
Town of Duxbury 

5421 VT Route 100 
Duxbury, VT   05676 

@nim[l Control R_port 

Complainant’s Name _________________________________________________________    Date ______________________ 

Parent/Guardian Name if Vic�m is a minor  ____________________________________________________________________ 

Address  _________________________________________________________ Phone Number  _________________________ 

Type of no	fica	on     (circle one)  A ack   Welfare   Nuisance   Other ________________ 

Descrip	on of Animal  -  Type of Animal (Dog, Cat, Horse, Cow)   Size, Color, Breed, Sex 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

Descrip	on of Events 

A ack -  Events taking place when a ack occurred, Age of person a acked, body loca�on of a ack, medical a en�on required, etc.  

Welfare - Concerns about the animal, loca�on of an animal that appears to be lost, etc. 

Nuisance - Barking, feces, property destruc�on, etc. 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

Owner Informa	on - if known - Name, Address, Phone 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________



@nim[l Control Offi]_r R_port 

Has owner be iden�fied?     Yes    No     ____________________________________________________ 

 Is dog registered?       Yes    No     ____________________________________________________ 

 Is animal vaccinated for Rabies?    Yes    No     ____________________________________________________ 

Was animal sheltered or impounded?    Yes    No     ____________________________________________________ 

Was animal quaran�ned?     Yes    No     ____________________________________________________ 

Was animal euthanized?       Yes    No     ____________________________________________________ 

Did injured require treatment?    Yes    No     ____________________________________________________ 

Were any medical expenses incurred?   Yes    No     ____________________________________________________ 

Did the Health Office provide a report?  Yes    No     ____________________________________________________ 

Is there a report from the medical facility?  Yes    No     ____________________________________________________ 

Did the Health Officer file a report?   Yes    No     ____________________________________________________ 

Remarks 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

No	fica	ons 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

________________________________________________________         __________________________________ 

 Zebulon Towne, Animal Control Officer    Date 

 Andrea McMahan, Animal Control Officer 


