
 

Mail or deliver completed form to Goshen Animal Control, c/o     
Office of Select Board • 40 Main Street, P.O. Box 106 • Goshen, Massachusetts 01032-0106  

Cell 413-336-0228 • kmeservey@eGoshen.com    

 
 

 
Town of Goshen Animal Control 

Complaint FormComplaint FormComplaint FormComplaint Form    
    
General Information:General Information:General Information:General Information:    
 
Date: __________________________   Time: _______________AM/PM    
 
Type of Animal(s): _______________________________________________________ 
 
Number of Animal(s): _________    Location: _________________________________ 
 
Your Information:Your Information:Your Information:Your Information:    
 
Name: _________________________________________________________________ 
 
Address: _______________________________________________________________ 
 
Phone: Home: _________________ Cell:  __________________Work: _____________ 
 
Email: _______________________________________________________ 
    
Incident Description:Incident Description:Incident Description:Incident Description: (if more room is needed attach another sheet of paper) 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 

_____________________________________________________________ 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

ACO  Use Only:ACO  Use Only:ACO  Use Only:ACO  Use Only:    
 

Date: _______________      Time: _____________ Officer: ________________________ 


