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BARKING	  DOG	  COMLAINT	  
CITY	  ORDINANCE	  VIOLATION	  717.04	  

	  

Date:	  ________________	  

To	  Whom	  It	  May	  Concern:	  
We	  hereby	  make	  the	  following	  complaint.	  	  A	  dog	  is	  being	  kept	  and	  maintained	  at	  
__________________________________________________________________,	  New	  Castle,	  PA.	  
This	  dog	  does	  bark	  habitually	  to	  our	  annoyance	  and	  others	  living	  in	  the	  neighborhood.	  	  This	  is	  in	  violation	  of	  
the	  BARKING	  DOG	  ORDIANANCE	  #4836	  section	  717.04.	  
	  

SIGNATURES	  OF	  COMPLAINTANTS:	  

1.___________________________________________PHONE____________________________	  

2.___________________________________________PHONE____________________________	  

3.___________________________________________PHONE____________________________	  

4.___________________________________________PHONE____________________________	  

5.___________________________________________PHONE____________________________	  

Served	  by____________________________________	  

Date	  Served___________________________	  	  	  	  	  	  Time____________________________________	  

	  

	  

	  

	  

All	  signatures	  must	  be	  legible	  and	  only	  one	  party	  may	  sign	  per	  household.	  	  There	  must	  be	  at	  least	  (5)	  
different	  households	  to	  be	  valid.	  	  Everyone	  who	  signs	  this	  form	  must	  be	  18	  years	  of	  age	  or	  older.	  	  All	  
parts	  of	  this	  form	  must	  be	  filled	  out	  completely	  so	  the	  complaint	  can	  be	  verified	  by	  the	  New	  Castle	  Police	  
Department.	  	  	  

303	  East	  North	  Street	  
New	  Castle,	  Pennsylvania	  16101	  
724.656.3570	  

Police	  Department	  
City	  of	  New	  Castle	  

Dog	  owner’s	  name_________________________________________________________________	  

Address___________________________________________	  Phone__________________________	  


