
Humane Enforcement Department
1350 Mehameha Loop
PO Box 1047
Puunene, HI 96784
808-877-3680 Ext 222

BARKING VIOLATION INFORMATION FORM

Please complete and return this form to the HUMANE ENFORCEMENT DEPARTMENT at the address
listed above. Failure to state the specific date, time and duration you observed the dog/s barking
excessively will result in insufficient information for our officers to respond. Any others who are
having a problem with barking dogs at this location will need to fill out a separate form of their own.
Please read and understand the barking complaint information letter prior to filling out and
submitting this form.

Please note that Maui County Code §6.04.010 defines “Excessive Barking” as “continuous and/or incessant
barking, baying, crying, howling, or any other noise which disturbs any person at any time of day or night for
ten consecutive minutes or intermittently for twenty minutes; provided, however, that such barking
shall not be deemed excessive if such barking is the result of a trespass or threatened trespass by a person
or persons on private property on which the dog is situated or is the result of a person teasing or otherwise
provoking the dog.”
**************************************************************************************************************************

Name of dog owner _____________________________________________________________

Address Where Dog is Kept ______________________________________________________

Description of Dog/s ____________________________________________________________

____________________________________________________________

Complainant’s Name ____________________________________________________________

Complainant’s Address _________________________________________________________

Complainant’s Phone Number ____________________________________________________
**************************************************************************************************************************
Date of Violation Time Duration
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