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Danville Police Department Danville Animal Control  Danville Area Humane Society Pittsylvania Animal Control Public
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SPECIES e e COLOR/MARKINGS sex: | APCROX Aﬁ;ﬁg’.ﬁ OTHER
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ANIMAL IDENTIFICATION (complete all that apply, or Indicate “none”)

CITY/COUNTY RABIES TAG
LICENSE NUMBER NUMBER TATTOO (CO.E,‘,’,';L,,.‘T‘ otc.) OTHER IDENTIFICATION (specify) ’I/‘\
None | Mone | None None | Tlome Det 10-Y 4
CUSTODY RECORD PRE R L £ : ,".-...-'a‘;:'-i"i-c T L AT phok iy b «“,DATE 2 i_,-\ /1)/ w
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SIGNATURE & TITLE e /O -0 2% \
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This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane soclety, or humane
investigators fo record and maintain the information required by the Code of Virginla. This record shall be maintained for at least five
years, and must be made avaliable for public Inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, 804) 786-2483, P.O. B 11_63 Richmond, VA 23218.
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Characteristics: Good with childs: Y

Disposition Health ' Gets along well with other pets "ﬁ5

Did you contact anothcr shelter about this aninal? Q{() Wh did they decline lcz:)ccept?
Has the animal bitten or scratched a person or animal within the past 10 days? _ /Y

STATEMENTS OF SURRENDER
I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowiledge that | will be required to follow the adoption policies and procedures if | decide | want the
v&rdescribed animal back. :
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Vaccina CUSTODY DA 35

DATE ;
REASON FOR CUSTODY (mark appropriate box) cﬁ':%bwmiﬁn
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Stray

ADDITIONAL INFORMATION
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) - ANIMAL DESCRIPTION T i .
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Characteristics: Good with children_ ()X’ Lived Housabmken
Disposition Health - Gets along well with other pets_~_ <, 7 (y Nov 5
Did you contact another shelter aboul this aniial? ] Cerf~#thy did they deciine lo accept? BP5 mend oMY 2424
Has the animal bitten or scratched a person or animal within the past 10 days? __ AN()

STATEMENTS OF SURRENDER

Signature

Or

* | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately

euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
d L J. ~ >
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REASON FOR CUSTODY (mark appropriate box) BT
Owner Transfer from ‘
Stray Selzed Bite Case other Other
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ANIMAL IDENTIFICATION (complete all that apply, of Indicate “none”)
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e | 70 | ) TlMed e W
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This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
investigators to record and maintain the information

required by the Code of nia. This record shall be maintained for at least five

» and must be made avallable for pubife fn: pon Information on this form is to be summarized and
e e L R e o e A
Name Date
Address ; ; Telephone
Characteristics: Good with children > |~ abroken MO
Disposition Health s—along well with other pets wues

Did you contact another shelter aboul this animal? Wh

id they decline lo aoo;%t?

Has the animal bitten or scratched a person or animal within the past 10 days? PATS

STATEMENTS OF SURRENDER

I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
aboveydescribed animal back. ;
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This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
investigators to record and maintain the Iinformation required by the Code of Virginia. This record shall be malintained for at lsast five

years, and must be made for public inspection réquest. Information this form is to be summarized and submitted
amu.p;_bﬂlpsuuvﬁﬂnaunh format, — Qe mmhgﬂisf:nnnmybemmmom;dh%h
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218,

Name Date

Address Telephone

Characteristics: Good with children_( [ @ Housebroken___/\/ O
Disposition Health Gets along well with other pets

Did you contact another shelter about this aninai? ig €5 Wiy did they decline (0 accept? P &ond - L/ App Mov 5.2
Has the animal bitten or scratched a person or animal within the past 10 days? /\/I O

STATEMENTS OF SURRENDER
I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

No other person has a right of property in the animal. | acknowiedge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that I will be required to follow the adoption policies and procedures if | decide | want the
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This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Virginia. This neof':mm be maintained for at lutirful‘:;
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Veterinarian, (804) 786-2483, P.0. Box 1163, Richmond, VA 23218,
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Name

Address

Characteristics: Good with children Ok sitfe :

Disposition Health 5ets along well with other pets__ \/0< .

Did you contact another shelter about this aniinal? Wiy did they decline 1o acce, t?_&gﬁ%-ﬂ; I Naect

Has the animal bitten or scratched a person or animal within the past 10 days? N App. 1+-55

STATEMENTS OF SURRENDER
| do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

| am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above g i :
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Stra Owner Seized Bite C mn’u':;hm Oth
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L2} ANIMAL IDENTIFICATION (complete all that apply, o Indicats “none”)
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This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane

investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
summarized and submitted

» and must be made avallable for public request. Information on this form Is to be
::.n;nybms_pr_g Mhmmwummmwws%mmmmmmmﬁmm
Name o84 Date_ //D_ /-2
Address Telephone

-_-______—"-\-‘
Characteristics: Good with children (= Lived Inside/Outside “Housebroken /—\r/:)
Disposition Health_ A/ - </ well with other pets (/0 S

Did you contact another shelter about this aniinal?
Has the animal bitten or scratched a person or animal

in the past 10 days?

STATEMENTS OF SURRENDER
I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
_ pbqsscﬁ animal back. ;

©5 Why did they decline lo f\cjeét? E Cen/Ftr Apperdy ! =S



Danviile Police De nt Danville Animal Control Danville Area Humane Socie

i AWM} CUSTODY |10 oF

' : 3 LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY Was RE
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ra 8lz e se r
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L ple ADDRESS (if known) | ADDITIONAL INFORMATION ]
Telephone: Bt ; ‘,
ANIMAL DESCRIPTION Rl N ]
SPECIES BREED COLOR/MARKINGS SEX m:ggx. l i OTHER
fuopy | Btk | Black [& [Gull 45 [Toons
§ ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”) 5
: _ .
uggs%mn "ﬁ“dﬁgép‘z“ TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify) A7 A
Vire | Lo | e Neme Dot T4 1/ iy
CUSTODY RECORE B ML e _'__-.,:ai,""-!-_-‘-'._.'-;;,-'-"-'_ dwiadico . DATE i oy s
"’ ' /614 |
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investigators to record and maintain the information required by the of Virginia. This record shall be maintained for at least five
ST B Vo b B e e, e e L
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Veterinarian, (804) 786-2483, P.0, Box 1163, Richmond, VA 23218. " R

Name Date

Address Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken

Disposition Health Gets along well with other pets

Did you contact another shelter about this aniinal? VWhy did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

S'gnature R 2t e, . a it | T T




Danville Police Dep artment Danville Animal Control __ Danville Area Humane Socjef Pitisylvania Animal Control Public
13 >, @ CUSTODY 1.
e 277 DATE ‘ [O- I- 2N [ cuene. | X 544/

REASON FOR CUSTODY (mark appropriate box) ) CUSTROY I e

Owner D p{ HE

Stray ' Surrender / Seized

||

OWNER'S NA

(3

SPECIES BREED J COLOR/MARKINGS SEX

nins | Rel X | Black ||

ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

CITY/COUNTY RABIES TAG [ COLLAR
LICENSE NUMBER |  NUMBER TATTOO (Cokir, e, ot2) OTHER IDENTIFICATION (specity)

_ j A
1 Nope Def - Non '\1/‘"1
e v e R T v

WEIGHT | OTHER

i r{'.“" i DATE

1015

DATE

This form may be used by animal control officers, custodians of any pound or shelter, representatives of @ humane society, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
yuu.lndmuubommlhbhforpubllclmmnupmnm lnbmaummmmmishbesummeﬂzodandmbmm
annuaﬂybﬂaaStabVeMmﬂhmmm. Queuﬁon.rogarulngtmronnm

Veterinarian, (804) 786-2483, P.0. Box 1163, Richmond, VA 23218.

Name Date '
Address Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken

Disposition Health Gets along well with other pets

Did you contact another shelter aboul this aninal? Wiy did they decline (o dccept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
| do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the




APPROX, APPROX,
AGE WEIGHT

| _ or indicate “none”)
R | SR [ T
LICENSE NUMBER . type,

ny pound or shelter, repre, a8 humane society, or humane
Y the Code of Virginia. This record shall he malntalned for at least five
upon request. Information on thig form is to be summarized and 8ubmitted
prescribed format, Questi the Office

uestions regarding this form may be directed to of the State
Veleﬂnarian, (804) 786-2483, p.0. Box 1163, Richmong, va 23218.

Name Date
\ e
Address : Telephone ¥

Characterislics: Good with children ived Insid utside Housebroken

Disposition Health Gets along well with other pets
Did you contact another shelter aboyg this aniiiz)? Why did they decline (o accepty
———

Has the animal bitten or Scratched a person or animal within the Past 10 days?




Danville Police Department Danville Animal Control __ Danville Area Humane Society Pittsylvania Animal Control Public

\ | CUSTODY 1.D. ;
e AMMD) | BaTe (0124 et | 3 5443
LOCATION WH
REASON FOR CUSTODY (mark appropriate box) N TOUY WAS Taie
Owner Transfer from
Stray Sirenter Seized Bite Case other Other
>< locality/facility MHj

RESS (if known)

ANIMAL DESCRIPTION /47
APPROX. APPROX.
SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT OTHER

Lelo | Dsy ORq M |\ | e

ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

1/ RABIES T,
L'géLYsg%Ll’JT‘TBYER NU’hEﬂgEQG TATTOO (Cglg'.otyl.%;IRetc'} OTHER IDENTIFICATION (SPGOHY}
Do | Taw 1Tl | e | Thorg Ded -
CUSTODY RECORD PREPAREDEY. _ DATE _ Jo}2-
SIGNATURE & TiTL & A It /O—_/._‘j<%_

DATE

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avallable for public Inspection upon request. Information on this form is to be summarized and submitted

annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218,

Name Date

Address Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact anothcr shelter about this aniiiial? Wiy did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

| am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that I will be required to follow the adoption policies and procedures if | decide | want the
abgve-descri Upa _

Qinnatiira
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Danville Police Department Danville Animal Control  Danville Area Humane Society Pittsylvania Animal Control Public

CUSTODY 1.D.
TIME 125{)AM! M_DpaTe l \o =-|-34 ‘cmmo. 5G4 A
LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Owner ‘ Transfer from
Stray Surendsr Seized Bite Case other Other
: locality/facility ™A )
'S DRESS (if known) ADDITIONAL INFORMATION
el WO A0CA AMIAN Primals or
& . B - \ \q) & L = Cd\_\-ﬂ-‘c{
. ANIMAL DESCRIPTION i
SPECIES BREED COLOR/MARKINGS sex [ APPROX. ﬁgﬂ’.ﬁ OTHER

(onins Didvull | Bl\pce SE | 2bh 1406 | Newa

ANIMAL IDENTIFICATION (complete all that apply, of Indicats “none”)

CITYICOUNTY | RABIES TAG - _
LICENSE NUMBER |  NUMBER Ty (Color, type, etc.) OTHER IDENTIFICATION (spect)
% Vg | o | N e )
cu by RECORD PR PAREDBY : A S i fledliade B £ 4 i‘*'i‘.‘.:u%:{"-ﬁe“a;"‘;ﬁ'_--;'\.' dyis :w*—,DATE i 7t .
g. .-! & L i . Cv o .- .. . . - ’ ?/%
2 . . " lo-1-04

Characteristics: Good with children - ;
Disposition Health Gets along well with other pets N
Did you contact anothcr shelter about this aniial? N> Wiy did they decline (o accept? [N
Has the animal bitten or scratched a person or animal within the past 10 days? }\?)

STATEMENTS OF SURRENDER
I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
a Li@aimalback.

Sianature



Danville Police Department Danville Animal Control __ Danville Area Humane Society Pitisylvania Animal Control Public

e 250 MWD BT [\ 0a e | 35445

REASON FOR CUSTODY (mark appropriate box) T e T

Chirior Transfer from

Stray Sumender Seized Bite Case Iocalcl't;h!gcﬂ(y Other — j , } 5

S NAME & ADDRESS (if known) ADDITIONAL INFORMATION

T am 'J'- ]d co f)m NO Lm%

ANIMAL DESCRIPTION :
APPROX. APPROX.

BREED COLOR/MARKINGS SEX AGE WEIGHT OTHER

—liolw.n DSH ORq M| Sraes! 513# N

ANIMAL IDENTIFICATION (célmplota all that‘apply. or indicate “none”)

LICENSE NUMBER | | NUMBER_ b5 {Coko, pe, o4 OTHER IDENTIFICATION (specify)
ViPY) L. | e N powe | Tlowa ped 10
REPAREDBY. .. .. DATE ™|

lo-1-24

DATE

T epuetan_ JO-3 -4

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane soclety, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avallable for public Inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

Name Date

Address Telephone

Characteristics: Good with children 9% Lived Insid Housebroken

Disposition Health_/ Y Sl Gets-atorig well with other pets :}-e_S
Did you contact another shelter about this aniiial? NO Wiy did they decline lo accept? - AJKLL
Has the animal bitten or scratched a person or animal within the past 10 days? _N/ ‘S al

STATEMENTS OF SURRENDER

I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back.



