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Young Vibrant Community  

Richardson Place (PO Box 124)  
Roxby Downs SA 5725 

08 8671 0010 
roxby@roxbycouncil.com.au 

roxbydowns.sa.gov.au 

ABN 68 284 130 046 

ANIMAL NUISANCE FORM 
All sections as marked * are to be completed prior to lodging the form at council 

All personal detail will remain CONFIDENTIAL 

*Name of person making report:  

*Residential Address:  

*Postal Address (if different):        

*Telephone Number:   

*Nuisance Animal:  Dog  Cat  Other 

*Type of Nuisance:  Dog Attack  Wandering Animal  

*Specific Details of Nuisance          

  Date:  Time:   

  Location:  

  Breed:  Colour:  Sex:  

 

The owner of the animal(s) is believed to be:  
 (name of owner) 
  

of:  
 (address of owner) 

Relevant Information:  

 

 

 

If insufficient space, please attach a separate sheet 

 

Upon signing this form, I agree that should legal proceedings be required I will 
APPEAR IN COURT AS A WITNESS TO GIVE EVIDENCE TO THE TRUTH OF THIS COMPLAINT 

*Customer Name:    

*Customer Signature:  Date:  /  /   

 

 

OFFICE USE ONLY 

COMPLAINT NUMBER:   

ACTION REQUIRED:  
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