Town of

Address
Phone
Complaint # Agent:
Date:
NAME
(Last) (First) (m1)
Address
Home Phone Work Phone

A complaint has been received for possible violations of the State of Maine Animal Welfare Laws and
Regulations. Our investigation revealed that the complaint was justified and the following corrective action
must be taken within the date and time specified,

Description of Animal:

CORRECTIVE ACTION MUST BE TAKEN IMMEDIATLEY ON THE ITEMS CHECKED BELOW:
Insufficient water. (Smow and ice is unacceptable.)
Insufficient water container

— Insecure water container
Animal tied on too short a lead and/ or entangled
Inadequate shelter for animal

Unaceptable sanitation

—— Animal in poor physical condition

— MAnimal must be seen by avelerinarianby __ {time) on (date).
Animal mustbeseenby afarrierby ___ (time) on {date).

Other

____Contact the within hours of this date.
If no contact within ________ days of this date a court order may be obtained to seize
the above described animal(s).

All fees incurred on animal(s) are your responsibility, including seizure, boarding and veterinary care.




