
NAME OF AFFILIATE  ...................................................................................................................................................

DATE OF SHOW/TRIAL .................................. 	 TYPE OF SHOW........................................................................

TIME OF INCIDENT   ...................................... 	 TIME REPORTED .....................................................................

TO WHOM REPORTED................................... 	 POSITION ..................................................................................

NAME OF DOG .............................................................................................................................................................

REGISTRATION NUMBER.............................. 	 BREED ......................................................................................

MICROCHIP NUMBER .................................................................................................................................................

OWNERS NAME/S ........................................................................................................................................................

OWNER MEMBERSHIP NUMBER/S ............................................................................................................................

NAME OF COMPLAINANT ...........................................................................................................................................

COMPLAINANT MEMBERSHIP NUMBER/S ...............................................................................................................

BRIEF DESCRIPTION OF COMPLAINT ......................................................................................................................

.......................................................................................................................................................................................

.......................................................................................................................................................................................

.......................................................................................................................................................................................

NAMES OF WITNESSES...............................................................................................................................................

.......................................................................................................................................................................................

.......................................................................................................................................................................................

WAS AN INQUIRY CONDUCTED.................................  WAS THE DOG DECLARED AGGRESSIVE.........................

IF NO WERE ALL PARTIES ADVISED OF THE REASON WHY..................................................................................

IF YES WERE THE OWNERS:

- ADVISED OF THE DECISION ....................................................................................................................................

- �ADVISED THAT THE DECISION OF THE CLUB IS SUBJECT TO REVIEW BY THE SHOW COMMITTEE AND 
THE BOARD OF DIRECTORS.

- ASKED TO SECURE THE DOG IN A SAFE PLACE

- �ADVISED NOT TO TAKE THE DOG TO A SHOW OR TRIAL FOR A PERIOD OF 2 MONTHS. IF THEY HAVE NOT 
BEEN NOTIFIED BY THE DOGS NSW THEN THEY MAY APPLY TO HAVE THE SUSPENSION REMOVED 

INQUIRY MINUTES, WITNESS STATEMENTS, STATEMENT OF COMPLAINT AND ANY RELATED MATERIAL 
TOGETHER WITH THIS FORM MUST BE FORWARDED TO DOGS NSW WITHIN 5 WORKING DAYS OF THE 
SHOW/TRIAL.

DOGS NSW AGGRESSIVE DOG INCIDENT REPORT 
(Conducted under the Regulations Part II SHOW Section 14 (14.10) 
This Report serves as the Notice referred to under those Regulations

SIGNED ON BEHALF OF CLUB SIGNATURE OF OWNER/HANDLER OF DOG REPORTED
(This signature verifies that you were in attendance at the meeting.)

SIGNATURE OF DOGS NSW REPRESENTATIVE
(This signature verifies that all parties named above were 
in attendance at the meeting..)

AT THE CONCLUSION OF THE INQUIRY, A COPY OF THIS REPORT MUST BE GIVEN TO THE PERSON WHO 
APPEARS TO BE RESPONSIBLE FOR THE CARE AND CONTROL OF THE AGGRESSIVE DOG.

(ORIGINAL TO DOGS NSW, DUPLICATE TO PERSON RESPONSIBLE FOR THE DOG, TRIPLICATE - AFFILIATE’S COPY)
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