John R. Kroger
Attorney General

OREGON DEPARTMENT OF JUSTICE
ANIMAL FIGHTING TIP FORM

Please note the following:

It is helpful for law enforcement to have the reporting person’s contact information in the event that a follow-up is

Portland Area (503) 229-5576
Salem Area (503) 378-4320
Toll Free Area (877) 877-9392
www.doj.state.or.us

Print

Reset

necessary. However, the Department of Justice will accept information without a named informant. Please be

advised that this information will become part of our permanent record.

Informant’s First Name Last Name

Mailing Address

City State Zip

Day Phone Evening Phone Cell Phone Number

E-mail Address

Name(s) of Animal Fighting Organizers — If Known

Mailing/Street Address

City State Zip
Phone
lllegal Activity: Cock Fighting

Dog Fighting

Location of Event:

Date of Event: Time of Event:

Vehicles Associated with Event:

Other Criminal Activities Associated with Events:

Other Citizens Who Could Provide Information (if available):



http:www.doj.state.or.us

DETAILS OF TIP
(attach additional pages if necessary)

PLEASE NOTE: The Humane Society of the United States has pledged to pay a
$5,000 reward to anyone whose information leads to the arrest and
conviction of an animal fighter. You will be notified by the Oregon
Department of Justice of any action taken as a result of your tip.
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