
Polk County Animal Control Ordinance 
Appeals Form 

 
NOTE: This appeal form must be submitted with all supporting documentation within 
10 days of receipt of the notice/citation being appealed. All appeals should be delivered 
or mailed to: 
 

Polk County Animal Control Board/Polk County Health Director 
c/o Polk County Animal Control Supervisor 

164 Government Complex Dr. 
Columbus, NC 28722 

 
Citation Number(s): 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 

 
Name: _______________________________________________________________________ 
 
Address: 
______________________________________________________________________________
______________________________________________________________________________ 
 
Phone: _______________________________________________________________________ 
 
Email: _______________________________________________________________________ 
 
Reason for Appeal: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

Please attach any additional statements and/or supporting documentation 