- Danville Police Department __ Danville Animal Control__ Danville Area Humane Soclety ___Pitisylvania Animal Control  Public \s
7 CUSTODY D,
me [|p @B ) o [uh] 354000
REASON FOR CUSTODY (mark appropriate box) recellseloi. o N
Stra Owner Seized Bite C. T s Oth N
-] e LCase (e} er
i 's“7"°<"‘ff°’ localityffacil m ;
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Coun't Reeap NO g
Teleg o | CA\ie>
B . _ANIMAL DESCRIPTION
SPECIES " BREED COLORMARKINGS sex | AFTEOX g OTHER
11
Feline "Dty tord” & |\ | OF ] Do
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)
LG s | ABES TAG TATTOO i . OTHER IDENTIFICATION (specity) J‘,y’
L
Jnp i e AT I RO S
R DO eI DATE i A e
SITION OF ANIMAL DATE

le Ansfan o Ml

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane soclety, or humane
Investigators to record and maintain the Information required by the Code of Virginia. This record shall be maintained for at least five
years, and musi be made avallable for public inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218. :

Name ; Date

Address . Telephone

=

Characteristics: Good with children ;éé > ived Inside(Oltside SHousebroken___ /™ ()
Disposition Health_ /\// SLAYP ets along well with other pets \hc S

Did you contact another shelter about this anial? [NV Wiy did they decline io accept?___—
Has the animal bitten or scratched a person or animal within the past 10 days? _ N[

STATEMENTS OF SURRENDER

I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

—
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CUSTODY 1D,
e WE SR | 105104 [uB| 2 544 7

REASON FOR CUSTODY (mark appropriate box) cd—,‘;’.ﬁ,‘},‘.}"#&iﬁn

Transfer from
Owmer Seized Bite Case other Other

Stray Surrender localityffaciity D A’ H_ S

S (If known) ADDITIONAL INFORMATION
pe BRN X S com Y ASSeord
Bloe oyl
3 : Sl _ B“f'\ \Q
; i ANIMAL DESCRIPTION = .
SPECIES BREED ~ COLORMARKINGS gEx [ ATTRON. ot OTHER

(anuve | Ry L = T E [ 8vyes [401 | Nome

ANIMAL IDENTIFICATION (complete ail that apply; or Indicate “none”)

LICENOE e | Tees TAG TATTOO o e OTHER IDENTIFICATION (spedify) \,7)\“
Hsme [Ny [ g Muaed [ Dere el ) B2
CUSTODY RECORD PREPARED BY::..77 if= 11T 17 il pn s fvriies s s e SDATE ]o/\”ﬁ'

Ao |O -] -244

" DISPOSIIONOFANMAL . =~ DATE

E o« Hn [6- 154«

This form may be used by animal control officers, custodians of any pound or shefter, representatives of a humane _;_ocl';:y, or humane
investigators to record and maintain the Information required by e_of Virginia. ord shall be maintained for at least five
years, and must be  avaliable for public inspection upon > Wm@‘& be summarized and submitted
annually to the | aran in th ‘Hmﬂéazﬁmﬁommgammmbmmbameoheommofmesmm
VA 23218. .. ’

2

Chara;:teristi:
ots

with children__(30 S
Disposition Health
Did you contact ancther shelter about this aniinal? N( > __ Wiy did they decline 1o pt?
Has the animal bitten or scratched a person or animal within the past 10 days? J

along well with other pets ~ Lis <

o

STATEMENTS OF SURRENDER
I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-describe i Y ;

T
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Danville Police Department Danville Animal Control Danville Area Humane Society Pittsylvania Animal Contro| Public
10 CUSTODY , . |
ET"E l”’?/ ANIPM )| BaTe JO-1-24 | cutthe. 54§

] REASON FOR CUSTODY (mark appropriate box) ct};’f&‘ﬁ;g’;ﬁ;ﬂgﬂ
Transfer from

Owner
Surrender L Seized , Bite Case

Stra <
|~ | i Al
: OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
| Telephone: (4 V) HOOU—\}\J
ANIMAL DESCR
SPECIES ] BREED ] COLORMARKINGS sex | APPROX. | weroX | orer
Carumu | P l‘_hQN-BEr'ﬂcUr’ MRy | A0* /VWLQ

ANIMAL IDENTIFICATION (complete all that apply, or Indicate “none”)

LIGENSE NUMBER “NUMBER TATTO0 (ool e i OTHER IDENTIFICATION (specity) {
nU\\/ mm ':7’702"9 —7ore q)@{,ﬁ‘w/{z@"f i
CUSTODY RECORD PiREPARE 3 ; RN DATE | ZL,{
e A . : lb -
& it B m R s By 2 <, s )Oﬁ/' =
- DISPOSITION G AL DATE
i KTO 1O~ 19

|

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane soclety, or humana
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
yoars, and must be made avallable for public Inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483 B0 B B3 Richmond, VA 23218 " .

"'..-;‘ ni i e ‘-1- ".

e

Characteristics: Good

_ Lived InsidefOutsi
Disposition Health Gets-atorig well with other pets
Did you contact another shelter about this aniiial? Why did they decline lo accept?

Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

above-described animal back.

Signature




Danville Police Department Danville Animal Control Danville Area Humane Socie Pitisyivania Animal Control Public

e L[N i) cusTopy 1O0-1-24 | cutive. R 449

REASON FOR CUSTODY (mark appropriate box) Pl e T
st Owner Seized Bite C. Tmsu'?;rm Oth
ra 8| -] e [+] ar
Y Surrender as , locallty/fa D A H 5
OWNER'’S NAME & ADDRESS (if known) | ADDITIONAL INFORMATION sHde o

toepnone: (LN K ML @’\'G@ﬂ..,

Yrgenoasy

__

ANIMAL DESCRIPTION "W voRe sty s

SPECIES I BREED COLOR/MARKINGS [ SEX AGE WEIGHT l OTHER

APPROX. APPROX.

o

Dot B ed Ly F | 3% | 25" Iﬁuw

ANIMAL IDENTIFICATION (complete all that apply, or Indicate “none”)

CITY/COUNTY | RABIES TAG COLLAR
LICENSE NUMBER | NUMBER TATIO0 (Color, type, etc.) OTHER IDENTIFICATION (spectty) |.2) N
A, ¥
Ang | e | 0 —me | Lme Dot i
CUSTODY RECORD AN ; ; b ETAEs) 10 S O S U S RO P .« DATE [

D-(-94

DATE

T G |01 -2

]
This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humana

Investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five

mmhmmmm Infonmﬂononwﬂmnhmbosmmmdmdmma

anmmwm'shu'vmhnheummt Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.0, Box 1163, Richmond, VA 23218, .

Name Date
Address Telephone
ousebroken

Characteristics: Good with children Lived Insigé/Outside

Disposition

Health et ong well with other pets

Did you contact another shelter aboult this aniinal? Why did they decline lo accept?
Has the animal bitten or scratched @ person or animal within the past 10 days?

| am the ri
No other pe

STATEMENTS OF SURRENDER

Or

ghtful owner of the above-described animal, and | surrender all property rights.in such animal.
rson has a right of property in the animal. | acknowledge the animal may be immediately

euthanized or disposed of in accordance with 3.2-6546, subsection D, su-bdivislons 1 through 5. When

Signature




ViV 7
Y CUSTODY RECOR!

Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health - Gets along well with other pets
Did you contact another shelter about this animal? Why did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
custody to the Danville Area Humane Society.

| am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
m-mmm:mamhmm.lmmmmthw
euthanized or disposed of in accordance with 3.2-8548, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
aliowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. ' .

I ——— /




VDACS 03145 (Revised 706> <

Danville Police Department
Animal Control Unit
(434) 548-3017

Bite Case

Stray

: ST TR
BT Sk WA Uy L

Telephone:

APPROX. APPROX.
AGE WEIGHT OTHER

SPECIES BREED

Canine
white— |/ M dmoang | 0 1bg | pon

CITY/COUNTY
LICENSE NUMBER

Aow”

DISPOSITION OF ANINAL DATE

| &7 | §IY

misbrmmyumdbyam!mwmMnsdmymdwmmmsdammmwmm
inwwgnmmmwmmmmmmwby §3.1-706.fﬂ&80!0n00doofm. This record shall be maintained for
tlhutﬁumn,andmmhm-umupwchmwonwmt Information on this form is to be summarized and
Veterinarian in the prescribed format. wwmmduusmm-ymmmmmw

submitted ennually to the State
the State Velerinarian, (804) 786-2483, P.O. Box 1163, Richmond, Virginia 23218,
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VDACS 03145 (Revised 7/06)

Danville Police Department

Animal Control Unit
(434) 548-3017

caseNo. | 2ASAH 2L | cusToDY DATE
Stray smr Seized Bite Case

- e
SPECIES BREED COLOR/MARKINGS SEX ACE WY OTHER
™
Canjan Pie mix
CITY/COUNTY RABIES TAG
LICENSE NUMBER NUMBER
Ao Ne—
CUSTODY RECORD PREPAREDBY, ~ .. = - 3 ‘DATE
— 0-2-24
SIGNATURE & TITLE® g
DISPOSITION OF ANIMAL . . DATE
£ otin CECPET

) This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane sociely, or humane
investigators fo record and maintain the information required by §3.1-796.105.B of the Code of Virginia. This record shall be maintained for

at feast five years, and must be made avallable for public inspection upon reguest

Information on this form is to be summarnized and

submitted annually o the State Velerinarian in the prescribed format. Questions regarding the use of this form may be directed lto the Office of
the State Vetennarian, (604) ?86-2483: P.O. Box 1163, Richmond, Virginia 23218.




Danville Police De artment

Danville Animal Control _ Danville Area Humane Society _ >Pittsylvania Animal Control Public
I [ '

L2 , | CUSTODY - : & o
(= M | paTe D - B4 Jc?.’.'}uo A
REASON FOR CUSTODY (mark appropriate box) CULSOT%:J.I;%‘A‘;"{I%?(EEN
Owner Transfer from [
Stray Sumrender Seized Bite Case other Other .
localityAfacility TN P H D)
T
o I R
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION

—Cokm\—_x Roanad ng ARcund st heuss

Telephone: { 10\ Kﬂ@ M)

ANIMAL DESCRIPTION ]
SPECIES BREED COLOR/MARKINGS sex | AP :ggx. Avf;g%' I omen"
. - ‘ ) ‘
Felone | Dot (R 1w Im | gy | 7 [N
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”) |
CITY/COUNTY RABIES TAG coL N
LICENSE NUMBER NUMBER TATTOO0 , (Color, ry;AéR etc) OTHER IDENTIFICATION (spectty) | 4
(Y N e ~f )ina l —7 lere- Neve [Ded o7
CUSTODY RECORp.PRERAR ' ; DATE . ‘5,;}&
: P - A Tﬁw 37 ?J’k
e | &-2-24 027
SIGNATURE & T/T1E8¥
i DATE
. T | q A e ’-"r
= sl JO-S5
| < AT

This form may be used by animal control officers, custodians of any pound or shelter, represantatives of a humane sc~'sty, or humane
investigators to record and maintain the Information required by the Coge of viiginia. This record shall be maintained for at least five
ye&ars, and must be made available for public inspection upon request. Information on this form is to be summarized and submitted
prescribed format. Questions regarding this form may be directed to the Office of the State

Date e ; e

annually to the Stat
Veterlnari

#

Veterinarian in the
83, P.O. Box1 163, Richmond, VA 23218.

b g

AT 1

Characteristics: Good with children 7 Lived lnsid@ousebmk s
Disposition Health  ~ Gets along well with other pets
Dic you contact anothcr shelter about this anial? OLX A Wiy did they decline (o accept7_ e wow vl

Has the animal bitten or scratched a person or animal within the past 10 days? A/ %,

STATEMENTS OF SURRENDER

al and | relinquish custody to the Danville Area Humane Society.

Or

ightful owner of the above-described animal, and | surrender all property rights in such animal,

No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When

Signature




- _Danvme Police Department Danville Animal Control Danville Area Humane Socie Pitis
' 16 A,@ CUSTODY

(152 DATE [O-2-84

LOCATION WHERE

REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
s i Seized | BiteC mns:::rm Othe
tra e Case 0 r
Yy ] Surrender | ‘ localltyffacil D ﬂ' ’—,L\ﬁ
|l WNER'S NAME & ADDRESS ( kniown) ADDITIONAL INFORMATION
T — Thay Censt VB Tongst Frceap Fiasz
v 2pHs
RS Pha ntom
Ll $8ssnes ANIMAL DESCRIPTION T T

c"?\.-‘ et i _‘. —_— S—
SPECIES COLORMARKINGS sex | APPROX. | APPROX. OTHER

i AGE WEIGHT
. [low TS
2X | Goanine | Pt Bl b Per| ™y Iy | 5o | nove
ANIMAL IDENTIFICATION (complete all that 3551y, o7 Inaicals “Fone”)
Dot A o Bl TATTOO {cmm) /1" | OTHER IDENTIFICATION (specity) N
Ve | Ayne | Ane e Det o]’ 2
CUSTODY RECO R : "

Avs a.\.x,‘DATE 'u '0

Eoth lo-q -2

This form may be used by animal control officers, custodians of any pound or shalter, representatives of a humane society, or humane
Investigators to record and maintain the information required by the Code of Virginia. This { ;
years, and must lable for public Inspe on reque

annually

Vet

Tﬁ' olpl- g

Characteristics: - Good with children_(L)? S Housebroken_ /NO
Disposition Health Sts@iong well with other pets 7<= o
Did you contact another shelter about this aniinal? No Wiy did they decline (o & ccepl? -~
Has the animal bitten or scratched aperson or animal within the past 10 days?

AR

STATEMENTS OF SURRENDER

I do not ' 1o BalgkisR.custody to the Danville Area Humane Society.
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Danville Police Department Danville Animal Control __ Danville Area Humane Society Pittsylvania Animal Control Public
- 210 AM@T CUSTODY o [ =
| DATE 103-24 | casemvo. 4 55
REASON FOR CUSTODY (mark appropriate box) useldoi b M
Transfer from

Owner
Stray Surrender Seized Bite Case bmlmdmy Other A H 5

X

OER'S NAM : ADDITIONAL INFORMATION
o NO N do Gk No+S
e finces
o ANIMAL DESCRIPTION
G R APPROX. APPROX.
SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT OTHER

Cemins | P4 Predle |7 | Jun | 30% | Nowa

ANIMAL IDENTIFICATION (complete all that apply; or indicate “none”)

CITY/COUNTY RABIES TAG COLLAR :
LICENSE NUMBER NUMBER TATTOO (COIOT. type, etc.) OTHER IDENTIFICATION (specify) ,4’\’\

DUU\ Y, Ny fos 1 ]Or€—= %\M Det to‘,,,vﬁ
CUSTODY RECORD PREPARED BY..:...... P it gt Wb Sl B i s DATE 3 0] o

p e 2 st s W
SIGNATURE & TITLE /O = Sasl
DATE
E - (XS gy P2 9

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avaliable for public Inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

Date

Name

Address : Telephone

Characteristics: Good with children _Lagg Lived |nsi Housebroken___NO

Disposition Health_ n|nF S0 Gets along well with other pets__\je5
Did you contact another shelter about this aniiial? _/NO__ Why did they decline 10 dccept?_ ~—
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

* | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also

acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the

4 Yy M R
Ve My o S S e S
A i s S S
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r Danville Police Department Danville Animal Control  Danville Area Humane Society Pittsylvania An’ﬂl Control Public
He CUSTODY I 1.D.
TIHE 1212~ ) DATE J]O- Fi-24 ‘ cusoto. | 3B 454
REASON FOR CUSTODY (mark appropriate box) el ot
St Owner Seized Bite C Tmn:tf: L Oth
ray e e Lase er er
Surrender locality/faciity TOA WS
SS (if known) ADDITIONAL INFORMATION
Cond Keezp NOS Y3 I o
N 5
: _ “Rost Y
_ ANIMAL DESCRIPTION _ o
SPECIES BREED COLORMARKINGS gex | ARTROK Av';g,gﬂf: OTHER
; . > I
Comond | P P)?c)_uoﬁ 1 11__)) 30 Nera]
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)
CITY/COUNTY RABIES TAG COLLAR B

LICENSE NUMBER NUMBER TATTOR (Color, type, etc.) OTHER IDENTIFICATION (specty) |, 9 ik

Ny Tona | ALY LI Nome Dot 19757 1

CUSTODY R-EOORDREP?Y-“ ._A.,:_ e ,'_,:.':-,_ w1 T.-'-"- £3-24 48 , 5:;_.1 £ _'I:','_.,- : ' e B "h_ IR O DATE ki _\‘ (o /L\‘

SIGNATURE & TITL et Gl ¥ o i s

B DATE
(o4 \N -9

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane soclety, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be malntained for at least five
years, and must be made avallable for public Inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

Name

Date

Address

Characteristics: Good with children

Disposition

Health

Did you contact ancther shelter about this aniiiial?

