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District Council of Cleve 
Address: 10 Main Street, Cleve SA 5640
Postal Address: PO Box 36, Cleve SA 5640 
Email: council@cleve.sa.gov.au Web: www.cleve.sa.gov.au 
Telephone: (08) 8628 2004 Fax: (08) 8628 2428

BARKING DOG COMPLAINT 

DETAILS OF PERSON MAKING COMPLAINT 

Name: Date: 
Address: Contact numbers: 
Licence number: Email: 
I request the Council to issue a Control Order (Barking dog) if the barking does not 
stop and undertake an investigation. 

PLEASE NOTE 
Council will only precede with an investigation where: 

• The complainant has identified themselves to Council
• The complainant is willing to give full information to Council regarding the

complaint
• The complainant is willing to appear in Court to give evidence if necessary
• The location and description of the dog (complaint) have been clearly

identified

Signature:            Dated: 

DESCRIPTION OF THE DOG, LOCATION AND NUISANCE CREATED 

Address where dog is located: 

Name of person believed to be the owner: 

Breed: Colour: Sex:

Details of alleged barking, including dates and times: 
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