
PROBLEM ANIMAL REPORT 
 

Officer: _________________ Date received: __________ Incident date: __________   Case #______________ 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
I declare under penalty of perjury under the laws of the State of California that the above is true and 
correct. You may be asked to testify in the event of a hearing or legal proceeding. 

 
SIGNATURE_________________________________________________ DATE______________________ 
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