Telephone

S @&d—l& Housebroken__ NO

Gets along well with other pets )
Vvhy did they decline lo accept?

Has the animal bitten or scratched a person or animal within the past 10 days? _ N[/

STATEMENTS OF SURRENDER
I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also

N anoe_a that | will be required to follow the adoption policies and procedures if | decide | want the

7 &
R s

[ ] PR



Vaccinatic

_’,.[/Danvllle Police De:;artmant Dw‘lle Animal Control __ Danville Area Humane Society Pitisylvania Animal Control ___ Public
gl / CUSTODY LD. :
e | (22 )| ST 02-4 || 25457
: LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Stray Dwnac Seized ] Bite C Tmst:ner o Oth
elze e Lase other er
s;'Z” locality/facility D JAY H 5
' ADDITIONAL INFORMATION ﬂ
‘Th_u.&,Cam 't H-CQorAMNULM\QG"-

SPECIES COLORMARKINGS sex | APPROX A“'f,;g%' OTHER

Felus | DSH | P\K M | Gmez| 3% | Nory
ANIMAL IDENTIFICATION (complete ail that apply, o Indicate “none”)

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER . NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify) Il 25\

Non- Now | Tmd T lene e Dod 7 L
CUSTODY RECORD PF RGL). B byt G0 b 5t SNEEY 350 ke e DATE 7 [V (0 21

l0-2-A"|

DATE

&, LJ"’) s sy N \

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Virginla. This record shall be maintained for at least five
years, and must be made avallable for public inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State

Veterinarian, (804 483..P.0. Box 1163, Rich
s ! yp5e v ‘4: oy

SIGNATURE & T

@@oumide Housebroken N ey,

Charactén‘slicsf Good with children_\ y <
Disposition Health v Gets along well with other pets W

Did you contact anothcr shelter about this aniiial? T /D Wiy did they decline (o, accept?
Has the animal bitten or scratched a person or animal within the past 10 days? ;

STATEMENTS OF SURRENDER
I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

e | am the rightful owner of the above-described animal , and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the

abo animal back

L= S T,



Danville Police Deparnrn_gnl Danville Animal Control __ Danville Area Humane Society Pittsylvania Animal Control Public
5 CUSTODY L.D. ;
TIME |27 AMPM DATE | D-4 "% Case/No. 2 $45%
REASON FOR CUSTODY (mark appropriate box) cd'gfo‘},ﬁ%:;'}iﬁ"
o Seiset 5 Transfer from -
St eiz ite Case thel r
NER’S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
PR ¥ Cory ASKCera—heas 5 Kopen
- NIMAL DESCRIPTION _ I .
i gl = APPROX. APPROX.

SPECIES COLOR/MARKINGS SEX AGE WEIGHT OTHER

Felons | 1DSH yllow | M | bms] ¥
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”) 4
ooy th A g TATTOO (o SOLLAR AR OTHER IDENTIFICATION (specify) { ,'?/O/
5z i) > oY
“Nme [ A | g Tl | None slw 1%
CUSTODY RECORD PREP‘AREDBYM o ‘-‘n* yhrpre w4 o A1 i botd e Lo R S TR T 7 |y T 1
i { 0324
SIGNATURE &
DATE
= oo [ S\ &2

by animal control officers, custodians of any pound or shelter, representatives of a humane soclety, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avallable for public inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

L
This form may be used

Date

Name

Address Telephone

Characteristics: Good with children lJQ @utside Housebroken

Disposition Health Gets along well with other pets__ \ (¢,
Did you contact anothcr shelter about this anial? Wiy did they decline Lo ﬁcgept? N
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

| am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be,re ow the adoption policies and procedures if | decide | want the

B 10 10
-




r Danville Police Department Danville Animal Control _ Danville Area Humane Society Pitisylvania Animal Control Public
5 M_@ CUSTODY LD.
ThE ‘ 2 . gL DATE { O -2- ;4 Case/No. 3 94(‘9&
: LOCATION WHERE
Stra | _owner Seized Bite C b i
y e e Case other Other
‘>4 Sl localttyfacilty D AHS

OWNER’S NAME & ADDRESS (if known) ADDITIONAL INFORMATION

/Roctm?f\ﬂ

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made available for public Inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

Name

Date

Address

Characteristics: Good with children

Disposition

Health

Did you contact another shelter about this aniial?

Has the animal bitten or scratched a person or animal within t

e | am the rightful owner of the above-describe.

No other person has a right of property in th
euthanized or disposed of in accordance with 3.2-6546,

Clmm ity vam

ibed animal and

e animal. | acknowl

STATEMENTS OF SURRENDER

he past 10 days?

Telephone

Lived Inside/Outside
e

s along well with other pets
Wy did they declin

ousebroken

e /lvagept?

ge that may not be possible in all cases, and | also
quired to follow the adoption policies and procedures if | decide | want the

| relinquish custody to the Danville Area Humane Society.

d animal, and | surrender all property rights in such animal.
edge the animal may be immediately
subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowled
acknowledge that | will be re
above-described animal ba

Telephone: Ln Kn oL 1)
ANIMAL DESCRIPTION
SPECIES BREED COLOR/MARKINGS sex | APEEOX i OTHER
7
E’Z/M\J Ds H @Q\J M | R /D# Nire
ANIMAL IDENTIFICATION (ct;mplato all that apply, or indicate “none”)
5 5&{}3?%‘&':&;; Rﬁﬂﬁggas TATTOO {wgrf’w'-'p-‘;f‘m) OTHER IDENTIFICATION (specify) i 24 ¢
51 2

TVt | ime Sl Ao | i Dod e
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DATE



Danville Police Department Danville Animal Control Danville Area Humane Socie

e[ 55w ooy

LOCATION WHERE

REASON FOR CUSTODY (mark appropriate box) [ CUSTODY WAS Taen |
Transfer from

Bite Case

Owner
Stray ] Sumender ' Seized

DA RS

= ‘_em Lk-lmw SOW u_“)oulr_‘lr\'l
zz'.% Schoo [+ ook i M OLeShrans oo

O ah

SPECIES BREED COLORMARKINGS mmx | AR ﬁ;’;ﬁ’f' OTHER

C—QW Lab ‘_B\Ar_lc N\| | oy 68#14«*5!“"

ANIMAL IDENTIFICATION (complete all that apply, of Indicats “fone™)”

CITYICOUNTY | RABIES TAG co
LICENSE NUMBER |  NUMBER TATIOO (Color, byt k) OTHER IDENTIFICATION (specity) Zﬂ)
—Nere | Nome Dl 10 B2
P RV T R I v :DATE:: |0 9’59}{
D/
10-5-24 |
; ‘DATE

|0-033Y

|
This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane sociely, or humane
investigators to record and maintain the information; required-by the-Gode of Virginia. “This record shall be malntained for at least five
mmmmhmmmmmuwnmt tnmwnonmnm&mbommnutadmdsubmm
mmmmvmnmmmwmfomm. Quosﬁonsmgardhgmhmmybedﬁbdedbmeommdmsme
Veterinarian, (804) 786-2483, P.O. Box 1183, Richmond, VA 23218, »

Name Date
Address Telephone

Characteristics: Good with children Ges Lived Insidedutside Housebroken_ (1%
Disposition Health — Gets along well with other pets_* tjp S

Did you contact another shelter about this aniiiial? Y5 Wy did they decline (o accept?
Has the animal bitten or scratched a person or animal within the past 10 days? __ N

STATEMENTS OF SURRENDER

I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature
Or

| am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before

allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also

ADDITIONAL INFORMATION g bacte |
|



Danvile Police De; Danulle Animal Control __ Danville Area Humane Society __Pitisyivania Animal Control __Public
) CUSTODY LD,
‘ i ]4 = ““Tt’g_“jwe (D 224 lw) 35462 l

|

= - : LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Stray Owner ’ Seized Bite Case mmgr o Oth
other er '

, Surrender ‘ | locality/facil : '—D ja HS
\ ,,>Z‘_ - = 5 ARDITIONAL INFORMATIQN __ ™
? 3 o \ B

: ANIMAL DESCRIPTION

SPECIES BREED COLOR/MARKINGS Sex | AP i i OTHER

Canie | Pit (MWT/%( E | 762 | Newa

ANIMAL IDENTIFICATION (complete all that dpply. or indicate “none”)

CITY/COUNTY RABIES TAG COLLAR
| LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify)

Novy [Vire 7. V2N, Iore 100 /?
CUSTODY RECORD PREPARED BY . '

A L
g

|O-231

DATE

| O | 10-3-2

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avallable for public Inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.0. Box 1163, Richmond, VA 23218.

Name Date
Address Telephone
Characteristics: Good with children Lived Insidé/Outside) Housebroken
Disposition Health Getsatorig well with other pets

Did you contact another shelter about this aniiial? Wiy did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days? A/~

STATEMENTS OF SURRENDER

{istody to the Danville Area Humane Society.

Or

| am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before

Signature

DATE 4 -5 fy't




Danville Police Department Danville Animal Control __ Danville Area Humane Society Pittsylvania Animal Control Public

16 CUSTODY 1D.
TME 4D AMPWY Dave |0 -2-24 | casao. | 254,43
; LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
st Ovner Seized Bite C i ™
ra Bize e Lase 0} T er
Y Surrender locality/facility Dﬂ Hj

OWNER'S NAME & ADDRESS (if known)

::ﬂl . : R, ! -n, = n 2 . i !
ele : i3 : 5‘-‘&0"' i '
AT ANIMAL DESCRIPTION £3 e
SPECIES BREED COLOR/MARKINGS SEX AP:ggx. mg?_,’é OTHER
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)
CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify)
/V, re | Aura Fene “Blao Pre " POa
CUSTODY RECORD PREPARED BY ' 3 DATE
; AT e o L , 0 24 /b"?"?)‘f
SIGNATURE & TITHER N g - 10-2 -2
SPOETTION OF AN DATE ',1)'30*1
R0 lH)-3-24

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avallable for public Inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

Name Date

Address ' Telephone

Characteristics: Good with children Lived Insi{de/Outside / Househroken
Disposition Health ng well with other pets
Did you contact anothcr shelter about this aninial? Wiy did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days? __ /o

STATEMENTS OF SURRENDER

%4 relinquish custody to the Danville Area Humane Society.
N,

Or

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back.



Danville Police Department Danville Animal Control  Danville Area Humane Society Pitisylvania Animal Control Public
& CUSTODY 1.D.
TME | SO ey | CUST 10334 conie. | D ()
; LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Transfer fro
Stray anmgr Seized Bite Case mn:m;r i Other dha (A"
localityffacility
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
Telephone:
: ANIMAL DESCRIPTION
APPROX. APPROX.
SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT OTHER
\ Qm 4 Clowa = | (ol (44 Pl
. ANIMAL IDENTIFICATION (complete all that ﬁpply, or indicate “none”)
CITY/COUNTY RABIES TAG 0
LICENSE NUMBER NUMBER TATTO0 (Colt?r. tI;Lp:R etc.) OTHER [DENTIFIGATION (specly) 5
ne —— N Arn— N IS T} o( Qf— ro/
CUSTODY RECORD PREPARED BY ' DATE U
SIGNATURE & TITLE % i hiinn i aiiiciin (S ‘521 i ¢
DISPOSITION OF ANIMAL DATE
—'_“_-_E'T'* 4 g7
—IRansfec SRR _40*/69194" ’

This form may be used by animal control officers,
Investigators to record and maintain the information

custodians of any pound or shelter, representatives of a humane society, or humane

required by the Code of Virginia. This record

shall be maintained for at least five

years, and must be made avallable for public Inspection upon request. Information on this

form is to be summarized and submitted

annually to_the. Si Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
- 83,£.0.Box 1163, Richmond, VA 23218.

B deaitite oy L Telephone |
Characteristics: Good with children
Disposition Health
Did you contact another shelter about this aniial?
Has the animal bitten or scratched a person or animal within the

ved Inside/Outside Housebroken
Gets along well with other pets
Wiy did they decline (o accept?
past 10 days? _It>

STATEMENTS OF SURRENDER

ed animal and | relinquish custody to the Danville Area Humane Society.

r—

Or

| am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. :

Ol mdi smm
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Danville Police Department Danville Animal Control Danville Area Humane Socie
( 13 @ ’cusronv

27 : LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Stray Owner Seized Bite Case T""L’u'?.f e Oth
r er
Surender localityaci D ‘pf %
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
i Uiidme Lunolec o house She
5&4344‘?«3\_’ Cae e Ao Co me
MAL DESCRIPTION . , ﬁ
Bl ; G = APPROX. APPROX. o
SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT OTHER

Feleny | Dsv | Cnyanom | B

Jye | & | Do

ANIMAL IDENTIFICATION (complete all that apply,

of indicate “none”)

AN v 4

P 8 iy TATTOO i WA OTHER IDENTIFICATION (spocty) 4 Vt
| Nime | Nimp Wone | Npre Do T vt
CUSTODY RECORD PREPARED BY' el T S e DA T

This form may be used by animal control
investigators to record and maintain
years, and m;mbo made available f

Veter

Ve ianen, (504 Tee
Name

Date

Address

Characteristics: Good with children Lived Ins Housebroken
Disposition HealthSe o ic Gets along well with other pets
Did you contact another shelter about this aniinal? Wiy did they decline o accept?

