
ALLAMUCHY TOWNSHIP DOG PARK “INCIDENT REPORT FORM” 
       ALLAMUCHY TOWNSHIP PARKS AND RECREATION DEPARTMENT

As per Township Ordinance: Any incident involving bodily injury to humans or dogs requiring medical attention 
should be immediately reported to Warren County Animal Control. 

This form should be completed for all incidents of aggressive dog behavior & those incidents noted 
above regardless of the severity. 

Day  Date of Incident: /  /   Time: AM/PM 
Location: Large Dog Area _Small Dog Area 

Other (please specify):  

Reporting person’s name:  
Email Address:  
Address:  Town _Zip  
Home Phone#:   Cell #: Work #:  
Your Dog’s Name:     Breed:   Weight:   Lbs. 
Color:   General Description:  

Other Individuals/Dogs Involved: 
Owner’s Name:
Email Address:
Address: Town  _Zip
Home Phone#:  Cell #:  Work #:
Dog’s Name:   Breed:  Weight:  Lbs. 
Color:    General Description:  
Car information  

Describe Incident:  

Witnesses to incident  
Names of other dogs in Park:  

List other additional information that may assist us in this investigation  

If names or information are not known, please provide as much information as possible so that we may try to determine all 
of the other parties that may have been involved; their dog’s name, and anything that may be pertinent, including make, 
model, color of their car, license plate number, etc. Use other side if more room is required. 

Description of Injuries:To humans:
Description of Injuries:To dogs:
Actions Taken:  None  First Aid (please explain):

  Police  Veterinary  Doctor    Ambulance Hospital 

Other, Please Describe:  
_ 

This form can be downloaded AllamuchyDogPark.org 

Note: That all incidents will be handled in as timely a manner as possible. 
All of the guidelines and ordinances of use of this facility can be found on the above website. 
Thank you for your cooperation, Allamuchy Township, NJ. Parks and Recreation Dept. 

https://allamuchydogpark.org


Person completing form:  Phone: 
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