
Time 
DATE FROM TO Cause of Barking / Behaviour ( If known) The specific effects that the barking had on you

I, ………………………………………. Certify that the above is true and correct to the best of my ability and knowledge and if I have 
 included anything that I know to be untrue an application to register me as a vexatious complainant may occur 

Signature : …………………………………………………….    Date : ……………………………..
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