
STATE OF TEXAS § 
 § 
COUNTY OF FORT BEND § 

AFFIDAVIT OF UNPROVOKED ATTACK/BODILY INJURY 

 BEFORE ME, the undersigned authority, personally appeared the undersigned affiant, who 

swore under oath that the following facts are true: 

1. “My name is ____________________.  I am over eighteen (18) years of age, of sound mind, and 

capable of making this Affidavit.  I have personal knowledge of the facts stated herein, and they are 

true and correct. 

2.  I live at _________________________________________________________________, 

and my contact phone number is (___) ___-_______.      

3. On _________________, 20___, at approximately ___:___ __.m., I witnessed a dog make an 

unproved attack on a person that appeared to cause bodily injury and occurred in a place 

other than an enclosure in which the dog was being kept that was reasonably certain to 

prevent the dog from leaving the enclosure on its own.  This unprovoked attack occurred at 

or near the following address:__________________________________________________. 

4. The unprovoked attack of the dog which I personally witnessed includes the following: 

(please include other witnesses, and describe the color and type of dog, and if known, the 

name of the dog and the dog owner’s name):_______________________________________ 
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__________________________________________________ 
Affiant 
 

 
SIGNED AND SWORN to before me on this ______ day of ________________, 20___. 
 
 

__________________________________ 
NOTARY PUBLIC, STATE OF TEXAS 
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