
Animal Control at PAWS 

752 Lovejoy Rd NW, Fort Walton Beach, Fl, 32548 

850-243-1525 

animalcontrol@paws-shelter.org 

 

Petition for Classification of a Dangerous or Aggressive Animal  

        
Date: ________________________                                              Activity #: ________________________________  

  

      
I, _______________________________________________, hereby request that Animal Control at PAWS classify the following 

animal(s) as Dangerous or Aggressive:  
 

NAME                              A#                                    BREED                                             COLOR                                   SEX        AGE 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________  

      

      I am requesting the classification as a result of one or more of the following:  

  

_______ This/these animal(s) has/have when unprovoked, bitten, attacked or endangered or has/have inflicted  

  severe injury on a human being on public or private property.  

  

______ This/these animal(s) has/have more than once severely injured or killed a domestic animal while off 

 the         owner’s property.  

  

______ This/these animal(s) has/have been used primarily or in part for the purpose of dog fighting or is/are  

  trained for dog fighting.  

  

______ This/these animal(s) has/have, when unprovoked, chased or approached a person upon the streets,  

  sidewalks or any public grounds in a menacing fashion or apparent attitude of attack.  

  

______ This/These animal(s) has/have injured or killed a domestic animal in a first unprovoked attack while off 

   the premises of the owner. (Aggressive)  

  
Owner Name: ______________________________________ Address: _________________________________________________  

  
Phone: ___________________________________                          Email: _______________________________________________  

   

  
Received on: _____________________________________ at ____________ AM/PM  
 

Received by: _______________________________________________________________________________________________ 
                      Employee/Officer Name/Badge number  

              
 

 

 

 



 

 

Petitioner’s Narrative: (List all dates, approximate times, locations and witness to support the following 

allegations.)  

_________________________________________________________________________________________  

  

_________________________________________________________________________________________  

  

_________________________________________________________________________________________  

  

_________________________________________________________________________________________  

  

_________________________________________________________________________________________  

  

_________________________________________________________________________________________  

  

_________________________________________________________________________________________  

  

_________________________________________________________________________________________  

  

_________________________________________________________________________________________  

 

_________________________________________________________________________________________  

  

_________________________________________________________________________________________  

  

_________________________________________________________________________________________  

   

_________________________________________________________________________________________ 
Use additional pages as needed  

  

I swear the above and attached statements are true and correct to the best of my knowledge and belief.  

  

Petitioner Name: __________________________  ________________________________________________ 

Address:__________________________________________________________________________________ 

Phone: _________________________________ Email:____________________________________________ 

 

Petitioner Signature:________________________________________________________________________ 

  

Sworn to and subscribed before me this ________ day of ___________20______   

Who is personally known to me or has produced _________________________________ as identification.  
                 (drivers license, state ID, etc)  

 

___________________________________________  

(Signature) Notary Public, State of Florida  

  

___________________________________________  

Printed name of Notary Public  


