
King County
Records, Elections & Licensing Services Division
www.metrokc.gov/pets

King County Animal Control
Report of Complaint or Problem
Ways to submit this information:
• FAX this form to 206-205-8043
• MAIL this form to: King County Animal Control, 21615 – 64th Avenue South, Kent WA  98032
• PHONE (206) 296-PETS [7387], ext. 24, to make a report (8:30-5:30 Mon-Fri., 9:00-4:30 Sat.)

Please print or write all information clearly. Attach additional pages if needed.

Your (Reporting Party’s) Name: ___________________________________________________

Address:  ______________________________________________________________________

City________________________________ State____________ Zip Code __________________

Phone Number: ( ______ ) ________________      Alternate Phone: ( ______ ) _______________

Animal Owner’s Name:  _________________________________________________________

Address:  ______________________________________________________________________

City________________________________ State____________ Zip Code __________________

Phone Number: ( ______ ) ________________      Alternate Phone: ( ______ ) _______________

Animal(s) involved and their description: __________________________________________

______________________________________________________________________________

Please describe the nature of the complaint or problem, with all pertinent information including
dates, times of incident(s), location of violation(s) and names and phone numbers of witnesses.
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Signature: __________________________________   Date: ___________________________
01-02

For office use:

Case #______________________

Date Stamp In:

____________________________

____________________________