Telephone

Has the animal bitten or scratched a person or animal within the past 10 days? _D™NO
i

STATEMENTS OF SURRENDER

I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

| am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before




Danville Police Department Danville Animal Control __ Danville Area Humane Society Pittsylvania Animal Control ___ Public

TME | (]33 Apm | SUSTODY JO-324  |cuae.| 38470

; LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Oviriéif Transfer from
Stray Seized Bite Case other Other

)< Surrender locality/facility D /C} H\j

OWNER'S NAME & ADDRESS (if known)

Telephone: LN KDown

ANIMAL DESCRIPTION
APPROX. APPROX.
SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT OTHER

__GQQ‘JUN?' %/‘@ TG«#'\_L‘}H? ?L/ 4‘/}’15 1% OOT\&

ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

L STVICOUNTY T RaBIES TAG TATTOO (Colocrf’wm_) OTHER IDENTIFICATION (specify) 5’}*
Neme | Nong Newe | PINR Ten plet ol PR
CUSTODY RECORD PREPARED BY ; DATE /0° 2
(g1t
SIGNATURE & TITLE Q/W Q;&AM ¢ | O- AT
DISPOSITION OF ANIMAL DATE
olos pl-ed |O-) -

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avallable for public inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Vetedpaddh (80407 86-2483, 8.0, ox 1163, Richmond, VA 23218.

et

ey |

X = M ! ' :.. . 2 ;_ ' : pé'-" £ TR . %
Characteristics: Good with children__ 1\ O Lived Insid Housebroken
Disposition Health Getsaiong well with other pets
Did you contact another shelter about this aninial? _AJ 2> Why did they decline g gcept? -

Has the animal bitten or scratched a person or animal within the past 10 days? N

)

STATEMENTS OF SURRENDER

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. '



1D
]0*3—;4 CaselNo. | 5947{
REASON FOR CUSTODY (mark appropriate box) CUSTODY WA e
i [[Transfer from
Stray Surrendes Seized Bite Case ' Ioﬂme”;d Other
- local
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
o . ' Jhe Ccun‘—Jr‘}'Q*th-ﬂ ke =
; ’ R el S5
T : 10 Be Enth
an ' e ~ ANIMAL DESCRIPTION ' R,
SPECIES BREED COLORMARKINGS amx: | AAPTHOC ‘v';glgﬂ’f' OTHER
Feling DsH IR F [ SWS| joz | Nume
ANIMAL IDENTIFICATION (complets all that apply, of Indicats “none”)
c RABIES T, COLLAR
...cs'ﬁ‘é’é’?.ﬂ'{q’é‘én ngege TATTOO (Cold, e, ic) OTHER IDENTIFICATION (speciy) 2 24
Neny <) Tme na Doy T, 54
CUSTODY RECORD PREFKRED 6y R ST O VNS T
|O-3 24

: ) upon request.
amuaﬂybmeShbvehanmhmmumt Questions regarding this form
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218,

Name ; Date
Address Telephone

Characteristics: Good with children — ived Inside/Ouiside Housebroken /N O
Disposition Health_S, ;¢ |< ots along well with other pets___ 2 />

Did you contact another shelter about this aniiiial? Wiy did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days? N

STATEMENTS OF SURRENDER

I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature




|0 -3- 24

REASON FOR CUSTODY (mark appropriate box) I

Transfer from
i ol I Seized , Bite Case ’ other
‘ llocal Hacili

2847

LOCATION WHERE
CUSTODY WAS TAKEN

. d‘\-eu_)qscu (N qrasn i
Telephone: am Kﬂow N
L - ANIMAL DESCRIPTION
L SPECIES BREED | COLORMARKINGS I SEX ] A s

Felom | DISHF | —orn LA [ & o |[rove

ANIMAL IDENTIFICATION (complete all that apply, or Indicate “none”)
CITY/COUNTY RABIES TAG

COLLAR

C:S/’E'(C\)WRECJRD;{RL%DB M | :‘/f\w\-e | ﬂ’/ﬂ'i Qo %

SIGNATURE i i e /0 S-S0

Doy L-2Y

representatives of a humane society, or humane

Characteristics: Good with children

Disposition Health Jis-afong well with other pets_  —
Did you contact another shelter aboul this anij;a O __ Whydid they decline lo daccept!  —
(=)

Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

Signature

z DATE 7 ‘4{,,'”



Danville Police Depariment Danville Animal Control __Danville Area Humane Society Pitisylvania Animal Control Public

CUSTODY 1.D.
TIME 700 DATE & 7. oM Casao. | 7G4 M\ 1
- LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Transfer fro
Stray Slm?:lrer Selzed Bite Case ral.::|tl'n;r " Other NOa g
locality/facilty
OWNER’S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
O v relecud
Telephone: D( o~ .
ANIMAL DESCRIPTION +
SPECIES BREED COLOR/MARKINGS BEx | ISR | SETHCR OTHER
\D Pt Ora =~ = | P | Qab | TH |
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)
CITY/COUNTY RABIES TAG co
LICENSE NUMBER |  NUMBER TATTOO ok, b oto) OTHER IDENTIFICATION (spacty) | 1
=
-~ [ P — N s—~—— W e e A P e 'Ologa-}‘/b{
CUSTODY RECORD PREPAREDBY_.. .. .. . .. nifhcwuh Qoo e i il DATE. : Jo- 9%
P “ et o ek i i i I . i '.I; ’ _-;!.:‘ \
SIGNATURE & TITLE - T ——— -3 6;&
' DISPOSITION OF ANIMAL ' DATE
gm% \ ﬁ' ?"’ g \k .

This form may be used by animal control officers, custodians of any pound or shefter, representatives of a humane soclety, or humane
Imuﬂgahsbmmdmdmmmhmmwwmmmm. This ineordlhlﬂbcmdnhlmdl’oratmnﬂw
years, and muslhomadoawhbloforpubllclmpocﬂouuponnquut. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218. :

Name Date

Address Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact anothcr shelter about this aniinal? Wiy did they decline Lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
| do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. .

Signature




/ Danville Police Department Danville Animal Control  Danville Area Humane Society Pittsylvania Animal Control Public
: CUSTODY LD.
B AMER | SUST | 103-3- 31 ]t:mm’ S54 14—

G LOCATION WHERE
[ REASON FOR CUSTODY (mark appropriate box) CUSTODY Wi o
Owner Transfer from
Stray Sumender Seized Bite Case other Other
=D
| % | T T VA

| ADDITIONAL INFORMATION

Shag_Neozad

SPECIES BREED COLORMARKINGS | SEx | AP :ggx. “vf;gﬂ’f' OTHER

S
A\A_\:\NL NiH %/Mkﬁh v aul B 0 | ponr
ANIMAL IDENTIFICATION (complete &if that apply, or Iridicate “none”)

CITY/COUNTY | RABIES TAG COLLAR
LICENSE NUMBER | Nomaoa TATTOO (Gl yme i) OTHER IDENTIFICATION (specty) A

A7
fAong | Fiow Loy | e prome Ak - 47w
ST REco ; PARED BY e s e T L i R .éT L i DATE _\_}/bcibrq;*

L v 1 ul
<A ’D’ 1 'J Y l
SIGNATURE & TITLE ; szl

L E‘_._W\ ID"C("} 1
This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane soclety, or humane
investigators to record and by the Code of Virginia. This record shaill be maintained for at least five
year m upon request. Mmmmbmuwammmx
mwm Vetering Questions regarding this form may be directed to the Office of the S

Characteristics: Good with children Outside Housebroken M. S
Disposition_C' o\ Health (o g ¢o ots along well with other pets_ N\ (3

Did you contact another shelter about this an mal? \\O Wy did they decline ﬁocepl?
Has the animal bitten or scratched a person or animal within the past 10 days? O

STATEMENTS OF SURRENDER

I do not the z uish custody to the Danville Area Humane Society.

™

| am the rightful owner of the above-described animal, and | surrender all property rights in such animal,
No other person has a right of property in the animal. | acknowledge the anin'!al ma




Danville Police Department

ANIMAL IDENTIFICATION (complete all that apply; or indicate “none”)

- Danville Animal Control la Animal Control Public
2 CUSTODY
T 3 7 AMgin) DATE 1 D-3-a4 2 545 |
W = TION
| REASON FOR CUSTODY (mark appropriate box) e e
Owner Transfer from
Stray Surrender Seized Bite Case I Ioﬂ;a;d[ Other ,DPF
: ocal H_S
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
\ Lo
P10
| Telephone: N Known Nl Lo /dl
| ANIMAL DESCRIPTION | |
SPECIES BREED COLOR/MARKINGS sy | AEROK i OTHER
Feline | DSH- | G (o, [0 [ Fmes | 87 Dot

y o the
b B0

Characteristi
Disposition

investigators to record and
years, and must be i

cs: Good with children

This form may be used by animal control officers, custodians of any pound or shelter, re
maintain the Iinformation requirsd b Virgl
avaliable for public Inspection

Health

V Th

A

5 atorg well with other pets X

Did you contact another shelter aboul this aniiial?
Has the animal bitten or scratched a person or animal within the past 10 days?

| dosfot own the above

aturefh

e | am the rightful owner of the

Vviny did they decline (o acgept?
AL

STATEMENTS OF SURRENDER

described animal and | relinquish custody to the Danville Area Humane Society.

Or

above-described animal, and I surrender all property rights in such animal,

No other person has a right of property in the animal. | acknowledge the an[rnal may be immediately

euthanized or dis

Signature

" gémg?‘m& : { “:*.3'52 I'_:rse TATTOO (Coor, type, ofc) OTHER IDENTIFICATION (specify) 24
Al | e ST o ATV DS s A
CUSTODY RECORD PREPARE N et S T DATE L ]1/1’
- B P
SIGNATURE & TITLE & [0 3 294
IR A et T e T R
Eutn (5 113

= ’J



DATE
REASON FOR CUSTODY (mark appropriate box)
T ~[ Transfer from
' Stray Sumender Seized Bite Case 1 Inﬂ: Other
ocal
& |
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
Deno n~r - Wwivt by
Telephone: e I i 5““""-}%.
Sip i T ; ANIMAL DESCRIPTION . .
SPECIES BREED COLORMARKINGS gEx || APPROX WX | oTHeR
PN Al Whi/Brp X ' | Lae——
CITY/COUNTY RABIES TAG ' COLLAR
LICENSE NUMBER |  NUMBER o0 | (Color, type, etc.) OTHER IDENTIFICATION (specity) \0'1'_ 34
Y]
No— Ylov— o B L O \® 9 11
CUSTODY RECORD PREPARED BY S sy P TR A T A
l0/2/Y
DATE
[1-14-2Y
This form may be used by enimal contral . représentatives of a humane sociely, or humane

Address_; P S it L &
Characteristics: Good with children Lived Inside/Outside Housebrokan
Disposition Health Gets along well with other pets

Did you contact another shelter about this aninal? Why did they decline o accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature




Owner
Stray Sumsader Selzed Bite Case

A

OWNER'S NAME & ADDRESS (i known) ——

Telephone: B
ANIMAL DESCRIPTION .
SPECIES BREED SEX OTHER
Canba. x 3] ik mmin o\ - a [ P—

ANIMAL IDENTIFICATION (complete all that apply, or Indicate “none”)

ugemg?uﬂ:gsa Rﬁ’d&gg:@ TATTOO (mm. oty OTHER IDENTIFICATION (speciy) -
/L.q..—-—- m‘,—-—- : e 'u'-—-._____ \ \ . 9
CUSTODY RECORD PREPARED BY L : W i . DATE A
R e T \ 3 A
0/2/RY \
DATE
28417
c KET | 11-14 2y

pound or shefter, représentatives of a humane sociely, or humane
Code of Virginia. m“m-mummmmnmm
request. lnfomﬁononmmhlobesumnwlzodmdlubmmd
mardhgﬂiarormmnybedimdtottnmdmosm

Date 1) (3 /24 ¢

This form mey be used by animal control oMcE B CUSIOIBNS O
investigators to record and maintain the information required by the
years, and must be made avallable for
annually to the State Veterinarian in the
Veterinarian, (804) 786-2483, P.0. Bo

bed 1) 3

Characteristics: Good with children _9vEd InsideTo®ide Housebroken

Disposition Health Gets along well with other pets
Did you contact another shelter about this aniinal? Wiy did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

¢ | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in a . bsection D, subdivisions 1 through 5. When




" __Danville Police De Danvilie Animal Control__ Danvilie Area Humane Society __Pitts Animal Control __ Public
cusTOoDY LD.
TIME ‘ L(‘-‘-{S JBATﬁ L _ ] _(0-3-24 cu-fﬂo-.‘ %3’4”78/
REASON FOR CUSTODY (mark appropriste box) R e
S I T L . bSY timberinto 4
locality/facil
OWNER'S NAME &ADDRESS (if known) ADDITIONAL INFORMATION _
; W BG—“AS w |
h 5> __Noey pootess e
. __ANIMAL DESCRIPTION . ' % L -
SPECIES BREED COLORMARKINGS gex | ATEROK it OTHER
Cafbne Pf{- m_fx M "f S pery Jofps Now,
ANIMAL IDENTIFICATION (complete ail that apply, o Indicate “none”)
ES
L ggm " R:BJMBEQG TATTOO (mm) OTHER IDENTIFICATION (specify) 4)_,’1/“'
M | pe | [lowe flue Nor o], A4
CUSTODY RECORD PREPAREDRY. -~ = = T~ a1 % 29
A7
[0 -3-24- |9
DATE
1O 3%
custodians of any pound or shelter, representatives of a humane society, or humane
—This record shall be at least five
this form is to be summarized and submitted

v MMWMMWWMMMMDMMMM
, VA 23218.

