
DOG TO DOG BITE REPORT

120 N. County Farm Road Wheaton, IL 60187  
Tel: 630-407-2800 | Fax: 630-407-2801  

animalservices@dupageco.org

Date of Bite ___________________________

Police Report # ________________________

VICTIM INFORMATION

Today's Date _______________________________________ 

Reporting Agency __________________________________________________________________________________

Reporting Person Name _________________________________

Pet Owner Name(s) ________________________________________________________________ 
Pet's Name:______________________  Breed __________________ Sex _____ Color __________

Street Address ____________________________________________________________________ 
City, State, Zip ____________________________________________________________________ 
Phone ______________________________________ Email ______________________________ 

Location of Injuries on Body __________________________________________________________ 
Location/Address of Incident _________________________________________________________ 

Treated at (Vet Clinic) _____________________________________________________________ 

Circumstances of Bite ______________________________________________________________
________________________________________________________________________________

   BITING ANIMAL OWNER INFORMATION
Name(s) ________________________________________________________________________ 

Street Address ____________________________________________ Apt/Unit ______________ 

City, State, Zip ___________________________________________________________________ 

Phone ______________________________________ Email ____________________________

BITING ANIMAL INFORMATION

Name ____________________ Age __________ Species ___________ Breed _____________

Color/Markings ____________________________ Sex Spay/Neutered

Date of Last Rabies Vaccination ______________

Veterinary Hospital ________________________

Rabies Tag # __________________________

Microchip # ____________________________

This report must be sent within 24 hours of completion either via fax to 630-407-2801 or email to 
animalservices@dupageco.org

Revised 11/23/2020
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