FAIRFAX COUNTY POLICE DEPARTMENT

P ANIMAL BITE REPORT

Fairfax, Virginia

Fairfax County Police Department Call: (703) 691-2131 (Dispatch)
Animal Services Division Fax: (703) 830-7806

Please Print

Hospital Information

Hospital/Clinic providing treatment:

Contact person: Phone:
Treatment Date: Treatment Time: Medical treatment provided:
Date of Bite: Area of Body Injured:

Rabies Prophylaxis Initiated: Yes (1 No [J Doctor:

Victim Information

Name:

Guardian (If Victim is a Minor):

Address: City: State: Zip:
Telephone (cell): Telephone (alternate):
Sex: Date of Birth: Race: Was Skin Broken? Yes (1 No [J

Address of bite incident:

Biting Animal Information

SSICI Owner's Name: (Same as victim D)
Animal
Address: City: State: Zip:
Telephone (cell): Telephone (alternate):
Animal’s Name' Species: Breed: Color:
Age: Sex: Collar: License Number: Rabies Expiration:

Other Information

If not confined, location last seen:

Wildlife ‘ Species: Color: Size:

Location last seen: Other Information:

Fairfax County Code Section § 41.1-2-9 requires the owner of an animal which has bitten a person, or any person having
knowledge of any animal which has bitten a person, to immediately notify the Fairfax County Police Department, Animal
Services Division. For more information, call 703-691-2131.

This document is available in an alternative format upon request. Please call the Fairfax County Police Department at 703-246-7562.
TTY 703-204-2264. Allow seven working days for preparation of the material.
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