Date_[b-‘}-z(

Characteristics: Good with children '@ -

Disposition Health Bis-alonig well with other pets
Did you contact another shelter aboul this aninial? _ Wy did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
I do not own the above described animal and I relinquish custody to the Danville Area Humane Society.

Signature

Or

* | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
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Danville Police Department Danville Animal Control __ Danville Area Humane Society Pittsylvania Animal Control Public

cUSTODY .
e -y 49 A"'@ DATE I08-3-2%  |cotn 294 19
REASON FOR CUSTODY (mark appropriate box) B sciobltsih iy B8

Transfer from

Owner
Stray Burrendar Selzed Bite Case Iocaiou;?arcﬂ Other D {—/ 5

SPECIES BREED COLOR/MARKINGS SEX s fraariiy

ENneliniy . .
daniw Pruddlog Mec|e N ’\ﬁv’l* 10.% szf’
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

HCNOE et | DB TATTOO i PO OTHER IDENTIFICATION (specify) . Y
V)/m«? : H_W\P ﬂuh.e ﬂ ony %m O+ ' ’.L{l?"\
CUSTODY RECORD PREPARED BY I . ' : DATE 10 3

o ¥z o P T
SIGNATURE & TITLE R /0’3—941 07
o O : AA DATE
/(/a asbo—m—m (S - -aM

This form may be used by animal control officers, custodians of any pound or shefter, representatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avallable for public inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions reganding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.0. Box 1163, Richmond, VA 23218. ’

Name Date

Address Telephone

Characteristics: Good with children Lived InsidelOutside Housebroken, Scno o ot
Disposition Health LT PR o plom, Gets along well with other pets

Did you contact another shelter about this aniiiial? Why did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days? VaV/o)

STATEMENTS OF SURRENDER

I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also

acknowledge that | will__,be_ quired o follow the adoption policies and procedures if | decide | want the

above- T et e




Danville Area Humane Society Pittsylvania Animal Control Public

10-3-2% || 25450

LOCATION WHERE
CUSTODY WAS TAKEN

[DARS3

OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
I RAMSO N

Lo KDbw o |
ANIMAL DESCRIPTION

BREED COLOR/MARKINGS SEX AGE

DSH | Paek | & |5uks

ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

Danville Police Department Danville Animal Control
CUSTODY

TiME o) DATe

REASON FOR CUSTODY (mark appropriate box)

Transfer from
other
locality/facility

Owner
Surrender

Stray Selzed Bite Case Other

=

Telephone:

APPROX.
WEIGHT

|-H—

APPROX. OTHER

AN

SPECIES

(=)

\C:E. Labiaes

CITY/COUNTY
LICENSE NUMBER

RABIES TAG
NUMBER

TATTOO,

COLLAR
(Color, type, etc.)

Nesve | [one e

CUSTODY RECORD PREPARED BY.

T -

|0-3-24-

DATE

T RANS fur 1O~-39-34

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane soclety, or humane
investigators to record and maintain the Information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avallable for public inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veteripahan {88 B6a2482.R.0. Box 1163, R ong 23218.

SIGNATURE & TITLE S RSeR

Addre bk
Characteristics: Good with children >—
Disposition Health_ >< well with other pets  _><_

Did you contact another shelter about this aninial? Wh i they decline lo accept?__ &=~
Has the animal bitten or scratched a person or animal within the past 10 days? “23

STATEMENTS OF SURRENDER

ot own the podecn' animal and I relinquish custody to the Danville Area Humane Society.

Or

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. :

Signature

OTHER IDENTIFICATION (specify) 15,’2;‘*

T e Bk 0

L/
)
DATE il-" A
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Danville Police Department Danville Animal Control __ Danville Area Humane Society Pittsylvania Animal Control Public

e | 5 agm gusToDY [0-3-24_|atihe | 254 51

REASON FOR CUSTODY (mark appropriate box) BT A Th
S Owner Seized Bite Ca Tmmﬁ o oth
tra e e other er r
e Surrender i localityAfacility (D-P» \—\j
. OWNER’S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
BTN
(& ‘A Q
Telephone: : \ Wbm : (\ l
ANIMAL DESCRIPTION
SPECIES BREED COLOR/MARKINGS okx | ATTEOX e OTHER

Feline | DSW Blacke | F | o] 12 | Nwe

ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify) JQj
N Vv A lonv s ere [t %
CUSTODY RECORD PREPARED BY e ' ' DATE (0”7 7
/D -3-241°
SIGNATURE & TITLE
DATE

. T TRonsK 10209 9/

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avallable for public Inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) Reats, B0 Box 1163, Richmond, VA 23218,

Ehllb =

Characteristics: with children Lived Insid ousebroken___ —/—

Disposition Health Gets along well with other pets_ >/

Did you contact anothcr shelter about this aniial? > Wiy did they decline 10 « ptr__ 4

Has the animal bitten or scratched a person or animal within the past 10 days? _ /\/(

STATEMENTS OF SURRENDER

I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Or

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. -

L=



Danville Police Department Danville Animal Control Danville Area Humane Society Pittsylvania Animal Control Public

_ CUSTODY . = 1.D.
TIME ' /- XS AMPM ‘DATE ) 10" 4 24 }Cmmb. 33s S

REASON FOR CUSTODY (mark appropriate box) V m}g’o‘mﬁ&iﬁ"

Ovner Transfer from

Stray Surrender Seized Bite Case other Other
locality/facil DAHS
o
Al ADDITIONAL INFORMATION

ANIMAL DESCRIPTION .
SPECIES BREED COLORMARKINGS sex | APPROX s OTHER
Fel ne DS /A TJor - 5F = | 7D No—2—
____ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION ("""’“Y’_ﬂ 2
Aone Non- Nin=e NUK_e N el "? e
CUSTODY RECORD PREPARED E Y N L Y O [ DATE IV ,0,1,-«\

I . Y e lU
et = e/ 4
SIGNATURE & T jo-4-24
N —_DATE

e | o

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane soclety, or humane

investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avallable for public Inspection upon request. Information on this form is to be summarized and submiited
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218,

Name Date

Address Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health J Gets along well with other pets
Did you contact another shelter about this aniiial? ¥ O Why did they deciine lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days? (&)

STATEMENTS OF SURRENDER
I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the anim_al may be immediately

possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that I will be required to follow the adoption policies and procedures if | decide | want the




Danville Police Department Danville Animal Control Danville Area Humane Society

CUSTODY
TIME ’ 2. L)6 AM/PM ’ DATE ‘ JO- of - 24
e
REASON FOR CUSTODY (mark appropriate box) CTOY L T
Owner Transfer from
Stray Surrender Seized Bite Case other Other

locallty/facil DA JH S

ADDITIONAL INFORMATION

Dt B A
ANI|
SPECIES BREED COLORMARKINGS sex | APPROX. Avf;gﬂ’r" OTHER

Wt o 17 el

; IV _ 3 2 L3Ry I (2 s 2]
’r;"*“‘,' DS H W F = Nk

ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

CITYICOUNTY RABIES TAG COLLAR
LICENSE NUMBER |  NUMBER TATIOO0 (Color, type, etc.) OTHER IDENTIFICATION (specity) it
AODT ATON T NOn < ] Non - NONE '03)5( J
CUSTODY RECORD PREPARED BY ' . _ EETS T
SIGNATUR Gl 1 o-2t! "
DATE

-
This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avallable for public Inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. ‘Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.0. Box 1163, Richmond, VA 23218,

Name Date
Address - Telephone
Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact another shelter about this anial? 7 O Wiy did they decline Lo accept
Has the animal bitten or scratched a person or animal within the past 10 days? O

STATEMENTS OF SURRENDER
I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

| am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-8546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowiedge that may not be possible in all cases, and | also
acknowledge that I will be required to follow the adoption policies and procedures if | decide | want the

above-described animal back.



/ Danville Animal Control Danville Area Humane Society Pittsylvania Animal Control Public < V%V\
CUSTODY 1.D.
TIME 2 45 AMPM DATE /O o - 24| Case/No. i g 344;% e g

ADDITIONAL INFORMATION

= | "y "“"'---::_‘_____,_..-
REASON FOR CUSTODY (mark appropriate box) CUBTODY wes T
Stra Ovoer Seized | BitoCase | e rom Oth
y e e Case other er
Surrender | locallty/fa :Df{) /4 5
| —

: ' v ica APPROX. | APPROX
SPECIES BREED COLORMARKINGS SEX s o OTHER

Pt o] % el fire
9V _J il tohy i =25 C,QLIM5 | o
fe lne Des H I ﬁg [P T ' /

. s . Yl
ANIMAL IDEN'I’IFICAHD?! (complete all that apply, or indicate “none”)

CITY/ICOUNTY RABIES TAG COLLAR
_dloor _|_qonr | wone Non= _wene= ol
cusTODY RECQRD PREm_D, BYJ Yeiino g "}}(v il 20 00 T L PN \.: ity phip= L : s ek :: g ,'- DATE !O 7@’_ Lq
. — I g
SIGNATURE & TIT /o o-2t!
DATE

Y3 Eu STUHSY S Per Tlo-vaiam

Thhfarrnmybomodbynrﬂnu!oontmloﬂbau.mﬂodlansofanypmmdorsheltar.ﬂpnunhﬁnaofahunmlodmy.orhumane
hmﬁgm:bmmdmdmhﬁnhhbnmnmwmcmawma. Thhueordlhallbomllnmmfornhntﬂn
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annun!!ytomosme\lttorlnarinnhhopmumodfom. Quosﬂommgardhgﬂusfonnmaybadhdodtotheomnedmasma
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218,

Name Date
Address Telephone ____
Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact another shelter aboul this aniial? A O “Why did they decline (o acce te
Has the animal bitten or scratched a person or animal within the past 10 days? O

STATEMENTS OF SURRENDER

I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature




/ Danville Police Department Danville Animal Control Danville Area Humane Society Pitisylvania Animal Contro| ¢ vt

CUSTODY %l
‘ TIME ] 245  AMPM ‘ DATE ' JO- o - 24) 3¢/%
; LOCATION WHERE —°
L _ REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
st Owner Seized T i Oth
ray e e r r
Sumender bodl f;cﬂ e :le) /"/ 5
el I |
L2 AN ADDITIONAL INFORMATION
il - DESCRIPTION
SPECIES BREED  COLOR/MARKINGS gex | ARTROK WerooX: | oTHER
1 Ef',:‘, Whvy | (D s D)
ANIMAL IDENT_IFICA‘?‘!U_HW& that apply, or indicate “none”) j
CITY/COUNTY RABIES TAG OLLAR
LICENSE NUMBER NUMBER | TatTo0 P type, efc.) OTHER IDENTIFICATION (specity) ;,4 '
=ty

_Alone Aonr Non - NOn ~ NO NE ‘D,(;U/?’bq

CUSTODY RECORD PREPARED BY . s ' DATE /p-jo°

SIGNATURE & § . I /¢ d-2tl

MAL DATE
Y3 E P~ 39475 F [:ed Q1S -2y

Name Date

Address Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact another shelter about this aninal? A O Wy did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days? O

STATEMENTS OF SURRENDER
I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

| am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the

e

Hramin .

Ol i ST



"'/ Denvile Polics Department __ Danville Animal Control__ Danville Area Humane Society __Pitisylvania Animal Control _ pupjic & A
CUSTODY 1D, e
TIME ’ 245 AMIPM 1 DATE ‘ 10- o - 24| 1 Case/No. 29yse
vl LOCATIONWHERE *

REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN

Transfer from
Stray Owner Seized Bite Case other
Surrender locality/facil

SS (if known) ADDITIONAL INFORMATION

Other

DA JH S

|

APPROX. APPROX,
SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT OTHER

I v Lohy L () 2 s 2]
',I:;-I.y\(' DQS /1‘( f_’_ P l F 2 i ‘/5'- AL
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”) §

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (spect ,'?)’Z«’f
O 4

| Aope Aonr AMNon - NoA -~ NO N
CUSTODY RECORD PREP&ED BY . i .

A
VA
DATE [ [

SIGNATURE & FiliE s ef-at !

“ANNIMAL DATE
Y3 Ewt~_ 3348, -t -

InmﬁgabnlomeordandmahhmﬂuhfomﬂonmmhymeMol“mmh. Thhroeowd-hdlhmalnhlmdl’nrnlutlﬂn
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annuaﬂytomosuhVabdnadnnlnﬂnMdfnm QuuﬁomragnrdlnglhhfonnmayhadiroclodtothGOMmoﬂhQShte

Veterinarian, (804) 786-2483, P.0, Box 1163, Richmond, VA 23218,

Name Date
Address Telephone
Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact anothor shelter about this aninal? A O Wiy did they decline lo acce ¥
Has the animal bitten or scratched a Person or animal within the past 10 days? 14)

STATEMENTS OF SURRENDER
I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

I am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the anirqal may be immediately

allowing them to be adopted. | acknowiledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the

wi




Danville Police Department Danville Animal Control __ Danville Area Humane Society Pitisylvania Animal ControlAblic

me Lo com@|S8 T, 25 | 5575

LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TiKEN
- 8 e Case er Other
Surrender | locality/facility /D “__‘6

OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
/nj/es/,aigg = ﬁ[aﬂé-n-}w
ANIMAL DESCRIPTION

APPROX. APPROX.
SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT OTHER

(anin. | & [P0/ | E Broys| 17|

ANIMAL IDENTIFIEATION (complete all that apply, or indicate “nonc”)

¥

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify) M
2y /ety Lle2 s, L ore Lo | 0'5, A
CUSTODY RECORB PREPARED - s ')-"-" pas gt e ".:- G & 0 ey B ey ol *DATE ‘D )
SIGNATURE & TITISN tb / D_ﬁd‘;/
. DATE
i /6 -5-o

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avallable for public inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.0O, Bg 53, R 23218.

e

Characteristics: Good with children ived Inside/Outside Housebroken

Disposition Health Gets along well with other pets
Did you contact another shelter about this aniial? Wiy did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

ety VLA

STATEMENTS OF SURRENDER

bed.ani olinquis to the Danville Area Humane Society.

| do not g e above descri

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the

above-described animal back.
%ianature
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Danville Police Department Danville Animal Control \/Danvllle Area Humane Society Pittsylvania Animal Control Puttc -

TIME /Q:&@’M \g}:ﬁ“’" /Q—L/"J‘f CaselNo. 389848

REASON FOR CUSTODY (mark appropriate box) RN T
Owner Transfer from
Stray Surender Seized Bite Case other Other
_ locality/facility /D A DS
X

OWNER’S NAME & ADDRESS (if known)

Telephone:

ANIMAL DESCRIPTION . :
APPROX. APPROX.
SPECIES BREED COLORMARKINGS SEX AGE WEIGHT OTHER

Yelire | DsH [CrRaree | F |12u55] 2%

ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

e nmer | TR TATTOO (cwgr?w etc.) OTHER IDENTIFICATION (specify)
None | pnonel nonel.  hone | Fne AT oy
CUSTODY RECORD PREPAREDBY YA “pate 3]
- - '/b‘/\
SIGNATURE & TITLE .. / O-4 ;‘7/ | b““"
DISPOSITION OF ANIMA DATE

g\(a'\as%ﬁ»-—/ ; USag/an

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avallable for public inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

Name Date
Address Telephone
Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact another shelter about this aniiial? Why did they decline Lo accept?

Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
| do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

o | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. : .
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Danville Police Department Danville Animal Control %vﬂb Area Humane Society Pittsylvania Animal Control ___ Public
. CUSTODY 1D.
TIME /),0@:% DATE /O-—‘{-oz‘% Case/No. 53‘—/ S'CI
REASON FOR CUSTODY (mark appropriate box) R e
it Transfer from '
Stray Surender Seized Bite Case other Other
localityffacility /D A‘ HS
X

OWNER'S NAME & ADDRESS (if known)

AL INFORMATION

Telephone: T ARTOR
ANIMAL DESCRIPTION —
SPECIES BREED COLOR/MARKINGS sex | APFREx. ol OTHER
Yelirw | DsH | padicr—Takby | '€ [/a0K5 | 9=
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)
P losgopytd, 0 . TATTOO (Cogft';'ﬁ‘m, OTHER IDENTIFICATION (specify) ;
S
Aone | nonel nponel. hone | rone deT . pl'
CUSTODY RECORD PREPAREDBY L. DATE  161¢" 4
v - 16
——
SIGNATUR_E& TITLE _ - 1
DISPOSITION OF ANIMAL " DATE
T ransdecrd 10

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
investigators to record and maintain the Information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avallable for public inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

Name Date

Address

Characteristics: Good with children

Disposition

Health

Lived Inside/Outside Housebroken
Gets along well with other pets

Did you contact another shelter about this aniiiial?

Telephone

Why did they decline lo accept?

Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
| do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. :

Clmm mdiinn
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Danville Police Department Danville Animal Control anville Area Humane Society Pittsylvania Animal Control Public

TIME /2 :a@m 3:?.!"“" /] O-4-2 SZ Casalo 35490

REASON FOR CUSTODY (mark appropriate box) STOOvAS e
Ownor Transfer from
Stray Suirendis Seized Bite Case Iothar Other
locality/facility /D /4_ HS
X
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
Telephone: N
ANIMAL DESCRIPTION
SPECIES BREED COLOR/MARKINGS sex | ARTRX | WEROX | omer

Yelirw | DsH | ToeT T | /auwrs| 23

ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify) A A
(lopne€ | hon& | Nnponel. hhone Fone aeg - IY W
CUSTODY RECORD PREPARED BY y DATE |OJ w

T )0~ 4-24 W
SIGNATURE & TITLE B e '
DISPOSITION OF ANIMAL DATE
A fan sher S (616 -1

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avallable for public inspection upon request. Information on this form is to be summarized ahd submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

Date

Name

Address Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact another shelter about this aniiiial? Why did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature
Or

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. ;
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Danville Police Department Danville Animal Control __ Danville Area Humane Soclety Pitisylvania Animal Control Public
[A- DATE /O—’-/'o2$/ Caseo. | 3 5H 9 )
REASON FOR CUSTODY (mark appropriate box) Mol
st Ovmer Seized Bite Cas Tt Yoo Oth
eize othe
ey Surrender P locall #; il at /-D /—} H‘S
X
OWNER'’S NAME & ADDRESS (if known}_
Telephone: _ I witidhiotia s : <
ANIMAL DESCRIPTION . ety 1
SPECIES BREED COLOR/MARKINGS sy | AETESN [ APTHOX OTHER
Yeline | Ds ¥ Bloex M| /20K5 | I
ANIMAL IDEN‘I_‘IF&CAﬂON (complete all that apply, or indicate “none”)
UNTY RABIES TAG LLAR
LIGENSE NUMBER | NUMBER TATTo0 (Color, type, ) ORERIRENTIFICATION (inécily) -,\/?/‘1
None | hone !l npnel. hone | one gt/ iy
CUSTODY RECORD PREPARED BY B PR A 3 DATE .p-l;°
+0
e - &. 2 ] ’7/"\
SIGNATURE & TITLE . )0 4 ‘/IU \e
DISPOSITION OF ANIMAL DATE
Tlansdcrrn (& e
representatives of a humane society, or humane

This form may be used by animal control officers, custodians of any pound or shelter,
investigators to record and maintain the Information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avallable for public Inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

Name Date

Telephone

Address

Characteristics: Good with children

Disposition

Health

Lived Inside/Outside Housebroken
Gets along well with other pets

Did you contact anothcr shelter about this aniiial?

Why did they decline lo accept?

Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

* | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. .

[ = R
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Danville Police Department Dzjvllle Animal Control ___ Danville Area Humane Society Pitisylvania Animal Control Public

e ]! 50 nefyJsTO0Y T o e [ 35 490,

REASON FOR CUSTODY (mark appropriate box) CUSTOOY Wi T

Owner Transfer from

Stray Surender Seized Bite Case Iucarmgcﬂtty Other j ” S

OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
Telephone: - /7_7% g
ANIMAL DESCRIPTION  _ ° b
SPECIES BREED COLORMARKINGS sx | APPRaK i OTHER

Pine | Db |92 Fadb | T [Gods | 4% [

ANIMAL IDENTIFICATION (complets all that apply, or Indicate “none”)

CITY/COUNTY RABIES TAG COLLAR :
LICENSE NUMBER |  NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specity) 2
A : 2
Lt |/ VP2 98 e | & 71 1A
CUSTODY RECORD PREPARI b b dordihinies B Bt vt €% SR adise 52 I DATE - 10~
R F |
— ;] ‘_L
SIGNATURE & TITLE DA
ISPOSITION OF ANIMAL DATE
Ec. i~ LA

This form may be used by animal control .mbdhnsofanypwﬂorchdhr,mmosofahmmmw.orhumane '
lnwmmmmmmlnmmmmwuyﬂncmuwm. Thhueorﬂohanbcmamhlmdfor-!hutﬂu
public inspection upon request. Information on this form is to be summarized and submitted
prescribed format. Quosﬂmmgardmmls_fonnmaybedlnctodtomemwmesme (
X 19_3._Rid1:'nond.VA2321 _ - X
ek s
-0 52

R H S ey TR
. i ki 2

:
-
g
3
§
s
s
B
E
5
73

VT Iy
(1

Address A : ' e R & : o e P
Characteristics: Good with children_AR7- 4 v ,. Outside Hot
Disposition Health /'pex] Gets along well with other pets__ 1ot Zvre

Did you contact another shelter about this aniiiial? Why did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No of i i i

acknowledge that | will be required to follow

e
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Danville Police Depariment Danville Animal Control __ Danville Area Humane Society Pittsylvania Animal Control Public

TME | D10 MM Bate | 10-5-04 || 3599 3

CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Ovwiner Transfer from
Stray Sorender Seized Bite Case other Other
locality/facility /}Lﬁg
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
Telephone: - /T_TA/QA -

ANIMAL DESCRIPTION

APPROX. APPROX.

SPECIES BREED COLO% SEX AGE WEIGHT OTHER
(onerio gl ¥ | B WA M | 2 | F6%

ANIMAL IDENTIFICATION (complete all that: apply, or indicate “none”)

CITY/COUNTY RABIES TAG LLAR
LICENSE NUMBER NUMBER TATT00 (Colocr?lypa. etc.) OTHER IDENTIFICATION (specify) 4 {
_ : 7 SH® L
nNw  how e | Nene ol 1 '
CUSTODY RECORD PREPARED BY ' bATE 1o
R R - !
#oi) 2 B i o, 5 ‘QB 'a‘/k {Dv“f’)‘{
SIGNATURE & TITLE ‘ b N % > -
DISPOSITION OF ANIMAL DATE
> i
| ren sdr— AD V-3 %

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avallable for public Inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State

Veterinarian, (804) 786-2483, P Box 1163, Richmond, VA 23218.

Name_ ‘& I _ ot Date_ Ot Gt 24

Address_ g s : o Telephone

Characteristics: Good with children . ide Housebroken_Y¢< ga_gé outside
Disposition Health Gets along well with other pets__ <% ,,,ith ohergath i@
Did you contact another shelter about this aniiiial? Why did they decline lo ngpt? oves L)1

Has the animal bitten or scratched a person or anim in the past 10 days?

STATEMENTS OF SURRENDER
| do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back.
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Danville Police Department ﬁ@Mimal Control __ Danville Area Humane Society Pittsylvania Animal Control \41111::

TME |7 125 aipm f SUSTODY ‘ G, “L:D/"Q‘ﬂ lcal'zho- 2749

REASON FOR CUSTODY (mark appropriate box) ST

Transfer from

Stray Smrar Seized Bite Case other Other
locality/facility @ A{ J&S

ADDITIONAL INFORMATION

. L1
/<_D {eUous
(i <+ ANIMAL DESCRIPTION , _
SPECIES BREED COLOR/MARKINGS SEX AP :ggx, ﬁ;ﬁf_"’;' OTHER

Conind BoBo | BIR) e |5 | Be | s

ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

S T Y R T
%Rﬁcomp B_ - mﬂﬂ/; il 0%;‘1( %'& :\;”\
SF DATE {
Adopleor 35494/ fo-a52)

This form may be used by animal control officers, custodians of any pound or shetter, representatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avallable for public inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

Names s i Sdae Date_/O-5- Q9

Telephone * 5

Characteristics: Good Lived !0utside Housebroken ye s

Disposition Roos ets along well with other petg’ y # <

Did you contact anothcr shelter abot this aniinal? ho Wiy did they decline lo accept?_Ao cohere o HMP he
Has the animal bitten or scratched a person or animal within the past 10 days? neo

,Il .

”,

STATEMENTS OF SURRENDER

I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Or

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowiedge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. .

\¢ Sionature <M SN




Danville Police Department Danville Animal Control __ Danville Area Humane Society Pittsylvania Animal Control m{;;ﬁ_
<20 CUSTODY LD.
TME | S M| pate |O-N -8 [cweio. | 2465
¥ LOCATI
REASON FOR CUSTODY (mark appropriate box) sl ity )

Transfer from
Stray Oumer Seized Bite Case other Other

W Surrender
><, locality/facility D ﬂ* H S

OWNER'S NAME & ADDRESS (if known)

Baby"

Telephone: |, o _ - i e
ANIMAL DESCRIPTION '
APPROX. APPROX.
SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT OTHER

unki LOb Bﬁ%ﬁ@h_dg E | 4% | 207 | Nene

ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”) |

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) HTHER DENTIFCATION (SF';“.’.?A“
7571,
Ny [N —7 e ~ime on alodt-- g
CUSTODY RECORD PREPARED BY . . # T AR DATE /¥ L{
s < T
SIGNATURE & TITLE ¥ 4 10-7-2
DATE
F I -
| cengfeo— (& W= 37T

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane soclety, or humane £
investigators to record and maintain the information required by the Code of Virginia. This record shall be malntained for at least five

years, and must be made avallable for public inspection upon request. Information on this form is to be summarized and submitted \
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State ;
Veterinarian, (804) 786-2483, P.O. Box 1163, R chmond, VA 23218. .

Na

eSS

Addres

Characteristics: Good with children Lived Insi Housebroken__\. \/5
Disposition Health Btsalong well with other pets

Did you contact anothcr shelter about this aniiiial? Wiy did they decline lo Bccept?
Has the animal bitten or scratched a person or animal within the past 10 days? __ /\/

STATEMENTS OF SURRENDER

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them fo be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back.

Signature




Lived Inside/Outside Housebroken

Characteristics: Good with chiidren
ition

Gets along well with other pets

Dispos Health -
Did you contact another sheﬂer about this anirnal? Why did they decline o acceplt?

Hashaninﬂbﬂmm%ﬁamanwmﬂnﬂnmwdﬂn?

STATEMENTS OF SURRENDER

euthanized or disposed of in accordance with 3.2-6546, ’

: MHMMMWWWMM;&&MW
allowing them to be adopted. lndwme&utmnynotbemhalm.mdlm
mm;ﬂwlhmr:kqwbﬂwmm_ poldulndpmcodmlfldoddolmnlﬂm




/ Danville Police De| ent Danville Animal Control __ Danville Area Humane Society Pittsylvania Animal Control Public
’ O CUSTODY = 1.D.
TIME )DQ @PM DATE ,‘O -1 "Q(»f Case/No. 38'71 ﬁ‘ 57

REASON FOR CUSTODY (mark appropriate box) cl';&%‘},’,}"g:;“,i’}fm
Owidr Transfer from -
Stray Siarender Seized Bite Case other Other
| locality/facility /D%ﬁ <

¢ S$ (if known) ADDITIONAL INFORMATION

AR ; MR e _S'ODQ)\ _Ck%% reas ne—
| > Tone.”
NE

TR ORIIRE (o AT 8 ANIMAL DESCRIPTION
SPECIES BREED COLORMARKINGS SEX e A,EEPI';?,’; OTHER

 Can ol Pty b“ﬁ, 4, eJh i te ™M S\JCQ 50&
ANIMAL IDENTIFICATION (complete all that apply, o indicate “none”)

CITY/COUNTY RABIES TAG . COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specity)
O e ) NONe e @JC"(:.‘*:&J
cusTODY RECORD P £ i .5?'1“5'1‘- ik D] Zheils DATE :
10N OF ANIMAL 2 i DATE
U= W v S ¥
his -form be used by animal control Gfficers, custodians of any pound or shelter. representatives of a humane sodiely, or humane
Mwﬁ%ﬁm mation required by the Code of Virginia, This record shall be maintained for at least fluc
m.andmuﬂhmdcmﬁﬂofwuﬂhlmpwuonuponm Inﬁcmnﬁononﬂﬁsfonnlstobammulzodandmltu
annually to the State Veterinarian .Quesﬁommgardhgﬂﬂsfoimnwbodkedsdhmeomoeofmesme
Veterinarian, (804) 786-2483, P.0. Box 1163, Richmond, VA 23218, _
Name ' Date
Address Telephone

Characteristics: Good with children_ye. Lived lnsid Housebroken___ At

Disposition Health Gwell with other pets —m“PP‘f-‘E*—dD!‘Go
Did you contact another shelter about this aninial? _A\\0 Wiy did they decline lo accept?

