
This complaint is made under the 
penalties of perjury. 

Complainant’s signature  _____________________________  Date:  ____________ 
 

 

COMMONWEALTH OF MASSACHUSETTS 
TOWN OF SOUTHAMPTON 

 

DOG Complaint 
G.L. c.140, §157, Southampton’s By Laws XV, §1 

Return to:  Town Administrator, 210 College Highway, 
Southampton, MA 01073 

 
Complainant 

 

Name:  ______________________________ 

Telephone: __________________________ 

 

Address:  _____________________________________ 

Email:  _______________________________________ 

 

Dog Information 

 

Dog’s name: ______________________ 
 

Description (breed, color, etc.): ______________________ 

_______________________________________________ 
 

Owner’s Name (if known):  

______________________________ 

 

Owner’s Address (if known):  

_____________________________________ 
 

Police Report:  Was a Police Report filed?           YES              NO         If YES, date filed:  ________________ 

Complaint:   

I, the complainant identified above state that the dog described in this complaint is a nuisance by reason of 

(complete all that apply): 

 

1.  Vicious disposition (State facts here.) ______________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 

 

2. Excessive Barking (State facts here.)  _______________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 

3. Other disturbance (State facts here.) _______________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 

4. Source of Annoyance to a sick person residing in the vicinity (State facts here.) _____________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 

________________________________________________________________________________________ 


