
Memphis Shelby County Humane Society 
Cruelty Complaint Form 

 
Area of City ________________  Zip Code _________  Date ________ 
Report Taken By _________________________________________ 
 
Complainant: (the following information will be kept confidential) 

Name ____________________________  Home Phone ___________ 
Address ________________________________________________ 
 
Defendant: 
Name ____________________________  Home Phone ___________ 
Address ________________________________________________ 
 
Directions to Location ______________________________________ 
_____________________________________________________ 
Map # (office use only) ____________ 
 
Description of Animal(s) ____________________________________ 
_____________________________________________________ 
 
Complaint _______________________________________________ 
______________________________________________________ 
 No Shelter  _________________________________________ 
 No Food  ___________________________________________ 
 No Water  ___________________________________________ 
 Tied or Chained  ______________________________________ 
 
Investigator’s Report (office use only) _________________________________ 
______________________________________________________ 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 


