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Danville Police Department Danville Animal Control __ Danville Area Humane Society Pittsylvania Animal Control Public
| CUSTODY i B ID.
TIME »ﬁS—D M | bATE JU/0 J/ casoo. | DF 5D
REASON FOR CUSTODY (mark appropriate box) / R N
st Ovner Selzed Bite C Tl e
ra | e Case 0 e
Yy Surrender localltyfaciity | m
OWNER'’S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
Teisphona:ﬁD(& (ﬂ : o
ANIMAL DESCRIPTION
SPECIES BREED COLOR/MARKINGS sex | APPROX ity OTHER
F U [DSH[0py Yabby R UK 5*
ANIMAL IDENTIFICATION (complete all that apply, o indicate “none”) \
CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (spectfy) \
wu__ I N lierke 16710

DATE J0-/|z-%

SIGNATURE & TITLE

- "

DATE

Adopred

)P A

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
years, and must be made avallable for public Inspection upon request. Information
annually to the State Veterinarian in the prescribed format.
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

representatives of a humane society, or humane
Virginia. This record shall be ‘maintained for at least five

on this form is to be summarized and submitted

Questions regarding this form may be directed to the Office of the State

Date

Name,

Address

Telephone

Characteristics: Good with children

Disposition Health
Did you contact another shelter about this aniial?

Lived Inside/Outside Housebroken

Gets along well with other pets
Why did they decline (0 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.
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Owner Transfer from
l Stray Surrender Seized Bite Case other
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SPECIES BREED COLOR/MARKINGS Sy | APPROK prisiieciog OTHER |

ANIMAL IDENTIFICATION (complete all that apply, or inditate “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
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 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 aniinal? Why did they decline lo 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
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Danville Police Department

Animal Control Unit
(434) 548-3017
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Transfer from
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; ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)
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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 Isast 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
B04 e 34 id, VA 23218.
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Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact another shelter about this aninal? Wiy did they decline (o accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

| do not oyt Bdheraoscribed animal.and | elinquish 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. .
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Slne [ 05| grag ok o Tulles| if2 b [\ -

ANIMAL IDENTIFICATION (complete _jggii_'i@ig’iﬁjﬁ‘ly}fa?"_lﬁ’_c‘l'i&ﬁ""-néhe")
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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 tha Code of Virginia. This record shall be maintained for at least five
years, and must ! > ection upon request. onlhhiufnrbbbomw submitted

bomd.avﬂhbhform st. Information and
lha\ir' . mmmmmmumbmmcaamm

Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets

Did you contact another shelter aboul this aniinal? 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 ghove

Signature




VDACS 03145 (Revised 7/06)
B Danville Police Department
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L (434) 548-3017
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terinarian, (804) 786-2483, P.O. Box 7163,

IMMMMMMM
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this form may be directed to the Office of
Richmond, Virginia 23218,
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REASON FOR CUSTODY (mark appropriats box) CATOC i NE
Owner Transfer from
Stray Sumender Seized Bite Case
A1 S
Gl B
S NAME & ADDRESS (if known) ADDITIONAL INFORMATION W
») mo\f\w Coue S:U“t
B s e ; SCRIPTION _ _
SPECIES BREED COLORMARKINGS I SEX I AP ok e OTHER
v o5 e IC
feline | s Crey by | m 2 [ Aipe
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)
CITY/COUNTY RABIES TAG COLLAR
LICENSENUMBER |  NUMBER TATTO0O (Color, type, etc,) OTHER IDENTIFICATION (specity) L\IV"\ A
Nople Aon e A O ANon € Non 7 m/ w,t
CUSTODY RECORD PREPARED BY ‘ N DATE a-v
- . >"
104 -2
DATE
| loctn I8\ -y

mmmmmwwmm.mmor 'pomdorﬂldhr.nmmw_wwqt.hm v or-humane
investigators to record and maintain the information required by u::ngcda of Viiginia. This record shall be maintained for at least five
to be summarized and submitted

is
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

Lived Inside/Outside Housebroken

Characteristics: Good with children
Disposition Health . Gets along well with other pets
Did you contact another shelter about this anii wal?A/() Wiy did they decline Sucoept?
Has the animal bitten or scratched a person or animal within the past 10 days? 1/

STATEMENTS OF SURRENDER

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

dnafufe

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. | ackn may not be possible in all cases, and | also

