
 

 
DOG RELATED INCIDENT REPORT 

Dog Control Act 2000 

 
 

Victim/Witness Details 
 

 

Full Name:  

Date of Birth: Phone: 

Address:     

Suburb: Post Code: 

Email: 

 

All correspondence will be by email unless otherwise requested. 

 

Details of Incident 
 

 
Date and Time of Incident: (day) _____________________ (date) _____/_____ /__________ 
 
At/about (time) ___________________ am/pm 
 
Location: ___________________________________________________________________________________ 
 
Description of dog/s – (small/medium/large, colour, long/short haired, Breed) 
____________________________________________________________________________________________

____________________________________________________________________________________________ 

Was the dog owner in attendance when incident occurred? _________________________________ 

Was the dog owner notified of the incident? ________________________________________________ 

Owner and/or dog(s) details if known: 

Name:   ____________________________________________________________________________________ 

Address:   __________________________________________________________________________________ 

Phone No:   _________________________________ Email:   _______________________________________ 
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Describe the Incident  
 

 
____________________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

Injury/Medical/Vet Details 
 

 

Nature of Injuries: __________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Was medical or Veterinary attention required: _______________________________________________ 

Doctor/Veterinarian/Hospital attended:   ____________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

(Please attach patient notes from Doctor/Veterinarian) 
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Details of any other witness(es) to the incident 

 

Name:   ____________________________________________________________________________________ 

Address:   __________________________________________________________________________________ 

____________________________________________________________________________________________ 

Phone No. __________________________________ Email:  ________________________________________ 

 

Name:   ____________________________________________________________________________________ 

Address:   __________________________________________________________________________________ 

____________________________________________________________________________________________ 

Phone No.   _______________________________ Email:   __________________________________________ 

Is/are the witness(es) prepared to give information to Council or give evidence in court 

proceedings if necessary?  _________________________________________________________________ 

 

 
Any photographs (dated and signed) of the dog, injuries and/or damage sustained should 
accompany this form. 
 
Once Council has received this report, a Compliance Officer will contact you to discuss the incident 
further. You may be asked to attend Council to complete a statutory declaration or affidavit. You should 
be prepared to appear in court and give evidence as to the truth of your allegations if required. 
 

Statement 

I, the undersigned, wish to lodge a formal report with the Huon Valley Council in relation to the dog/s described above which 
has been involved in an aggressive incident.  
 
I confirm that the information completed in this report is true and correct, in the knowledge that it may be presented 
as evidence in a Court. 

 
 
Signature of Victim/Witness:                                                                         Date:   
 
This document must be completed in full, signed and returned to the Compliance unit. The form can be delivered in person 
to the Council Chambers, 40 Main Street Huonville or emailed to hvc@huonvalley.tas.gov.au.  
 
PRIVACY INFORMATION: The personal information requested on this form is being collected by Council for the purpose of investigating aa aggressive dog 
incident. The responsible handling of personal Information is vital. Huon Valley Council is committed to ensuring that personal information collected, 
stored and used by Council is handled in a responsible manner and according to the Personal Information Protection Act 2004. 
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