
St. Francis 

 

City of  

 

City Administration Building • 2424 15th Avenue • South Milwaukee, Wisconsin 53172 
Phone: 414-768-8055 • Fax: 414-768-5720 • www.smwi.org 

 
Dangerous/Vicious Dog Statement 

This sworn statement document must be filed in person at the South Milwaukee Health Department and notarized before the 
investigation can begin. Anonymous statements cannot be accepted.  

 

Complainant’s Name: (print) _____________________________________________________________________ 

Address, City, Zip Code: _________________________________________________________________________   

Home Phone Number: _____________________________ Cell Phone Number: ____________________________ 

Email: _______________________________________________________________________________________ 

 

Information on the Owner/Animal 

Animal Description: ___________________________________________________________________________  

Owner’s Name: ______________________________________________________________________________  

Owner’s Address: _____________________________________________________________________________  

 Phone Number: ______________________________________________________________________________  

 

Summary of Events:  I respectfully submit the following sworn statement:  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
Signature: __________________________________________   Date:  ________________________ 
 

State of Wisconsin  
County of Milwaukee  
This document was signed before me on _________________ (date) 
 
by _________________________________________________ Notary's signature  
 
__________________Notary's expiration date  
 
 
 

 
 
     Notary Seal Placement  



St. Francis 

 

City of  

 

City Administration Building • 2424 15th Avenue • South Milwaukee, Wisconsin 53172 
Phone: 414-768-8055 • Fax: 414-768-5720 • www.smwi.org 

 

Summary of Events (cont.):  I respectfully submit the following sworn statement: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 


