Town of

Address
Phone Number

NOTICE TO COMPLY

Complaint #:
Date:

Agent:
Name:

(last) (first) (m.i.)
Address

Phone: (home) (work)
Description of Animal(s):
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is hereby advised to:

Failure to do so may result in impoundment of the specified
animal(s).

MName Date

Original: Animal Owner or Caretaker Copy: ACOD/Town



