yes ~ No_ Disposition of Dog
Was Victim Taken to Hospital? Yes ~ No ~ Where
By Whom? Released ~ Confined
Call Received By Radio Phone On View__ Citizen Other
Additional Information:
Officer DSN Date 20 Time
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