
If you provide your name or other personal information it may be disclosed, even if you request to remain anonymous. All information collected by this agency is made 
available to the public as mandated by the Public Records Act 

Clark County Animal Protection Services Report of Complaint 
4701 W. Russell Rd. LV NV 89118 

Phone: (702) 455-7710 Fax: (702) 455-8102 
Email: AnimalProtectionServicesInfo@clarkcountynv.gov 

FOR DISPATCH USE 
Activity No:        Received Date: 
Options to submit: 
• CALL 702-455-7710
• FAX this form to 702-455-8102
• EMAIL animalprotectionservicesinfo@clarkcountynv.gov
• MAIL this form to:

Clark County Protection Services
4701 W. Russell Rd. LV NV 89118

Reporting Party’s Information – Leave blank for anonymous 
Must be completed for noise complaints 

First Name:  Last Name  MI: 

Street: 

City:  State Zip: 

Home telephone ( )  Cell: (  ) 

Animal Owner Information 

First Name:  Last Name  MI: 

Street: 

City:  State Zip: 

Home telephone ( )   Cell: (  ) 

Please describe the nature of the complaint or problem, with all pertinent information including dates, times of 
incident(s), location of incident(s) and names and phone numbers of witnesses. Attach additional pages if needed. 
Date & Time of incident: 

Location of incident: 

Description of animals involved: 

Witness name(s) & phone number(s): 

Incident Details: 
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