Has the animal bitten or scratched a person or animal within the past 10 days? JNIs)

STATEMENTS OF SURRENDER
| do not owg the above described animal and | relinquish custody to the Danville Area Humane Society.

Signatur. .

Or

e
e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately

euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Sodety will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the

-~ Signa



Danville Police Department Danville Animal Control ___Danville Area Humane Society Pittsylvania Animal Control Public

i1 DO G CUSTODY o 1.D. |
TIME ’ / \AE’JPM I DATE ) Q- 4: e c‘:—;—l"f Case/No. 3 %17/ (2 ?
REASON FOR CUSTODY (mark appropriate box) B ol
Owner Transfer from
Stray Surrender Seized Bite Case . ﬁ.t;h;r " Other m}
ocality/facili l ,‘ 4‘)
OWNER’S_MME & ADDRESS (if known) ADDITIONAL INFORMATION o

M camen = P, Yoks |

i %D;L’dﬁ’*' ¢SS f s
¥ - — <
T ANIMAL DESCRIPTION (oot 1

SPECIES BREED COLOR/MARKINGS SEX A Aﬁéﬁﬂ’?‘ OTHER
, ( I-Qyes | BF r
hs—c../-'ﬂ'c D4 H BIK- L > g s Pitma
ANIMAL IDENTIFICATION (complete all that apply, ;\i{indlcato “none”)
CITY/COUNTY RABIES TAG co
LICENSE NUMBER |  NUMBER IATTO0 (Dol ype, W) OTHER IDENTIFICATION (specify) A
, / , ; Ay

Nond | None Noms —Nimz ANone £ nULig.‘J%W‘\
CUSTODY RECORD PREPARED BY ; DATE |~ D,v"

I

; Ol 33

SIGNATURE & [0-[p-3%

- RO AR AL DATE
/AVE 2N Tl

This forru may be used by animal control officers, custodians of any pound or shelier representatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avallable for public inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

Name Date

Address Telephone

Characteristics: Good with children = Lived Inside 1@ Housebroken A3 n

Disposition Health Gets along'well with other pets_\j s~ ol 'r hens
Did you contact anothcr shelter about this aniiiial? = Wiy did they deciine Lo accept? In% x£%0 ) 4
Has the animal bitten or scratched a person or animal iithin the past 10 days? Ao Lo

STATEMENTS OF SURRENDER
| do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also

acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the

above-described animal back.
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Danville Police Department Danville Animal Control __ Danville Area Humane Society Pittsylvania Animal Control Pubi S

CUSTODY 1.D. ey il
TME (> AMn) DATE @ [5C-3C  |caeie. .
REASON FOR CUSTODY (mark appropriate box) c[';gfo‘},’,}"ﬁ:;"{.iﬂxﬁm :
Transfer from
Stray Owner Seized Bite Case ranom;f ‘ Other Qo \Q_V—

Surrender locality/facility

ANIMAL DESCRIPTION

SPECIES BREED COLOR/MARKINGS SEX AP :ggx. Aﬁ;’éﬁﬁ‘ OTHER
2% D5 K Coliiss = (¥l | Qe A
ANIMAL IDENTIFICATION (complete all that apply, or Indicate “none”)
CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO | (Color, type, etc.) OTHER IDENTIFICATION (specify)
V}(J"ZA....-—— e e— ) @ U rNn————— _ ndmﬁ]ttm ,?/Lf
CUSTODY RECORD PREPARED BY ; . DATE /O ’% 2 .,f
SRy e _ar
caapalOM L BT i b o Tl s ¢ 0
1 iI0-g- / v
SIGNATURE & TITLE e P E D o-2 L n-1¢

“DISPOSITION OF ANIMAL DATE

’r?mmm,\_xB N RPEP R

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane soclety, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five H
years, and must be made avallable for public inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State 4
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

Name Date

Address ' _ : Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact another shelter about this aniiial? Wiy did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before

allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also

QW Bssisackio.fallow the adoption policies and procedures if | decide | want the

M4 "




Danville Police Department __ Danville Animal Control __ Danville Area Humane Society ___Pittsylvania Animal Control Public
CUSTODY 1.D. ‘
TIME (;/QB AN@ ‘ DATE @ b3t CaseMo. | 2 § £\ :
LOCATION WHERE .

T

REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Transfor from — '
Stray sm:f Seized Bite Case ranom Other Ost ]
: locallty/facility

ANIMAL DESCRIPTION
APPROX. APPROX.
SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT OTHER
3 X Os 4 Celoco = Bk, |2 n—
- ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)
CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER_ NUMBER TATTOO ) (Color, type, etc.) OTHER IDENTIFICATION (specify)
V"ld?/\-—-—-— S N\ e r——— Yid e d L!.'_"'\frf_-_&,/?/l‘f
CUSTODY RECORD PREPARED BY il DATE /5],
B T e Tt
- AT 6-6-2/ | ¢
SIGNATURE & Ti m— W PG o
DISPOSITION OF ANIMAL DATE
Tl aarhirox3 1o \e-21

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five {
years, and must be made avallable for public Inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian In the prescribed format. Questions regarding this form may be direcled to the Office of the State (
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218. -

Name Date
Address Telephone
Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact anothcr shelter about this aniinal? Wity did they decline Lo accept?

Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

| do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also

acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the




—Danville Police Department __ Danvilie Animal Control__ Danville Area Humane Soclety __Pittsyivania Animal Control _
CUSTODY ; 1.D. o .
e |G MR (ST g (ol [,
; LOCATION WHERE .
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Owner Transfer from 4
Stray Surrender Seized Bite Case b other Other Qoe Y *
locality/facility
OWNER'S NAME & ADDRESS (if known) ADDITIONAL TION
\_ ANIMAL DESCRIFTION
SPECIES 4 BREED COLOR/MARKINGS gy | Mook ity OTHER
i1x Os H Celiocs = |Foby | Qe
- ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)
CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATT00 (Color, type, etc.) OTHER IDENTIFICATION (specify)
I"].(ﬂ/\.——‘ h N<co—vo — ifldf\l-dx_g-‘w_«f_- J’hf
CUSTODY RECORD PREPARI . j DATE /5~ P
VIR YT 4t
_ =
E i 160-1g-247 | .
SIGNATURE & TITLE it i e o 31{)49
DISPOSITION OF ANIMAL DATE )
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custodians of any pound or shelter, representatives of a humane soclety, or humane
Investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avallable for public inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State (
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

This form may be used by animal control officers,

Name

Date

Address

Characteristics: Good with children

Disposition

Health

Telephone

Lived Inside/Outside Housebroken
Gets along well with other pets

Wiy did they decline lo accept ?
the past 10 days?

Did you contact anothcr shelter about this aniial?
Has the animal bitten or scratched a person or animal within

STATEMENTS OF SURRENDER

| do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowiledge that | will be required to follow the
above-described animal back.

adoption policies and procedures if | decide | want the




Danville Police Department Danville Animal Control __ Danville Area Humane Society Pitisylvania Animal Control Public
AV AR CUSTODY 1.D. N -
TME |\ ¢ (Awem | SUST IOt || BRBO 3
REASON FOR CUSTODY (mark appropriate box) Primebiibins
Owner ) Transfer from . A
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Sumendes ® | iocaltylfaciity il . D /[)' H— S
|
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He. ‘Cc:'f’cl Ven - Kﬁ_a,‘o
- ANIMAL DESCRIPTION |
SPECIES BREED COLOR/MARKINGS gy | NI | A OTHER
Lelowe | Dstt |—Tord F I swle| 17 |
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”) |
CITY/COUNTY RABIES TAG
LICENSE NUMBER NUMBER THRTI00 (Ctir, ype, 5 OTHER IDENTIFICATION (specity) | 1
; 10
N o v N Inary Vi D\ enne ALY 4 ﬂ_’z?’
CUSTODY RECORD PRE! : DATE oV
t“' i
SIGNATURE & TITLE 1C~l -2 f
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Ec. | %A

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane soclety, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avallable for public Inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

Name Date
Address Telephone

Characteristics: Good with children Lived Insi Housebroken

Disposition Health Gefsalong well with other pets___ ©
Did you contact anothcr shelter about this animal? _NZ_ Wiy did they deciine Lo accept ¢

Has the animal bitten or scratched a person or animal within the past 10 days? N

STATEMEN'I"S OF SURRENDER
| do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | w:ll be required to follow the adoption policies and procedures if | decide | want the

4
A

A
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VDACS 03145 (Revised 7/06)

Danville Police Department

Animal Control Unit
(434) 548-3017

CASE NO. 39 =6 "\1( CUSTODY DATE

Stray

Telephone:
SPECIES BREED COLOR/MARKINGS SEX ”’r:gg"' “JEF:RG% OTHER
CAnine Pi+ mix brey [omt F | e | 20105 | no,
ANIMAL IDENTIFICATION (complete all that 8pply, or indicate hone?) . .
S | " | w20 | e T omemerroe e 4
10-7¢ Y
Slo— N Ao~ Sler— sten— ' ob

[0-72¢

SIGNATURE & TI !
[ DISPOSITION OF ANIMAL | DATE

R7C o522

This form may be used by animal control officers, custodians of any pound or shefter, representatives of a humane society, or humane
investigators to record and maintein the information required by §3.1-796.105.8 of the Code of Virginia. This record shall be maintained for
at least five years, and must be made avallabie for public inspection Upon request  Information on this form is to be summarized and
submitted annually to the State Veterinarian in the prescribed format. Questions mm#mmdmlsbnnmybodlmdad!ommd
the State Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, Virginia 23218.




Danville Police Dapart:/ant Danvilile Animal Control ___Danville Area Humane Society Pitisylvania Animai Control Public
2 @ cuSTODY 0.
e 0/2 A DATE O 7-24 caseio. | 55 06
: LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Owner Transfer from
R N Wl Wl -9 B IR SO
= | = DAHS
OWNER’S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
Telephone: {_/(./TL Kﬁo w N
. ANIMAL DESCRIPTION
SPECIES BREED COLOR/MARKINGS sex | APPROX. A OTHER
. > Tos
Felivw | DLH | Blace [7 | g 192 [Dora
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)
CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER |  NUMBER TAEo0 (Color?type. otc.) OTIER IDENTIFICATION (spoly). 29
VR E
ey o e —Ment —//U/YLO Dot 271
CUSTODY RECORD PREPARED BY . DATE /0-3-§} 2+
SIGNATURE & TITLE 8 lO-17-24
DATE
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This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avallable for public inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian®n the prescribed format. Questions regarding this form may be directed to the Office of the State

Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218,

el .

Date /O-7-A

Characteristics: ~ Good r Lived insidgf{)uts:;e Housebroken NG

Disposition Health G ng well with other pets_ " 1.5

Did you contact anothcr shelter about this aniiiial? MO Wiy did they decling lo accept? ~—

Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. ;

L=




Danville Police Department Danville Animal Control ___Danville Area Humane Soclety Pittsylvania Asirnel Public
CUSTODY ID. S
e APy | CUST | 10- 7. 24 [atie | =5 504 S

REASON FOR CUSTODY (mark appropriate box) ct}g,%‘};ﬁ';’ﬁiﬁn

Owner Transfer from

Stray Surrender Seized Bite Case 'mrﬂ-:gcmw Other rm J‘-—\— 5

OWNER'’S NAME & ADDRESS (if known) ADDITIONAL INFORMATION

N
Telephone: uﬂ\_ {Q\ oOWN -/r-if@ pp %

ANIMAL DESCRIPTION
APPROX. APPROX.
SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT OTHER

Felow | DsH | Saytap | F | 1y | 57 [em
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

CITY/COUNTY RABIES TAG COLLAR
LICENSENUMBER |  NUMBER TATTOO0 (Color, type, etc.) OTHER IDENTIFICATION (specify)

- i P
Ny | Vow | T | g /Jero [o¥ - 757005
CUSTODY RECORD PREPARE " TR DATE . 347/
SIGNATURE &' e Ry /0 - =4
__DISPOSITION OF ANIMAL DATE
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This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane soclely, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avallable for public inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.0. Box 1163, Richmond, VA 23218. '

Characteristics: Good with children § -
Disposition Health Getsalong well with other pets
Did you contact another shelter about this aniiiial? Wiy did they deciine Lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days? _ /\/ ()

STATEMENTS OF SURRENDER

Or

* | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back.

Signature
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Danville Police Department Danville Animal Control _ Danville Area Humane Society Pitisylvania Animal Control Public e
CUSTODY 1.D.
ThE / avn CUST O - 24 | et 250"
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Telephone: l ,{ N Kf\ DWW :
ANIMAL DES T
SPECIES BREED COLOR/MARKINGS sex | AP F ﬁgﬂ’; OTHER
s Y V4
Eelins DSH | qay il M | Bps | ¥ | Oune \

ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify)
Newd | Now Nore | Dore Ve Dt 1075
CUSTODY RECORD PREPART . DATE /07
.,lqj =1 =24
SIGNATURE & TITL} 6O-8-
DATE

V=11

to record and maintain the information required by the Code of Virginia. Thie record shall be maintained for at least five
years, and must be made avallable for public Inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State

Veterinariag Box 1163, Richmond, VA 23218,
bate_| O824

Lived Insidé/Outside Housebroken

Gets along well with other pets
Wiy did they decline Lo accept?
the past 10 days? __ A\[/

Characteristics: Good with children
Disposition Health
Did you contact another shelter about this aniinal?

Has the animal bitten or scratched a person or animal within

STATEMENTS OF SURRENDER

do not own the.above describec | a d | relinquish custody to the Danville Area Humane Society.

