
U/PE/Business Services/Forms/Range/Noisy Dog Form 

 CRM No: ____________________ 
 Parcel No: ___________________ 

 

 

 
 

ALLEGED NUISANCE/ 
BARKING/NOISY ANIMAL 

 
PLANNING AND ENVIRONMENT DIVISION 

 

 

PO Box 81 
DUBBO  NSW  2830 
 
 (02)   6801 4000 
Fax (02)   6801 4629 
Email council@dubbo.nsw.gov.au 

 

 
The personal information that Council is collecting from you on this application form is personal information for the purposes of the Privacy 
and Personal Information Protection Act, 1998 (PPIP Act). This personal information may be supplied under certain circumstances to other 
public sector agencies in accordance with the PPIP Act. Enquiries may be directed to Council’s Public Officer concerning the PPIP Act or 
Council’s Privacy Management Plan or your right of access to your personal information held by Council or its amendment. 

 
 

 
Complainant name:   ______________________________________________________________ 

 
Complainant address:  ______________________________________________________________ 

 
Telephone no:   ______________________________________________________________ 

 
 
 
Address of noisy animal:  _______________________________________________________ 

 
Owner name (if known):  _______________________________________________________ 

 
Time of nuisance:   _______________________________________________________ 

 
Period of problem:   _______________________________________________________ 

 
Details of contact with owner: _______________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
 

Any other relevant details:  _______________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 

 
Complainant signature:   _______________________________________________________  
 

Date:    _____ / _____ / _____ 
  


