
POTENTIALLY VICIOUS ANIMAL QUESTIONNAIRE & STATEMENT 

 
 

Page ____ of _____ 
 

 
COMPLAINANT: 
 
1. Name of Complainant  ________________________________ 

 
2. Address ___________________________  

 
3. City _______________ State __________ Zip _____________  

 
4. Home Phone______________  Work Phone: _________________ Cell: ______________ 
 
ANIMAL OWNER: 
 

1. Name of Animal Owner  ________________________________ 
 
2. Address ___________________________  
 
3. City _______________ State __________ Zip _____________  
 
4. Home Phone______________  Work Phone: _________________ Cell: _____________ 

 
ANIMAL: 
 

1. Name of Animal: _____________________________________ 
 

2. Breed of Animal: _____________________________________ 
 

3. Approximate size/weight of animal:  ____________________ 
 

4. Color, or other distinguishing characteristics :______________________________ 
 
      _____________________________________________________________________  

    
CHECK ALL THAT APPLY:   
 
This animal displayed aggressive behavior to:  Me ___ My Child ___ My Dog ___ My Cat _____ 
 
Did the animal growl?          ____Yes ____ No 
Did the animal bare its teeth?         ____Yes ____ No 
Did the animal snap its teeth or jaws?       ____Yes ____ No 
Did the animal’s hair stand up on its back?     ____Yes ____ No 
Did the animal violently jump up against the fence?     ____Yes ____ No 
Did the animal charge?       ____Yes ____ No 
Did the animal give chase?        ____Yes ____ No 
Was it necessary to evade or defend against an attempted attack?  ____Yes ____ No 
Do you have video tape of the animal’s behavior?    ____Yes ____ No 
Did you or anyone else provoke or anger the animal?    ____Yes ____ No 
Is this animal always aggressive?      ____Yes ____ No 
 
Date of Incident:  ________________________ 
 
Time of Incident: ________________________ 



POTENTIALLY VICIOUS ANIMAL QUESTIONNAIRE & STATEMENT 

 
 

Page ____ of _____ 
 

 
 
  
PLEASE DESCRIBE THE ANIMAL BEHAVIOR/INCIDENT: (Attach additional pages, if necessary) 

 

 

 

 

 
 
OTHER WITNESSES: 
 
Please list other persons who can provide testimony or evidence to support your claim that 
the animal is potentially vicious. 
 
Name of Witness ________________________________ 

 
Address ___________________________  

 
City _______________ State __________ Zip _____________  

 
Home Phone______________ Work Phone: _________________ Cell: ______________ 
 
 
Name of Witness ________________________________ 

 
Address ___________________________  

 
City _______________ State __________ Zip _____________  

 
Home Phone______________ Work Phone: _________________ Cell: ______________ 
 
 
Name of Witness ________________________________ 
 
Address ___________________________  
 
City _______________ State __________ Zip _____________  
 
Home Phone______________ Work Phone: _________________ Cell: ______________ 
 
 
I have read each page of this statement consisting of ___ page(s) each page of which bears 
my signature.  Corrections, if any, bear my initials.  I also understand that under penalty of 
Perjury, Title 21, Chapter 17, Section 491 of the Oklahoma State Statutes, I affirm the 
statement I have just made is a true and accurate statement. 
 
Signature _________________________________    Date:  __________________ 
 
Officer/Witness ____________________________   Date:  __________________ 


