
City of Isleton 
101 Second Street            P.O. Box 716           Isleton, Sacramento Co., California 95641 

Tel: 916-777-7770 Fax:  916-777-7775 Email: yvonne.zepeda@cityofisleton.com  
 
 

  ANIMAL COMPLAINT FORM 
 

Date: _________________ 

Name: ___________________________________________________________ 

Address: _________________________________________________________ 

City: _____________________State:___________________Zip:__________________ 

Phone: __________________________________ 

 

Location on Incident with Street Names and Address: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Description of Animal: Size, Color, Breed, Gender: 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Nature of the Abuse or Problem: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Address and Description of Home and Suspected Person: 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

 

Copies to: 

City Manager □, Fire Chief □, Public Works □, City Clerk □, Building Official □, 

City Council □, Planning Commission □, Appeal Board □ 

mailto:yvonne.zepeda@cityofisleton.com
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