Pinellas
(ounty

ANIMAL SERVICES

Affidavit

I, of address

City, State, Zip Ph

Alt Ph WK ph do hereby swear and affirm that an animal(s)
named , described as

owned by , address

Did: ribe what h n ime. pl victim name, injuri

Please attach any police report, proof of medical treatment, photographs

“Under penalties of perjury, | declare that I have read the foregoing (document) and that the facts
stated in it are true, to the best of my knowledge and belief.”

Signature Date
The foregoing instrument was acknowledged before me on this day of .20
by who produced,

as identification, or who is personally know to me.

Notary Notary Stamp

E0139/19/14 Ib
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