
WEEK 1 

RECORD OF NUISANCE BY BARKING DOG 
Please be advised that all information recorded on this document is admissible as evidence and may be used in court.  

TIME TIME 

DATE START FINISH DURATION INITIALS Briefly explain how alleged nuisance 

affects you 

e.g.6/6/01 0900 0910 10 mins MB Disturbed me from study 

Please Note: 

(1) City of South Perth is subject to the Freedom of Information Act, 1992 
(2) Should legal action be necessary, you may be required to give evidence in Court. 
(3) Should you require further information please contact the Investigating Officer. 
(4) Should this form not be returned after completion it will be assumed that you do not wish to pursue 

this matter further. 

Complainant’s Signature:__________________________ 

ADDRESS OF ALLEGED NUISANCE 

______________________________________________

______________________________________________

______________________________________________

______________________________________________ 

NAME AND ADDRESS OF COMPLAINANT 

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________ 

Please return completed form to: 

City of South Perth Rangers 



   
 

 

WEEK 2 

 

RECORD OF NUISANCE BY BARKING DOG 
Please be advised that all information recorded on this document is admissible as evidence and may be used in court.  

 
 
 
 
 
 
 
 

 TIME TIME    

DATE START FINISH DURATION INITIALS Briefly explain how alleged nuisance 

affects you 

e.g.6/6/01 0900 0910 10 mins MB Disturbed me from study 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
Please Note: 
 
(1) City of South Perth is subject to the Freedom of Information Act, 1992 
(2) Should legal action be necessary, you may be required to give evidence in Court. 
(3) Should you require further information please contact the Investigating Officer. 
(4) Should this form not be returned after completion it will be assumed that you do not wish to pursue this 

matter further. 
 

Complainant’s Signature:__________________________ 
 
 

 

ADDRESS OF ALLEGED NUISANCE 

 

______________________________________________

______________________________________________

______________________________________________

______________________________________________ 

NAME AND ADDRESS OF COMPLAINANT 

 

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________ 

Please return completed form to: 

City of South Perth Rangers 

 

 


