
Franklin County Regional Animal Control - Municipal Contact Form 
Town of __________________________ 

**NOTE ALL INFORMATION ON THIS FORM IS CONFIDENTIAL AND IS FOR FCRAC USE ONLY** 

1. 24HR CONTACT 
Name _______________________________________  
 
Phone1 __________________________ Type_______  
 
Phone2__________________________ Type_______ 
 
Fax_________________________________________ 
 
Email________________________________________ 
 
Notes:__________________________________________ 

2. Selectboard 
Name _______________________________________  
 
Phone1 __________________________ Type_______  
 
Phone2__________________________ Type_______ 
 
Fax_________________________________________ 
 
Email________________________________________ 
 
Notes:__________________________________________ 

3. Town Administrator/Coordinator 
Name _______________________________________  
 
Phone1 __________________________ Type_______  
 
Phone2__________________________ Type_______ 
 
Fax_________________________________________ 
 
Email________________________________________ 
 
Notes:__________________________________________ 

4. Town Clerk 
Name _______________________________________  
 
Phone1 __________________________ Type_______  
 
Phone2__________________________ Type_______ 
 
Fax_________________________________________ 
 
Email________________________________________ 
 
Notes:__________________________________________ 

5. Board of Health 
Name _______________________________________  
 
Phone1 __________________________ Type_______  
 
Phone2__________________________ Type_______ 
 
Fax_________________________________________ 
 
Email________________________________________ 
 
Notes:__________________________________________ 

6. Health Agent  
Name _______________________________________  
 
Phone1 __________________________ Type_______  
 
Phone2__________________________ Type_______ 
 
Fax_________________________________________ 
 
Email________________________________________ 
 
Notes:__________________________________________ 

7. Animal Inspector 
Name _______________________________________  
 
Phone1 __________________________ Type_______  
 
Phone2__________________________ Type_______ 
 
Fax_________________________________________ 
 
Email________________________________________ 
 
Notes:__________________________________________ 

8. Animal Inspector alt 
Name _______________________________________  
 
Phone1 __________________________ Type_______  
 
Phone2__________________________ Type_______ 
 
Fax_________________________________________ 
 
Email________________________________________ 
 
Notes:__________________________________________ 
 



Franklin County Regional Animal Control - Municipal Contact Form 
Town of __________________________ 

**NOTE ALL INFORMATION ON THIS FORM IS CONFIDENTIAL AND IS FOR FCRAC USE ONLY** 

9. Animal Control Advisory Committee Member 
Name _______________________________________  
 
Phone1 __________________________ Type_______  
 
Phone2__________________________ Type_______ 
 
Fax_________________________________________ 
 
Email________________________________________ 
 
Notes:__________________________________________ 

10. Animal Control Advisory Committee Member - Alt 
Name _______________________________________  
 
Phone1 __________________________ Type_______  
 
Phone2__________________________ Type_______ 
 
Fax_________________________________________ 
 
Email________________________________________ 
 
Notes:__________________________________________ 

11. Police Department 
Name _______________________________________  
 
Phone1 __________________________ Type_______  
 
Phone2__________________________ Type_______ 
 
Fax_________________________________________ 
 
Email________________________________________ 
 
Notes:__________________________________________ 

12. Fire Department 
Name _______________________________________  
 
Phone1 __________________________ Type_______  
 
Phone2__________________________ Type_______ 
 
Fax_________________________________________ 
 
Email________________________________________ 
 
Notes:__________________________________________ 

13. Highway Dept/DPW 
Name _______________________________________  
 
Phone1 __________________________ Type_______  
 
Phone2__________________________ Type_______ 
 
Fax_________________________________________ 
 
Email________________________________________ 
 
Notes:__________________________________________ 

14. Emergency Management 
Name _______________________________________  
 
Phone1 __________________________ Type_______  
 
Phone2__________________________ Type_______ 
 
Fax_________________________________________ 
 
Email________________________________________ 
 
Notes:__________________________________________ 

15. Field Drivers  
Name_________________________________ Phone ________________________ Phone ________________________ 
 
Name_________________________________ Phone ________________________ Phone ________________________ 
 
Name_________________________________ Phone ________________________ Phone ________________________ 
 

16. Fence Viewers  
Name_________________________________ Phone ________________________ Phone ________________________ 
 
Name_________________________________ Phone ________________________ Phone ________________________ 
 
Name_________________________________ Phone ________________________ Phone ________________________ 



Franklin County Regional Animal Control - Municipal Contact Form 
Town of __________________________ 

**NOTE ALL INFORMATION ON THIS FORM IS CONFIDENTIAL AND IS FOR FCRAC USE ONLY** 

 
17. Position __________________________________ 
 
Name _______________________________________  
 
Phone1 __________________________ Type_______  
 
Phone2__________________________ Type_______ 
 
Fax_________________________________________ 
 
Email________________________________________ 

 
18. Position __________________________________ 
 
Name _______________________________________  
 
Phone1 __________________________ Type_______  
 
Phone2__________________________ Type_______ 
 
Fax_________________________________________ 
 
Email________________________________________ 

 
19. Position __________________________________ 
 
Name _______________________________________  
 
Phone1 __________________________ Type_______  
 
Phone2__________________________ Type_______ 
 
Fax_________________________________________ 
 
Email________________________________________ 

 
20. Position __________________________________ 
 
Name _______________________________________  
 
Phone1 __________________________ Type_______  
 
Phone2__________________________ Type_______ 
 
Fax_________________________________________ 
 
Email________________________________________ 

 
21. Position __________________________________ 
 
Name _______________________________________  
 
Phone1 __________________________ Type_______  
 
Phone2__________________________ Type_______ 
 
Fax_________________________________________ 
 
Email________________________________________ 

 
22. Position __________________________________ 
 
Name _______________________________________  
 
Phone1 __________________________ Type_______  
 
Phone2__________________________ Type_______ 
 
Fax_________________________________________ 
 
Email________________________________________ 

 
23. Position __________________________________ 
 
Name _______________________________________  
 
Phone1 __________________________ Type_______  
 
Phone2__________________________ Type_______ 
 
Fax_________________________________________ 
 
Email________________________________________ 

 
24. Position __________________________________ 
 
Name _______________________________________  
 
Phone1 __________________________ Type_______  
 
Phone2__________________________ Type_______ 
 
Fax_________________________________________ 
 
Email________________________________________ 
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