
 
 
 

 

 

 

 BARKING DOG COMPLAINT FORM  

Please complete this form and return it to the Loxton Council office at 35 Bookpurnong Terrace, Loxton or the 
Waikerie Council office on Strangman Road, Waikerie. Alternatively, email it to council@lwdc.sa.gov.au  

CONTACT DETAILS 

Full name:  

Residential address:  

Contact number:  

DOG(S) DESCRIPTION (IF KNOWN) 

Address dog(s) kept at:  

Owner’s name:  

Breed & colour of dog(s): 1st Dog: 

2nd Dog: 

BARKING DOG DETAILS 

Describe the dog(s) barking and why it is a nuisance to you (use the dot points below to assist you) 

• How often does the dog bark? 
• How long does the barking continue for? 
• What sort of noise does the dog make? 
• Does it bark at certain times of the day? 
• Does it bark in response to passers-by or 

another stimulus? 

• Where is the barking in relation to your property? 
• Does the barking interfere with any normal 

activities? 
• Does the barking impact on your health or 

wellbeing? 
• How does the barking impact on other members 

of your household? 
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Have attempts been made to approach the dog owner to discuss the matter? 

         Yes. How? 

 

 

 

         No. Why? 

 

 

 

DECLARATION 

I hereby declare that all particulars given by me in this document are true and correct 

Signature: Date: 
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