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LYON COUNTYANIMAL SERVICES

3705 HIGHWAY 50 WEST, SILVER SPRINGS, NEVADA 89429

COMPLAINT FORM

Complaint Number: _____________

REPORTING PARTY

DATE: _______________

NAME: ___________________________________________________________________

ADDRESS: _____________________________ TELEPHONE: ______________________

COMPLAINT/PROBLEM/PROPERTY

OWNERS NAME: _________________________________________________________________

STREET ADDRESS: _______________________________________________________________

CITY/STATE/ZIP CODE: ____________________________________________________________

NATURE OF COMPLAINT: __________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ATTACH ADDITIONAL PAGE (S) IF NECESSARY

I understand, pursuant to the Nevada Revised Statute (NRS 207.208), that it is unlawful to report a misdemeanor violation knowing such report to be false and that by doing so a person is guilty of a misdemeanor.  I further understand that if a complaint is issued as a result of this report, I may be requested to testify in court.  I hereby agree to testify in court if requested to do so.

______________________________

            ______________________________

                          Print Name                                                                                         Signature

Date Complaint Received: ___________________
Officer Assigned: ________________

Action Taken: ____________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

Disposition/Resolution: _____________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Please Mail, Hand Deliver to the above Address or Fax completed form to 775-577-5200

