Town of Greenwood
4207 Bryan Street
P.O. Drawer 9
Greenwood, FL 32443

ANIMAL COMPLAINT FORM

DATE:

NAME:

ADDRESS:

COMPLAINT:

CAT OR DOG (CIRCLE ONE) TYPE COLOR

COLLAR: YES OR NO (CIRCLE ONE)

IF YES, OWNERS NAME:

TOWN EMPLOYEE

ANIMAL CONTROL
Below to be filled out by Town employee handling complaint:

Action Taken:

Comments:

Phone 850-594-1216 E-Mail deputyclerk@townofereenwoodfl.ore Fax 850-594-3914
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	IF YES OWNERS NAME: 


