/

GLASGOW CITY COUNCIL
WITNESS STATEMENT FOR DOG FOULING

	Forename (s)
	

	Surname
	

	Age & Date of Birth
	

	Contact No. Home/Mobile

          
	


Introduction

I currently reside at (include postcode)

…………………………………………………….………………………………, Glasgow.
Summary

(Include full description of what was seen, include time and date)

About………. hrs ………………on (day & date)………………………………………………

I………………………………observed……………………… Date of Birth…………………

(owner or person in control of dog)

of……………………………………………………………………………………………………

(address of dog owner/person in charge)

Allow their dog to foul and not remove the faeces immediately, or to a suitable place for 

disposal……………………………………………………………………………………

(Give description of dog)………………………………………………………….

at…………………………………………………………………………………………………

(location of incident)

……………………………………………………………………………………………………

……………………………………………………………………………………………………

Please detail any further information that may assist i.e. car registration

…………………………………………………………………………………………………

……………………………………………………………………………………………………

…………………………………………………………………………………………………….

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

I can/cannot identify the person again. (Delete as appropriate)

……………………………………………………………………………………………………

Signed………………………………………………………………………………………………

Date……………………………………………………………………………………………….

Once complete. Please email to commsafetyetf@glasgow.gov.uk


