
 
Virginia Hunting Dog Alliance 

Incident Report Repository 
                       DOGS – STOLEN - SHOT - DETAINED - TRACKING COLLAR REMOVED - PICKED UP & HAULED OFF 
                                                                          INTERFERNCE with LEGAL HUNTING  - FALSE REPORT   
                                                                                                    (Circle Those That Apply)    
                          SPORTSMAN INCIDENT REPORT 
 
Your Full Name:___________________________________________________________________________________ 
Home Address: _______________________________________ Phone: (     ) _________________________________ 
Alt Phone No: (     ) ___________________ Email: ______________________________________________________ 
Today’s Date: ____________________ Date and Time of Incident: __________________________________________ 
Location of Incident: (Address/County/location):_________________________________________________________ 
Name(s) and Badge ID of Responding Officer:___________________________________________________________ 
Law enforcement Agency: DEPUTY__ STATE POLICE__ CONSERVATION POLICE OFFICER ___ANIMAL CONTROL__ OR OTHER. 
                                                                                                    (Circle Those That Apply) 
Action taken by Law Enforcement: Arrest______ Summons _____ Report __________Other____________________ 
Copies of Report Obtained: Yes________or No__________ Copy Attached: Yes____________ or No______________ 
Name(s) of Witness(s):______________________________________________________________________________ 
Address:__________________________________________________________________________________________ 
Phone: (      )_____________________ Alt No :(        ) ___________________Email:____________________________ 

 
Description of Incident 

 Statement of:_________________________________________________________________________ 
 Written by:__________________________________________________________________________ 

Date ______________ Time _____________ 
 

Narrative: 
(If more space is needed, use back of sheet or attach separate sheet) 

____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

________________________________________________________________    
Signed By:________________________________________________  

 
INTERNAL OFFICE USE ONLY- INCIDENT REPORT NO:_________________________ 

 
IF IT WASN’T REPORTED TO LAW ENFORCEMENT – IT DIDN’T HAPPEN! REPORT IT NOW AND OBTAIN COPY OF REPORT SO IT 

WILL COUNT LATER! 
 

Email or Mail to: Virginia Hunting Dog Alliance, P.O. Box 657 Powhatan, Virginia 23139. 
Website – www.vahda.org   Email – info@vahda.org 

 Permission is granted to copy and distribute this publication in its original form only. 
Authorized by the Commonwealth Sportsmen’s Alliance 

 


