
 
 

DOG ATTACK STATEMENT FORM 
 

Date:   ______________________________________________________ ____ ___
                                               
Time:  _________________________________________________________ _ ___ 
 
COMPLAINANT DETAILS 
Name:  _____________________________________________________________ 
 
Address:  ___________________________________________________________ 
 
Phone:  (H) _______________________      (W)   ________         __ ____________    
 
 
VICTIM DETAILS  
Name:  _____________________________________________________________ 
 
Address:  ___________________________________________________________ 
 
Phone:  (H) _______________________      (W)   ________         __ ____________    
 
Date of Birth:  _____________________  
 
 
WITNESS DETAILS  
Name:  _____________________________________________________________ 
 
Address:  ___________________________________________________________ 
 
Phone:  (H) _______________________      (W)   ________         __ ____________    
 
Date of Birth:  _____________________    
 
 
DETAILS OF ATTACK 
Date:   ____________________        ___      Time: __________                   _______    
 
 
LOCATION 
Street Number:  __       __   Street:  ___________                              ____________     
 
Suburb:  ____________________        ___   Other:  __________________        ___       
 
 ______________                                                ______        ___   (Beach, park, etc.)    
 
 
DESCRIPTION OF DOG 
Breed:  ___________________                          Colour: _____________     ______   
 
Markings: _________               __          Male / Female    Wearing Collar:  Yes / No    
 
Positively Identified - Date: __                         ___ Time:   ____                          __        



 
DOG ATTACK STATEMENT FORM 

                                        
 
DOG OWNER DETAILS (If known) 
Name:  _____________________________________________________________ 
 
Address:  ___________________________________________________________ 
 
Phone:  (H) _______________________      (W)   ________         __ ____________    
 
 
INJURY DETAILS (If applicable) 
Location of Injury:  ________________________                     __________ ______ 
 
Extent: _____________________________________________________________ 
 
Was medical treatment required:  Yes/No   Date:     _____ __     Time: _            __ 
 
Doctors Name: (If known)   ___________________                   ______ __________ 
 
Name of surgery / hospital attended:   _________            ____________________ 
 
 
DETAILS OF THE ATTACK: (as it occurred) 
 
_________________________________________________________                __ 
 
_________________________________________________________                __ 
 
_________________________________________________________                __ 
 
_________________________________________________________                __ 
 
_________________________________________________________                __ 
 
_________________________________________________________                __ 
 
_________________________________________________________                __ 
 
_________________________________________________________                __ 
 
_________________________________________________________                __ 
 
_________________________________________________________                __ 
 
_________________________________________________________                __ 
 
_________________________________________________________                __ 
 
_________________________________________________________                __ 
 
 



 
 
DETAILS OF THE ATTACK: (as it occurred) 
 
_________________________________________________________                __ 
 
_________________________________________________________                __ 
 
_________________________________________________________                __ 
 
_________________________________________________________                __ 
 
_________________________________________________________                __ 
 
_________________________________________________________                __ 
 
_________________________________________________________                __ 
 
_________________________________________________________                __ 
 
_________________________________________________________                __ 
 
_________________________________________________________                __ 
 
_________________________________________________________                __ 
 
_________________________________________________________                __ 
 
_________________________________________________________                __ 
 
_________________________________________________________                __ 
 
_________________________________________________________                __ 
 
_________________________________________________________                __ 
 
_________________________________________________________                __ 
 
_________________________________________________________                __ 
 
_________________________________________________________                __ 
 
 
“I swear that the above details are to the best of my knowledge true and correct.  
Should the matter come before a court of law, I shall be willing to attend, to support 
such facts.” 
 
Complainants Signature:  ___________________________________                __ 
 
Date: _______________     ___              Time:   _______________________         _  
 
        
    


