
  
P.O. Box 730, 11 School Lane 

Au Sable Forks, NY 12912 
www.townofjayny.gov 

Telephone: (518) 647-2204           Fax: (518) 647-5692 
 
 

Dog Complaint Form 

Date: _______________ 
 
Complainant (person making complaint) 

Name: ________________________________________  Phone: _____________________________ 

Address: _______________________________________________________________________________________ 

Nature of complaint: ___________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Dog Owner Information 

Name: _____________________________________ 

Address (required): _____________________________________________________________________________ 

Please submit via the following methods: 

Mail: PO Box 730, Au Sable Forks, NY 12912 

Fax: 518-647-5692 

Email: dogcontrol@townofjayny.gov 
************************************************************************************************** 

Dog Control Officer Use Only 

Investigative Outcome: ________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

Ticket Issued: Yes __________ No _______________ 

DCO Signature: ___________________________________  Date: _________________________ 

mailto:dogcontrol@townofjayny.gov

