
 

Approved: 16/04/2019 

FORT NELSON FIRST NATION DOG INCIDENT REPORT FORM 
Pursuant to FNFN Animal Control By-Law BL-RSV-001-000 

 
1. Name:  ____________________________________ 

2. Address:___________________________________ 

3. Contact Info: _______________________________ 

4. Description of Dog: 

Breed:  _______________________  Size:   _______________________ 

Color:  _______________________  Markings:  _______________________ 

Owner (if known): ______________________________ 

 

5. Date of Incident: ___________________________________ 

6. Location of Incident:  __________________________________________________________________ 

7. Description of Incident: ________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

8. Other Individuals Involved: _____________________________________________________________ 

9. Witnesses: __________________________________________________________________________ 

10.  Acknowledgement 

I acknowledge that the information provided herein is true to the best of my knowledge.  
 

Name:  ____________________________ 

Signature:  ____________________________ 

Date:   ____________________________ 

 

For internal use only: 
 
Date Received:   ___________________________    
Licence Number (if known): ___________________ File Number: ___________________________ 
Action Taken:  ___________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
Outcome: ________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 


