
ILLINOIS DEPARTMENT OF AGRICULTURE 
Division of Food Safety & Animal Protection 

Bureau of Animal Health & Welfare 
P.O. Box 19281 

Springfield, Illinois 62794-9281 
Email: AGR.AHI@illinois.gov  

 
Dates reported: January 1, 2023 through December 31, 2023 

All approved humane investigators must complete this form and return it to the Bureau of Animal 
Health and Welfare by April 1st, 2024.  NOTE: A separate report must be submitted for each 
investigator and their investigations.  Not one for the whole sponsor.   A form should be completed 
even if no investigations were conducted to comply with the requirement.  

A) Complaints Received by sponsor__________________________________________________ 
a. Complaints investigated by you________________  

 
B) Complaints Investigated_________________________________________________________ 

 
C) Complaints Received but Not substantiated_________________________________________ 

 
D) Number of Notices of Apparent Violation Issued_____________________________________ 

 
E) Impoundments_________________________________________________________________ 

a. Canine_______________ 
b. Feline________________ 
c. Equine_______________ 
d. Other________________ 

 
F) Total Number of Animals Relinquished by Owner as result of notice issued ______________ 

a. Canine______________ 
b. Feline_______________+ 
c. Equine______________ 
d. Other______________ 

 

 

Signature____________________________________________________________________________ 

Date_________________________________________________________________________________ 

Sponsor_______________________________________________________________________ 
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