
 
Report of Animal Control Violation 
 
 
 
 
 
 
 
 

 
City of La Quinta 
Animal Control Division 
P.O. Box 1504 
78-495 Calle Tampico 
La Quinta, CA 92253 
Phone: (760) 777-7050 
Fax: (760) 777-7011 

 
Location/Address of Possible Violation 

*Indicates required field 

 
 
*Street number/street name required____________________________________ 
 
Nearest cross streets: ________________________________________________ 
 
 
Please check the appropriate box(es): 
 

Is the property:  Occupied     Vacant      Unknown 
 

Is the violation visible from the public street?      Yes      No 
 
Have you reported this before?  If so, when? ______________________________ 
 
Additional comments: ________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
*Reporting Party’s Name: _____________________________________________ 
 
*Address: _________________________________________________________ 
 
*Phone number: ____________________________________________________ 
 
E-mail address: _____________________________________________________ 
 
*Signature _____________________________________ Date _______________ 
    (Your identity will not be disclosed unless required by state law.) 
 

 
Types of Possible Animal Control Violation 

 
 

Please specify the possible violation(s) you are 
reporting: 
 

  Abandoned 

  At-large, dogs running loose 

  Barking dogs (Contact Animal Control for a  
 Barking Dog Petition)  

  Dog bite 

  Illegal/prohibited animals 

  Too many animals 

  Unleashed dogs 

  Unsanitary premises 

  Other ___________________________________ 

     ________________________________________ 

 

 

 

FOR OFFICE USE ONLY 
 

Date Received:  ______ / ______ / ______  
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