CITY OF SPRAGUE
P.O. BOX 264
SPRAGUE, WA. 99032
509-257-2662
ANIMAL COMPLAINT FORM
Reporting Party Information: 
This section must be completed before the City of Sprague can act on this matter. Anonymous complaints are not accepted. 
Name: __________________________________________________
Address: _________________________________ City / State Zip: _______________________________ 
Phone Number: _________________________Message Phone: _________________________________ Email Address: __________________________________________________ 
PLEASE NOTE: THIS FORM IS A PUBLIC RECORD AND MAY BE DISCLOSED BY THE CITY IF REQUESTED. Confidentiality Preference: If you believe that disclosure of your identity would threaten your safety or property, you may request that your identity not be disclosed under RCW 42.56.240(2). Be advised, your request is not a guarantee that your identity will be protected from disclosure. Disclosure of information revealing your identity will depend on several factors including Chapter 42.56 RCW (the Public Records Act), other applicable laws, and whether the complainant is criminally prosecuted. With that understanding, PLEASE INDICATE YOUR DESIRE FOR DISCLOSURE OR NON-DISCLOSURE OF YOUR IDENTITY BY CHECKING THE APPROPRIATE BOX, AND SIGN AND DATE BELOW: “I certify (or declare) under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct”:
☐ My Identity can be disclosed. ☐ Do Not disclose my identity.  I believe disclosure would threaten my safety or property.
Signature: _________________________ Printed Name: _____________________Date: __________________
Address or Location of Complaint: __________________________________________________
Type of Complaint: 
☐Rodents								
☐Stray
☐Uncontrolled
☐Vicious
☐Noise (barking/noise log)
