
 

 

 

 

 

Community Service Request Form 

To be completed and submitted by Police Department or Municipality Staff  
ONLY, to request assistance from the Cook County Department of Animal and 
Rabies Control. 
 

Date  

Time                                                                                                  AM           PM  

Community/Municipality  

Person Requesting Assistance  

Title/Position  

Department  

Address  

Phone  

Fax  

Email  

Detailed nature of the problem  

Location  

Reason for assistance  

 
 

 

COOK COUNTY ANIMAL AND RABIES CONTROL 

DONNA M. ALEXANDER, VMD 

ADMINISTRATOR 

10220 S. 76
th

 Avenue  Bridgeview, Illinois 60455  (708 )974-6140 
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