
TOWN OF WILLINGTON____________________________________ 

                                                                                                     Animal Control 
                                                                                                                                      40 Old Farms Rd 
                                                                                                                                      Willington, CT 06279 
                                                                                                                                     (860) 428-4422 
                                                                                                                                     

FORMAL ANIMAL CONTROL COMPLAINT REPORT 
 

Please print all information clearly:   
 
Reporting Party: 
Name:________________________________________________________________________________ 
Address: _____________________________________________________________________________ 
City:__________________________ State________Zip____________ Phone _____________________ 
 
Animal Owner: 
Name: _________________________________________________________________ 
Address:  ____________________________________________________________________________ 
City__________________________ State________Zip_____________ Phone _____________________ 
 
Please describe the nature of the complaint or problem, with all pertinent information including 
dates, times of incident(s), location of violation(s) and names and phone numbers of witnesses. 
Attach additional pages if needed. 
 
Date & time of incident:_________________________________________________________________ 
Location of violation:___________________________________________________________________ 
Description of animals involved:_________________________________________________________ 
_____________________________________________________________________________________ 
Incident details:_______________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
“I certify under penalty of perjury under the laws of the State of Connecticut that the foregoing is 
true and correct and that I am willing to testify to this in a court of law.” 
 
Signature: ______________________________________________   Date: _______________________ 
 
Please complete and e-mail to Animalcontrol@willingtonct.org or call 860-428-4422 to make an 
appointment to meet with the Animal Control Officer. 
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