
 

Record of Dog Barking 
 
Address of where dog is kept: _______________________________________________________________________ 
 
Description of dog (s): _____________________________________________________________________________ 
 
 

DATE TIME DOG BARKED 
FROM 

TIME DOG BARKED 
TO 

CAUSE OF BARKING 
 (IF KNOWN) 

EFFECT BARKING HAD ON YOU 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
I ……………………………………………………………….. of …………………………………………………………………... 
Certify that the above is true and correct to the best of my ability                                                 (address) 
 
Signature ………………………………………..                       Date ………………………………………….. Contact No. ……………………………………..   
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