
Multnomah County Animal Services 
1700 W Historic Columbia River Highway 
Troutdale, OR 97060
P 503‐988‐7387 F 503‐988‐3444
mcas.dispatchers@multco.us

ANIMAL BITE REPORT

ORS 433.345 Requires that animal bites be reported to Multnomah County Animal Services 

Name of Caller/Clinic/Hospital:

Victim information
First/Last Name:
Date of birth:
Address:
Phone number:

If under 18:
Parent/Guardian Name:
Full Address:
Phone Number:

Bite information
Date and Approximate Time of Bite:
Location of incident (Example: Park, address, neighborhood, cross streets, landmarks):

Brief Statement of Incident:

Description of Bite Injury (part(s) of body, was skin broken, etc):

Animal information
Animal Description (Example: species, breed, size, type of fur, color, unique markings) :

Animal Owner Information: (if known)
Owner Name:
Address:
Phone Number:

ORS 433.345 requires that animal bites be reported to Multnomah County Animal Services
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