
Garth Fell 
County Auditor 
Debby Zins 
Animal Services Manager 

3000 Rockefeller Avenue, M/S 306 | Everett, Washington 98201‐4046 | (425) 388‐3440 
animalservices@snoco.org | www.snoco.org/animalservices 

 

 

Barking Dog Complaint Form Case #:   
Complainant Information 

Name (required): Phone (required): 

Address (required): Email (required): 

 
Name: Phone: 

Address: Email: 

 
Name: Phone: 

Address: Email: 

 
Owner Information: Complainant MUST be able to identify the address where the barking dog is located. 

 
Identify Pet(s) 

Name of Dog Owner (if known): 

Address (required): 

Phone Number (if known): Email (if known): 

Name(s): Breed: 

Description: 

mailto:animalservices@snoco.org
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Barking Dog Complaint Log 
Date Barking started Barking stopped Duration 
EXAMPLE: 1/6/17 10:05 p.m. 10:25 p.m. 20 minutes 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

Public Disclosure Options (required) 
The preference you indicate on this form shall govern whether such identifying information will be disclosed or withheld in response to requests 
for public records. It should be understood that if this case is filed in court, your name must be disclosed IF you are to be a witness in the case. 

 
 

Yes, you may disclose my identity upon public inquiries regarding this complaint. 
No, you may NOT disclosure my identity upon public inquiries regarding this complaint without my permission. 

 
Complainant Acknowledgment 
I certify or declare under the penalty of perjury under the laws of the state of Washington that this 
entire statement is true and correct. 

 
Complainant signature (digital signature or print and sign) Date 

 
Please keep a copy of the completed form for your records and return the completed form via mail, email 
attachment or fax using the below information. 
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