
Form 7 

Western Australia 

Dog Act 1976 s. 38(2) 

COMPLAINT AS TO A NUISANCE CREATED BY A DOG 

POST: City of Cockburn, P O Box 1215, Bibra Lake, DC WA 6965 

EMAIL: rangercustomerservice@cockburn.wa.gov.au 

TO : City of Cockburn 
TAKE NOTICE that a dog/s, believed to be a (1) 

[r.32] 

DOG 1 NAME 

(If Known) 

BREED COLOUR SIZE 

DOG 2 NAME 

(If Known) 

BREED COLOUR SIZE 

OTHER 
NAME 

(If Known) 

BREED COLOUR SIZE 

has created a nuisance by 
(2)  

The dog/s are believed to be owned by 
(3) 

and is 

ordinarily kept at 
(4)   

And I 

APPLICANT DETAILS 

(5) Title: Mr / Mrs / Ms

Surname/Last Name: 

Address: 

Contact number/s: 

Given Name (s): 

Request the local government to institute proceedings if the nuisance does not stop and undertake – 

(a) To give full information to the local government as to this matter; and

(b) To appear in court and give evidence as a witness to the truth of this complaint.

Dated the  day of  20  

Note: All details must be completed for this complaint to be actioned 
(to be signed by the complainant/s)

(1) Insert breed or kind of dog and, where possible, its name, gender and identifying marks.
(2) Describe details of the alleged nuisance, including the kind of nuisance and, where  possible, the dates and

time on or between which the nuisance occurred, and where the dog  was at the time of the nuisance.

(3) State name and address of the person believed to be the owner.

(4) State, if known, where the dog is ordinarily kept.

(5) Insert name and address of each person making the complaint.

[Form 7 amended in Gazette 20 May 2014 p. 1605.] 
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