
Please print clearly in BLOCK LETTERS with a black pen. Please tick  the appropriate boxes. 
D

O
G

 A
T

T
A

C
K

 O
R

 T
H

R
E

A
T

E
N

IN
G

 D
O

G
 R

E
P

O
R

T
 FO

R
M

 

& 

i 

 
 

 

 

1 Details of person attacked or threatened 

 Victim’s name  

Postal address  

Daytime contact details 

Full name 

Street or PO  

 Phone 

 

Mobile 

 Town/Locality Postcode 

 

Please provide: Date of birth      /     /  What is your occupation? 

3 Details of the attack 
Location or address where 
attack took place Street  

 Time of attack 

No. and Street  

 

 

Day and date of attack 

Town/locality 

Town/locality Address of attacking dog 

2 Description of attacking dog 

 What is the breed of the dog? Breed 

What is the approximate age of the dog?   Any other identifying features? 

 Sex  M F  Colour 

 What were you doing at the 
time of the attack? 

 Who was with you? 

 What direction were you going? 

 What injuries did you suffer? 
 

When did the attack happen? 

Were you seen by a doctor? 
 

 No Yes  If YES, did you receive a medical certificate?  No Yes  

 Name and address of doctor 

Has this attack been reported to the Police? 
 

 No Yes   If YES, Officer’s name 

 Event No.  Station  No Yes  OR Police assistance Line 

Please provide details of any 
witnesses to the attack 

  Address Name 

  

  … continued over page 
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  4 Victim’s statement 

In your own words tell us what 
happened? 

/     / Date 

Please re-read ALL statements made on this form. 

Please rule off any unused space after the last word in each section. 

When you are satisfied that all statements are correct, sign this form. 

STATEMENTS MADE BY YOU ON THIS FORM MAY BE USED IN A COURT OF 
LAW. YOUR SIGNATURE BELOW INDICATES THAT YOU ARE WILLING TO GIVE 
EVIDENCE IN COURT IF NECESSARY. 

 Signature 
 

 Please attach copies of a medical certificate/doctor’s report, 
photographs or any other relevant documents pertaining to the attack. 

Please return this form to Bega Valley Shire Council, PO Box 492 Bega NSW 2550 or fax to 6499 2200. 
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