PP e el

| am the rightful owner of the above-described animal, and | surrender all
No oth

ge that may not be possible in all cases, and | also
quired to follow the adoption policies and procedures if | decide | want the
above-described animal back. :

Signature
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CUSTODY LD,
e || aw | SosT 10824 |eabi]| 333508
_ LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Transfer from
Own
;? ’ Sunan?il;r Seized Bite Case bwl?t:‘gdljty Other fm H 5
OWNER’S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
R Oarmin 5}
Telephone: u m Kﬂ Q.\)ﬂ ,
ANIMAL DESCRIPTION
SPECIES BREED COLOR/MARKINGS SEX AFTOOX ﬁ;g%' OTHER
Felig | DSH OR 9 M | Ats | Alos | Nong
ANIMAL IDENTIFICATION (complete all that hpply, or indicate “none”)
CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specity) w
_ /p~%
Ve | g 7 |~ Dot -News P
CUSTODY RECORD PREPARED BY ' DATE 15~ J0[*+Y y
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- jo-§-54107 I
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. DATE
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This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Virginla. This record shall be maintained for at least five
years, and must be made avallable for public Inspection upon request. Information on this form Is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786.2483.P O. Box 1163, Richmond, VA 23218,

' 10-%-5

e~

Dala _

e wasereee  Telephone

Characteristics: Good with children Lived Insidei@ousebfoken
Disposition Health Gets along well with other pets
Did you contact another shelter about this aninial? Wiy did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days? _ RN

STATEMENTS OF SURRENDER

2 “4_3 .'! a_r'

I do not own the abo e desc nd | relinquish custody to the Danville Area Humane Society.

Or

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. ;

Ol i cmm



N Animal Control Unit

VDACS 03145 (Revised 7/06)

Danville Police Department

(434) 548-3017
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Telephone:
SPECIES OTHER
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Canine
™ = _ _ all that pply Thonet)s _
LICENSENUMBER |  NUMBER s (Color, type. etc.) OTHER IDENTIFICATION (spechy)
—TH
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.1-786.105.B of the Code of Virginis. This record shall be meintained for
Information on this form is to be summarized end
format. mmmdesmmyummwma
the Stete Veterinarian, (804) 786-2483, P.0. Box 1163, Richmond, Virginia 23218.
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Danville Police Department Danville Animal Control __ Danville Area Humane Society Pittsylvania Animal Control Public
oo PUblic

TIME BQi A e " ‘ [0-8 &l I 8D 16

REASON FOR CUSTODY (mark appropriate box) Wty 1B

Owner Transfer from

Stray Sumender Seized Bite Case Iocaloﬂrf?;dlity Other D j / b

OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
_R O (T\L (\W‘Q@an\
Telephone: '\VE ﬂ‘KNOU—) N \\—)\D\ \

ANIMAL DESCRIPTION . .

APPROX. APPROX.
SPECIES BREED COLOR/MARKINGS SEX o S OTHER

4/.‘/21;_ (DY BlAck | m QFM?’& I ﬂU'\L

ANIMAL IDENTIFICATION (complete all that apply; or indicate “none”)

CITY/COUNTY RABIES TAG - T COLLAR
LICENSE NUMBER NUMBER TAHOR (Color, type, etc.) OTHERIDENRFICATION (specify) | 54(

s | Fo ol e Ao e 7 ‘115*’1’;*
CUSTODY RECORD PREP, PR SIS Bt ARSI R d b 1002 DATE: :'fl'i’ A L
‘ /O-8-5

DATE

Ewtin s\, 2y

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane

nd maintain the information required by the Code of Virginia. This record shall be maintained for at least five

years, and must be made avallable for public inspection upon request. Information on this form is to be summarized and submitted

annually to rian In the prescribed format. Questions regarding this form may be directed to the Office of the State
and WA 23218,

Veteringy

: ———
Characteristics: Good with children Lived Insidg/Outside ) "
Disposition Health ets-atong well with other pets
Did you contact anothcr shelter about this aniiial? Why did they decling Lo gccept?
Has the animal bitten or scratched a person or animal within the past 10 days? _/\| /3

STATEMENTS OF SURRENDER

I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

g S g 2

Signature G
Or

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. :

Clrmmmdicna



Danville Police Dep artment Danville Animal Control __ Danville Area Humane Society Pittsylvania Animal Control Public
3 AD ) CUSTODY 1.D.
ITIME L J >/ "i DATE ‘ [O—85-2F | cosaivo. 386//

L . REASON FOR CUSTODY (mark approp_r_ialée box) ’ LOCATION WHERE

CUSTODY wWAS TAKEN
Owne: Transfer from
Sumndﬂ SeizadJ Bite Case )

other
DAY S
OWNER'S NAWE & ADDRESS (i known)

Stray

locality/facil

Toepone: LU Ko 1y ‘ _—
ANIMAL DESCRIPTION

SPECIES BREED COLORMARKINGS gex | AEPROX e OTHER

ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

et unmes | “Namte | oo | o Tl "
M) g —77 Tlre Dodf o377 |
i DATE 4
s AT e ” Lf
/ O'g “94' 6/01'3 }
DATE
| OK-FH

annually to the State Veterin sﬁonsregardingwsfonnmybedimcledtomeorﬁoaofm%h
Veterinarian, (804 4 Boe 146 RIcH Slesds IRONSH o _

—

kg N

4 #Als, Telephonel

AL

Characteristics: Good with children ™" Lived Insidg/Outside Housebroken
Disposition Health G well with other pets
Did you contact another shelter about this aniinal? Wity did they decline lo accept?

Has the animal bitten or scratched a person or animal within the past 10 days? '/’\.f/_')

STATEMENTS OF SURRENDER

Signature




Danville Police Department ville Animal Control __ Danville Area Humane Society Pittsylvania Animal Control Public
=S ) CUSTODY _ I.D.
TIME f [ gé_ipf/)DATE _ 1) -G - 2G| cassmvo. o Al

REASON FOR CUSTODY (mark appropriate box) ol

Ohiiner Transfer from
Stray Surrender Seized Bite Case other Other { 5
locality/facility '3 /Jr H

X

OWNER’S NAME & ADDRESS (if known)

Telephone:

ANIMAL DESCRIPTION
APPROX. APPROX.
SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT OTHER

Cbmw [Feerizq . /gr’?aw;\/ MY SRS | AT | :

ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

oo N Ry s TATTOO (Co'fr"’t'}"pﬁf‘m) OTHER IDENTIFICATION (specify) {
CUSTODY RECOR‘.D‘ PREPABE RBY. ..o DATE o ll ‘ }/‘{
SIGNATURE & TITLE™ it D ey 10
SPOSITION OF ANIMAL DATE
fronsh |10l - 24

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or hum

investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avallable for public Inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarlan in the pmcrtbed format. Questions regarding this form may be directed to the Office of the State

Characteristics: Good with children  NDFSUAL  Lived Insid@lousabmken MOL Sure
Disposition Healthclo 4 KN ow Gets along well with other pets__ "
Did you contact anothcr shelter about this aninial? _A\JQ  Why did fhey deciine (o accept?__——

Has the animal bitten or scratched a person or animal within the past 10 days? ___AJ¢D

STATEMENTS OF SURRENDER

| do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also

\/ acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the

above-described animal back.
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Danville Police Department

Animal Control Unit
(434) 548-3017
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the State Veterinarian, (804) 786-2483, P.O. Box 7163, Richmond, Virginia 23218.
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Danville Police Department Danville Animal Control _ Danville Area Humane Society Pittsylvania Animal Control Public
USTODY 1.D.
e [ wgpw [SUST | 1D -G -24 [ ] 35516
3 LOCATION WHERE

S tesiiod Seized Bite Ca l T"":u'?.! Othe
tra e e Case r r 3
y Surrender oouli rqu H\j

g E& ADDRESS if known

. JASS 2\
ANIMAL DESCRIPTION '
SPECIES BREED |  COLORMARKINGS sex | AFREOX | APPROX. T orveR

f/z,f/‘ni ! D.SH CY“/‘CA}UCE SF 51/}25 i(t*
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This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane soclety, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at ieast five
years, and must be made avallable for public Inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.0. Box 11 63, Richmond, VA 23218,

Name Date ! O ’;q '9*4'
'.‘.-F"
Address Telephone Non-e Joareet oFf
Characteristics: Good with children &( ) ived Insid =. Outside Housebroken L,}p S
Disposition Health Gets along well with other pets___

Did you contact anothcr shelter aboul this aniiial? Why did they decline lo dccept?
Has the animal bitten or scratched a person or animal within the past 10 days? _/\/ fo)

STATEMENTS OF SURRENDER

I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature
Or

| am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | cknowledge that may not be possible in all cases, and | also

that | will be ; adoption policies and procedures if | decide | want the




Danville Police Department Danville Animal Control __ Danville Area Humane Socjety Pittsylvania Animal Con' ° Public

TiME M‘)L @fF’M o ‘ ] 0~ /4 024 Casao 29514

: LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Owner Transfer from
Stray Sikronder Seized Bite Case other Other
: locality/facility 0 m
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
Telephone: _ Dm O O’?L\ Ca% ‘
ANIMAL DESCRIPTION 0
SPECIES BREED COLOR/MARKINGS g, | AETRER | APEROR OTHER

g NPdbe Tynik M 7y I8 [ new

ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER |  NUMBER TATTo0 (Color, type, etc.) OTHER IDENTIFICATION (sppcify)

; to-2M
N0y [0y N [P oyl | Dl plfedfesd o074
CUSTODY RECORD '-". , _ . DATE !i"i n-#
4 D02

10\ DATE

Adepled 1-7-0%

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avallable for public inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218,

SIGNATURE & TITLE

Name Date

Address Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact another shelter about this aniiiial? Wiy did they decline Lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

* | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. .

Sianature



~
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Danville Police Departmanl\A_ Danville Animal Control __ Danville Area Humane Society Pittsylvania Animal Control Public
CUSTODY 1D.
me (5D diw [SR [ p2f  edhe] 2959 i -
REASON FOR CUSTODY (mark appropriate box) e
st Ovniex Seized | BiteC T"’"f-ﬂ""‘“ Othe
ra elze! e Lase
y Surrender locali m: cility g W
| OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
TeIegmne:(DYD_g GM
ANIMAL DESCRIPTION
SPECIES BREED COLORMARKINGS x| VIS | R OTHER
) , T
rh,lx,{m St BIA wht £ 1@2m | S* [Nont
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”) ‘1
CITY/COUNTY RABIES TAG
LIGENSE NUMBER NUMBER TATTOO (Color type, o) OTHER IDENTIFIGATION (spscly) u’vg/zt
O A0 NN nd aeteda) e 2
'CUSTODY RECORD PREPARED BY _ ! : DATE " f;fl'
. : 1
SIGNATURE & TITLE /() /U > 5/
DATE
/\ ﬁaﬁ& " P-4 24

annually to the State Veterinarian in the prescribed format.
Veterinarian, (804) 786-2483, P.0. Box 1163, Richmond, VA 23218.

Name Date

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane soclety, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five

years, and must be made avallable for public Inspection upon request. Information on this form is to be summarized and submitted
Quasﬁonsregardlngmlshnﬂmybedimdodwﬂmommotmsmta

Address

Characteristics: Good with children

Disposition

‘Health

Lived Inside/Qutside Housebroken
Gets along well with other pets

Did you contact another shelter about this aniiiial?

Telephone

Wiy did they decline lo accept?

Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

| do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

» | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back.

Signature

Som
s



Danville Police De rtment__,_ Danville Animal Control Danville Area Humane S Pittsylvania Animal Control Public
CUSTODY 1D.
THE 'U)SD @M DATE I'l)“/O’,)‘f/ lcwﬂo-} 2951

REASON FOR CUSTODY (mark appropriate box) T m‘,—gfgm&%"
Transfer from
giay | TN | iGaed | DGR e

I

~OWNER'S NAME & ADDRESS (f known)

L Rop DEF

Telephone:
ANIMAL DESCRIPTION
SPECIES \ BREED l COLORMARKINGS sex | M :ggx‘ “jgg%' l OTHER
Tolg |DSH 1L f [om. | 3¥ |
ANIMAL IDENTIFICATION (complete all that apply, or Indicate “none”) y
CITYICOUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (spectty) 1, “

NuNe

ARED BY

e Tl

)
e NN nor_oeteteol 77, f’”';,{

< DATE [V ha’

| I TP

This form may be used by nd ne soclety, or humane
Investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five

years, and must be made avaliable for public inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

Name Date
Address ____ Telephone
Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact another shelter about this animal? Vhy did they decline Lo accept?

Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

| do not own the above described animal and | relinquish custody to the Danville Area Humane Society-

Signature S
Or

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When

ible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back.

Signature S
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I, - HF
TIME L SO AWPH gxgonv

REASON FOR CusTopy (mark appropriate box)

Transfer from
sm‘:,:r Seized Bite Case other
locality/facili

-,

LOCATION WHERE
CUSTODY wAS TAKEN

Stray Other

X

OWNER’S NAME & ADDRESS (if known

Talehonﬂbr OD ( }c ﬂ

ANIMAL DESCRIPTION Tt e s

SPECIES I BREED ' COLORMARKINGS sEx | ATEX I A‘:ggﬂ’;' oﬁiER
o lue [DSH O\t My [ ¢ | [t |

ity

ANIMAL IDENTIFICA ON l(t:c:omplete all that apply, or ln'dlcate "none”) \\
CITY/COUNTY RABIES TAG COLLAR 4
LICENSE NUMBER NUMBER (Color, type, etc.) OTHER IDENTIFICATION (specig) AP

M) ) NI
CUSTODY RECORD PREPARED BY .

g .
JISPOSITION OF ANIMAL

SIGNATURE & TITLE . T :

T————— e

This form may be usedbyanhwconmomcers. Custodians of any pound or shelter, representatives of a humane society, or humane
lnvesﬁuamtomeordandnnlnwn Umolnfonnaﬁonmqu.ﬂmdbymecodeofwm. Thbueoul-lullbomulnhlmdforllhutﬂvo
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the prescribed t. sﬁonsmgardmgw:fonnmaybedlmdedbmeomaofmasmh
Veterinarian, (804) 786-2483, P.0. Box 1183, Richmond, VA 23218,

Name Date
Address Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken

Disposition Health Gets along well with other pets

Did you contact another shelter about (his aniiial? Why did they decline (o accepty

Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Sianature

— e ——————




