Elk Grove Animal Services
9150 Union Park Way

Elk Grove, CA 95624
(916)687-3042

Nuisance Animal Noise — Waiver Application Form

The two-complainant requirement can be waived, if credible evidence determines geographic or other
circumstances exist whereby a noise disturbance caused by the animal(s) can only affect only one
residence. Such evidence may include, but is not limited to, tape recordings, videotapes, sound monitoring
logs, photographs, maps, or declarations of other persons who can personally attest to the noise nuisance.
These wavier applications are subject to review and approval.

Animal Owner/Keeper Information (if known; address is mandatory)

Name:

Street Address: Zip Code:

Telephone:

Complainant Information:

Name:

Street Address: Zip Code:

Telephone:

Email Address:

Please explain (on the back of this form or another sheet), showing good cause, why Elk Grove Animal
Services should grant you a waiver to the two-complainant. Specific areas to identify in showing good
cause can include, but are not limited to the following: a unique proximity of the animal(s) to your residence
whereby only one residence is exposed to the noise; there is a unique physical arrangement whereby only
one residence is exposed to the noise; fear of retaliation from the animal owner or keeper (state specific
reasons); other residents of the neighborhood are not present when the noise occurs; other residents own
animal(s) which contribute to the noise. Additional information may be recorded on the reverse side of
this form, and you may attach additional information.

Initials & Signature Required

I have read and understand the Nuisance Animal Noise complaint process. I agree to testify at an
administrative hearing if the animal owner appeals the citation. I understand that if I refuse or fail to testify
at a hearing the complaint could be dismissed, and no further action will be taken. I hereby affirm, under
penalty of perjury, that the information and evidence I provide regarding this complaint are, to the best of
my knowledge, true and correct.

Print:

Signature: Date:

Return Form to:
City of Elk Grove Animal Services
9150 Union Park Way Elk Grove, CA 95624
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