CITY OF YAKIMA ANIMAL CONTROL
129 North Second Street
Yakima, Washington 98901 « (509) 575-6038

Declaration of Probable Cause

Complainant must fill in all lines.

Complaining Party: Phone

Address City, State, Zip

Owner of dog(s) Phone

Address City, State, Zip

Location of Incident Date and Time of Incident
Description of Dog(s):

Circumstances supporting Probable Cause: Complainant must state specific dates and times of the
violation: Begin your narrative with "I saw...... ”

I certify under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

Date: Signature:

Certification/address

Please keep a copy for your records, and return the original to Animal Control
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