
CODE ENFORCEMENT OFFICE – CITY OF LEESVILLE 
ANIMAL CONTROL DIVISION 

508 South 5th St., Leesville, LA 71446 – (337) 404-4102 

 

Agreement and Acknowledgement for Vicious Dog Registration 

I, _________________________________, do hereby agree to the terms and conditions set 

forth in the City of Leesville’s Code of Ordinances in Chapter 10 pertaining to my dog(s) which 

have been determined to be vicious as set forth in the ordinances. 

___ 1. I will present to the Animal Control Officer proof that the owner or keeper has procured 

liability insurance in the amount of at least $200,000.00 covering any damages or injury which 

may be caused by said vicious dog, and such proof of insurance shall be provided to Animal 

Control annually, no later than the 15th day of January of each year. All such policies of 

insurance shall contain a provision providing that the city is named as an additional insured or 

such other provisions as will be required so that the insurer will notify the city in writing no less 

than ten days prior to any cancellation, termination, or expiration of coverage. 

___ 2. I will maintain a suitable enclosure as required by the provisions of Chapter 10, Sec 10-

110. 

___ 3. I will notify Animal Control / Leesville Police Department within 24 hours whenever a 

vicious dog is on the loose, is unconfined, has attacked another animal, has attacked a human 

being, has died, has been sold or given away, or has been relocated for keeping and 

maintenance to another premises within the corporate limits of the city. If a vicious dog has 

been sold or given away to someone who is a resident of the city, the owner or keeper shall 

also provide the police department the name and telephone number of the new owner or 

keeper of the vicious dog. 

___ 4. I will keep my dog vaccinated annually and provide proof to Animal Control. 

 

______________________________________   ___________________________ 

Dog Owner      Date 

 

______________________________________   ___________________________ 

Animal Control Rep     Date 


