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@ DOGS NSW - COMPLIANT LODGEMENT FORM
S

COMPLAINT SUBMITTED BY:

MEMBERSHIP NO:

Where submitted by DOGS NSW Board - Minute reference)

COMPLAINT LODGED AGAINST:

ALLEGATION:

ARTICLES/REGULATIONS ALLEDGEDLY BREACHED:

STATEMENT BY COMPLAINANT ATTACHED:
Written statement must be attached

NAME OS ANY WITNESS/S UPON WHICH COMPLAINT RELIES:

WITNESS STATEMENTS ATTACHED: D YES D NO (If a complainant is relying on the evidence of a witness, a witness statement should be attached)

IS THERE ANY OTHER SUPPORTING DOCUMENTATION ATTACHED

[ ves I NO

SIGNATURE OF COMPLAINANT:

DATE:

OFFCE USE ONLY:

FILE NO:

MEMBERSHIP TYPE/STATUS:

COMPLAINT FEE PAID:

The Royal NSW Canine Council Health and Welfare Charity Limited was established to prevent or relieve the suffering of canines. The Charity aims to

do this by;

. Arranging short-term direct care for canines which have been lost, mistreated or are without owners;

. Arranging for the rehabilitation of orphaned, sick or injured canines which have been lost, mistreated or are without owners;

. Funding research into the causes, prevention or cure of diseases in canines;

e  Creating and endowing scholarships and fellowships;

. Providing education in relation to all aspects of canines;

e Arranging for the training of canines to assist people who are disadvantaged

ALL DONATIONS OVER $2.00 TO THE CHARITY ARE TAX DEDUCTABLE.
YOUR SUPPORT IS APPRECIATED

The completed application should be forwarded to: The Secretary, DOGS NSW, P.O. Box 632, St Marys NSW 1790
Royal New South Wales Canine Council Ltd ABN 69 062 986 118 trading as DOGS NSW
Phone 02 9834 3022 or email info@dogsnsw.org.au
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