
 
       SANTA CRUZ COUNTY ANIMAL SERVICES AUTHORITY 

DEPARTMENT OF ANIMAL CONTROL SERVICES    
2200 7th Avenue, Santa Cruz, CA  95062 

 (831) 454-7303 Main 
(831) 454-7222 Fax    

_____________________________________________________________________________________ 
     

Animal Control Witness Statement               Page #_____ 
 
  
I hereby voluntarily make the following statement of my own free will without promise of hope or reward, 
without fear or threat of physical harm, without coercion, favor of offer of favor, without leniency or offer of 
leniency, by any person or persons whomsoever. 
 

 I WOULD ONLY LIKE THIS WITNESS STATEMENT TO BE FILED AS A REPORT OF THE 
INCIDENT. 
 I WOULD LIKE TO PURSUE A THIRD PARTY CITATION FOR THE INCIDENT DESCRIBED IN 
THIS WITNESS STATEMENT.  
 IF PURSUING A THIRD PARTY CITATION, I HAVE ATTACHED A SEPARATE SHEET WITH MY 
DATE OF BIRTH AND DRIVERS LICENSE NUMBER.  

 
PERSON REPORTING INCIDENT: 

    
NAME:_____________________________________________________________________________ 
    
ADDRESS:_________________________________________________________________________ 
 
CITY:_________________________________________STATE:________ZIP CODE:______________ 
 
PHONE: DAY (       ) ____________________________             NIGHT: (       ) ___________________ 
 

PERSON RESPONSIBLE FOR INCIDENT OCCURRING: 
 
    NAME:____________________________________________________________________________ 
 
    ADDRESS:_________________________________________________________________________ 
 
    CITY:_________________________________________STATE:________ZIP CODE:_____________ 
 
    PHONE: DAY: (       ) ____________________________             NIGHT: (       ) __________________ 
 
DESCRIBE ANIMAL INVOLVED IN INCIDENT:  
 

    
SPECIES:______________________BREED:__________________________SEX:______AGE:______ 
    
COLOR:____________________________________________________________________________ 
 

      OWNER OF ANIMAL: _________________________________________________________________ 
 
HOW OWNER WAS IDENTIFIED: _______________________________________________________  
    
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 ___________________________________________________________________________________ 



 
  

DESCRIBE THE INCIDENT:                                                       PAGE: #_________ 
 
DATE:______________________________________________________    TIME: __________________ 
 
LOCATION OF INCIDENT:_______________________________________________________________ 
 
DESCRIBE WHAT YOU SAW: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
I have read this statement consisting of ________ page(s) and affirm to the truth and accuracy of the facts 
as stated and sign this form under penalty of perjury. 
 
 
STATEMENT COMPLETED AT: _____A.M. / P.M. ON THE: _____DAY OF:__________ , 200__ 
  
 
 
PRINTED NAME: ____________________________ 
 
 
SIGNATURE: _______________________________ 

 
 

WITNESS: _________________________________ 
 
 
ASA012 2-04 


