
Pierce Bluffs Master Association 
Barking Dog, Noise, Nuisance Complaint form 

 
Complainant information 
Complainants Last Name                       First Name 
___________________________________________________________________ 
Mailing address                          City                        State                    Zip 
___________________________________________________________________ 
Telephone numbers 
Home                                                            Other 
___________________________________________________________________ 
Barking dog, noise, nuisance information 
Owners last name                                    First Name 
___________________________________________________________________ 
Address of barking dogs, noise, nuisance 
___________________________________________________________________ 
1 st Date                                    Duration/Time (A.M./P.M. )             Circle One 
___________________________________________         Incessant/Intermittent  
2 nd Date                                  Duration/Time (A.M./P.M.)               Circle One 
___________________________________________         Incessant/Intermittent 
Description nature of offense: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Other responsible party's name(s) 
___________________________________________________________________ 
Responsible party's relationship to owner 
__________________________________________________________________ 
Have you attempted to contact the animal owner or any other Responsible Party? 
Circle one:             YES                 No 
If yes, name of party contacted and date. 
___________________________________________________________________ 
What happened? 
___________________________________________________________________ 
Date: ____________________Signature: _________________________________ 
 
Please return mail form to: Terri Mahanovich 448 B Street Sharon, Pa. 16146 


