
Animal At Large

FOR YOUR INFORMATION

Bay County Animal Control asks that your please submit this affidavit 
within (72) of the initial incident. This will help insure that the case is 
processed as efficiently as possible and in a timely manner. When 
completing the affidavit please ensure that you are as specific as possible. 
Some information to keep in mind when completing the affidavit will 
include:

1. Name and address of the owner (if known).
2. Description of the animal (breed, color, markings)
3. Specific date and time of the incident.
4. Location of the incident (road name, or address)

PHOTOGRAPHS
If at all possible, any photos you are able to obtain of the animal in question will greatly 
enhance the ability of Bay County Animal Control to process the case efficiently.

ALL STATEMENTS MUST BE NOTORIZED

RETURN YOUR COMPLETED AFFIDAVIT TO:

BAY COUNTY ANIMAL CONTROL
6401 Bay Line Drive

Panama City, FL 32404
Fax: (850) 767-3334

IF YOU HAVE ANY FURTHER QUESTIONS OR NEED FURTHER 
ASSISTANCE PLEASE CALL (850) 767-3333.



BAY COUNTY
ANIMAL SERVICES

6401 BAY LINE DRIVE
PANAMA CITY, FL  32404

(850) 767-3333

AFFIANT'S NAME ___________________________________________________________________

ADDRESS __________________________________________________________________________

CITY _____________________ PHONE # (HOME) ____________ (WORK) ____________________

DATE OF STATEMENT _____________ TIME _____ DATE OF BIRTH ______AGE ____________

ANIMAL OWNER'S NAME (IF KNOWN) ________________________________________________

ADDRESS ___________________________________________________________________________

STATEMENT: (PLEASE DESCRIBE & ENTER TIME/DATES OF VIOLATION. LOCATION OF 
INCIDENT. DESCRIPTION OF ANIMAL (BREED, COLOR/MARKINGS, NAME, AGE). 
PHOTOGRAPHS IF POSSIBLE)
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_______________________________________                       _______________________________
       SIGNATURE OF AFFIANT                                                                          DATE

STATE OF FLORIDA,
COUNTY OF BAY

SWORN TO OR AFFIRMED AND SUBSCRIBED BEFORE ME

THIS ________ DAY OF _______________________ 20 _____

BY______________________________________________________________ PERSONALLY KNOWN TO ME OR PRESENTED

THE FOLLOWING FOR IDENTIFICATION ______________________________________________________________________

________________________________________________
NOTARY PUBLIC, STATE OF FLORIDA




