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 CITY OF LONG BEACH 
Animal Care Services 

 DEPARTMENT OF PARKS AND RECREATION 
7700 E. SPRING STREET            LONG BEACH, CALIFORNIA 90815             (562) 570-7387      FAX (562) 570-3053 

   
 

POTENTIALLY VICIOUS DOG QUESTIONNAIRE 
 

 
NAME:  _____________________ ACTIVITY # __________________ 
 
ADDRESS: _________________________       EMAIL: ______________ 
 
CELL PHONE: __________   ALT. PHONE: ___________  AGE: ______ 
 

 
Please complete all questions that apply and return to LBACS within 3-5 business days. 

 
1. Date this incident occurred: __________  Time of incident: __________________ 

2. Where does the dog live? ___________________________________________________ 

3. Animal Owner’s name: ________________ Owner’s phone number: _____________ 

4. Is the problem with more than one dog at this location: Yes   No   Number of dogs involved: ___ 

5. If required, could you identify the dogs from photos? Yes   No   In person: Yes   No 

6. Was the dog off its owner’s property when the incident occurred? Yes   No    How far? ________ 

7. Please describe the dog(s) to the best of your ability.  COLOR: _______                                                    

SEX (if known): __________   NAME(S) (if known): ____________________________                       

BREED (if known): ____________    LONG HAIR? Yes   No   SHORT? Yes   No                                                    

OTHER IDENTIFIABLE CHARACTERISTICS: ____________________________________ 

8. Where did this incident occur? _________________________________________________ 

9. Were there injuries? Yes   No   Who was injured? _______________  Type of injury? __________________ 

10. If injury was a bite, was medical treatment given?  Yes   No 

11. Was one of your animals injured or killed?  Yes   No   If yes, please include a description of the injuries in 

the statement portion below. 

12. Were there pictures taken of the injuries to your animal(s)?  Yes   No 

13. Where was your animal at time of incident? _________________________________________________ 

14. If off your property, was your animal(s) on a lead or leash?  Yes   No             

15. Would you be willing to appear and offer testimony for a hearing if necessary? Yes   No    

16. Please describe the incident in your own words on the back of this form (written or typed).  

Please include information regarding the animal(s) behavior and what if any action you had to take 

to feel safe. 

 

I certify under penalty of perjury that the information contained herein and in any attached documentation is 

true and correct to the best of my knowledge. 

 

SIGNATURE: ______________________________ DATE: ______________________________ 
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POTENTIALLY VICIOUS DOG QUESTIONNAIRE - STATEMENT 

 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

     
 

   
 
       

        

 
 

 


	NAME: 
	ACTIVITY: 
	ADDRESS: 
	EMAIL: 
	ALT PHONE: 
	AGE: 
	Date this incident occurred: 
	Time of incident: 
	Where does the dog live: 
	Animal Owners name: 
	Owners phone number: 
	How far: 
	SEX if known: 
	NAMES if known: 
	BREED if known: 
	OTHER IDENTIFIABLE CHARACTERISTICS: 
	Where did this incident occur: 
	Who was injured: 
	Type of injury: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	CELL PHONE: 
	Number of dogs: 
	Color: 
	Where was your animal at time of incident: 
	Date: 
	Group3: Off
	Group4: Off
	Group5: Off
	Group6: Off
	Group7: Off
	Group8: Off
	Group9: Off
	Group10: Off
	Group11: Off
	Group: Off
	Group1: Off
	Group2: Off


