West Somerset Council
Dog Warden Service
Observation sheet.

Complainants name…………………………………………………………………………………….

Address………………………………………………………………………………………………….

Phone No…….Home……………………………………Work……………………………………….

Exact location of fouling offence.

……………………………………………………………………………………………………………

Day…………………..Date………………………….Time…………………………………………….

Weather conditions………………………………………………………………………………………

Visibility………………………………………………………………………………………………….

Name of offender if known………………………………………………………………………………

Description if not known…………………………………………………………………………………

( If not known please discreetly locate the offenders address )

Description of dog…………………………………………………………………………………………

……………………………………………………………………………………………………………...

Was the owner present at time of offence………………………………………………………..Yes/No

Was the dog on a lead at the time………………………………………………………………. .Yes/No

Are there dog fouling signs in the nearby area………………………………………………….Yes/No

Did you make the offender aware of the offence……………………………………………….. Yes/No

Was a car used……………………………………………………………………………………..Yes/No

If so what was the registration number…………………………………………………………………..

Do you wish to make a statement of evidence 
And are you prepared to go to court as a witness if required…………………………………  Yes/No

Note: Your name and address will not be disclosed until the court date.

If No and you wish to remain anonymous, do you wish the offender to be seen and

Warned about dog fouling…………………………………………………………………………Yes/No

 NOTE: NO LEGAL ACTION WILL BE TAKEN AGAINST THE OFFENDER WITHOUTA
STATEMENT OF EVIDENCE FROM YOU, BUT A WARNING WILL BE GIVEN.
