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Complainant Information

Animal Control Complaint Sheet

Name (required)

Phone (required)

Address (required)

Email Name (required)

Animal Information

Name(s) (if known)

Breed (if known)

Animal Description:

Owner’s Name and Address (if known)

Complaint Details

At Large Unvaccinated Cruelty
Complaint Nuisance Unregistered Wild / Exotic
Type
Dangerous / Vicious Deceased Other
Have prior complaints been made on this animal?
Frequency If yes, when?
Please provide a brief description of the complaint:
Description
C .
pmplalnant Date
Signature

Animal Control Ordinance

Chapter 90: Animal Control

Prior to the submission of a complaint a full review of the ordinance is recommended. The
ordinance can be found at: www.tooltexas.org and selecting Code of Ordinances, then
searching “Animal Control”. Alternatively, a hard copy of the ordinance can be requested.

Contact Information

Emergency Animal Control

911 or 903.432.2550

Non-Emergency

903.432.3522 / Option 2

Email

aco@tooltexas.org



http://library.amlegal.com/nxt/gateway.dll/Texas/tool_tx/titleixgeneralregulations/chapter90animalcontrol?f=templates$fn=default.htm$3.0$vid=amlegal:tool_tx$anc=JD_Chapter90
http://www.tooltexas.org/

	Name required: 
	Phone required: 
	Address required: 
	Email Name required: 
	Names if known: 
	Breed if known: 
	Animal Description: 
	Owners Name and Address if known: 
	Have prior complaints been made on this animal: 
	o Cruelty o Wild  Exotic o OtherIf yes when: 
	Please provide a brief description of the complaintComplainant Signature: 
	Date: 
	Text1: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off


