
 
 

 

City of Rol l ing Hil ls  INCORPORATED JANUARY 24, 1957 
 
 

Date Received by City ANIMAL COMPLAINT 
REPORT 

❏ Animal Attacks Person 
Ch. 6.24 RHMC 

❏ Animal Attacks Animal 
Ch. 6.24 RHMC 

❏ Animal Displaying Violent or  
Threatening Behavior 

Ch. 6.24 RHMC 
❏ Nuisance Occurrence: 

¡   Barking Dogs and Other 
Animal Noises 

Ch. 6.46 RHMC 
 

2 PORTUGUESE BEND ROAD 
ROLLING HILLS, CA 90274 

(310) 377-1521 
FAX (310) 377-7288 

E-mail CityManager@cityofrh.net 
 
 
 
 
 
 
 
 

City Manager’s extension 
(if applicable) 

 

____________ 
 

This form must be submitted to the City within ten (10) days of an incident, unless the City 
Manager grants an extension for good cause as indicated by the City Manager’s initials above.  
 
 
Name of Person Filing Report 
 
 

 Date of Report 

Address  Telephone No. 
 
 

   
AM/PM   

Date of 
Incident 

 Time of 
Incident 

  Place of Incident 

      

 
 

Information about Attacking/Nuisance Animal: 
 
Owner's Name  Owner's Address 
 

Breed  Color  Height  Weight 
 

Was animal wearing a license tag? Yes ❏ No ❏ Unknown ❏ 

 
Describe Incident/Nuisance Occurrence--If barking dog or other animal noise complaint 
include description of noise and times of day it is heard: (Please use other side of form for 
additional information.) 
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Rev. 12/2014 public/animal complaint form 

Describe Injury:  
 
 
 
 
 
 
 
 
 
 

 
Witnesses: (You may attach statements from witnesses or other supporting documentation i.e., 
veterinarian or physician bills if there was an injury.) 
 
 
 Name 
 

 Address/Phone No. 

 Name  Address/Phone No. 
 

 
Additional Information: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 
 
 
 
 
 

 
 
 
 Signature of Person Filing Report 
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