
Box 414, Springside, Saskatchewan, S0A 3V0 

Phone:  306-792-2022          Fax:  306-792-2210 

Email:  springside@sasktel.net 

 

 

 

 

NUISANCE ANIMAL COMPLAINT FORM 
  

 
On _______________________________________ at approximately ___________________ AM / PM, 

(day, month, year)                             (time) 

 
A dog/cat/hen described as follows: __________________________________________________________ 

 
___________________________________________________________________________________ 

 
which I believe to be owned by: ___________________________________________________________ 

 
Address: ____________________________________________________________________________ 

 
Did commit the following act in contravention of the Town of Springside’s Animal Control Bylaw #2025-05: 

 
___________________________________________________________________________________ 

 
___________________________________________________________________________________ 

 
___________________________________________________________________________________ 

 
___________________________________________________________________________________ 

 
___________________________________________________________________________________ 

 
___________________________________________________________________________________ 

 
___________________________________________________________________________________ 

 
___________________________________________________________________________________ 

 
___________________________________________________________________________________ 

 
___________________________________________________________________________________ 

 
I hereby request the Town of Springside to take action against the owner of the above-mentioned dog/cat/hen 

and it’s owner(s). I understand that a fine will be issued.  Should a summons be issued as a result of this 
complaint, I may be called upon to testify in a Court of Law and I hereby agree to do so. 

 
 

     DATED at Springside, Saskatchewan, this _____ of _________________, ______. 
                                                                          Day                                  Month                                       Year 

 
 

Signed: ________________________     Witnessed: ________________________ 
 