Signature
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Danville Police riment Danville Anlrngl Control __ Danville Area Humane Soclel Pittsylvania Animal Control Public
' _ l CUSTODY ' ’ L.D. ' ' .
TIME )/ ¢ AMIPM DATE JO- J -2 CasaMo. | 3§53 Y :

REASON FOR CUSTODY (mark appropriate box) T T
Stray Sovmer | Seized BleCase | o Other
— | localltyfaci —at S
SHNAN 38 Afhkpow, 1 ADDITIONAL INFORMATION
- i [0 cnany 4o Cone
g . ANIMAL DESCRIPTION »
SPECIES BREED COLOR/MARKINGS sex | APTEDX | APPROX | ovweR
Feline s A é're_--) F E)/xl B i =

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

ITY/COUNTY RABIES TAG OLLAR
LICENSE NUMBER NUMBER TATTOO o bm, otc.) OTHER IDENTIFICATION (spectfy) | 41} "
NopeE | ANone | Ao ANon) < Non Wl vy
CUSTODY RECORD PREPAREDBY O O PSS | A
SIGNATURE & TITL i 104 2l
T " DISPOSITION OF ANMAL ~DATE

E o lsn-BM

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane soclety, or humane
Inwaﬁgmsbmcordlndmahﬂnlnﬂmlnfomaﬂonmqumdbymcodeofwmm. 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 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 aninal? 42(‘} Wiy did they decline 5accapt?
Has the animal bitten or scratched a person or animal within the past 10 days? A/

STATEMENTS OF SURRENDER

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

gnature .

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 fagflow the adoption policies and procedures if | decide | want the

Signature




REASON FOR CUSTODY (mark appropriate box) LOCATION WHERE

Danville Police rtment Danville Animal Control __ Danville Area Humane Soclety Pittsyivania Animal Control ___ Public
M _ CUSTODY 1D. ' .
TIME )/t AMIPM DATE JO- /) -a2d Caseo. | 355 29 :
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W | ADDITIONAL INFORMATION
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ANIMAL DESCRIPTION _ . '

SPECIES BREED APPROX. | APPROX. |
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feline s 4 é'!c'-)—ﬁlohtl i =

ANIMAL IDENTIFICATION (complete allthat apply, or Indicats “none”)

Y IEOUNTY. RABER TAG TATTOO OTHER IDENTIFICATION (speciy)

LICENSE NUMBER NUMBER (Color, type, etc.)

Nope | Aonc A Aon T Non Vo~ Fu

CUSTODY RECORD PREPARED BY

04 - e

SIGNATURE & TITLE
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This form may be used by animal control officers, custodians of any pound or shaler, representatives of a humane society, or
Investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least
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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 aninial?, 4/( l} Wiy did they decline l(Sdccapl?
Has the animal bitten or scratched a person or animal within the past 10 days? A/

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

gnature

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 f ? low the adoption policies and procedures if | decide | want the

; '“'-(u
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Danvilie Police Department Danville Animal Control Danville Area Humane Socief

. AM/P CUSTODY
TIME oy M DATE
REASON FOR CUSTODY (mark appropriate box) CDCATION WHERE
Transfer from
e Sumener |  Seized Bito Case | other l Other
localtyffaclity —at S
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ADDITIONAL INFORMATION
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[ rmany A IKte o

SPECIES BREED COLOR/MARKINGS o | APTROK i OTHER
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-f}f,'n( s /M érc—?_ﬁbh‘ m Fe ) & _

' ANIMAL IDENTIFICATION (complete all that apply, of Indicate “none”)
u@éﬁ‘é’?ﬁ‘dﬁ?&n b Al TATTOO (mm, OTHER IDENTIFICATION (spectty) | A
AOMC | None | Ao ANon < Nop & ﬁgy‘%"" i
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annually to the State Veterinarian in prescribed format. Mmmmwmmmwmmdmm
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 aninial?, 4/( l! 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.

S
gnature

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 a 2d, .| acknowledge that may not be possible in all cases, and | also

ne. thatilw ;fequired to feflow the adoption policies and procedures if | decide | want the




Danville Police Department Danville Animal Control __ Danville Area Humane Socie
CUSTODY

Public

LOCATION WHERE

REASON FOR CUSTODY (mark appropriate box) ’ CUSTODY WAS 1axen

Transfer from

other
locality/facil DDAH S
OWNER'S NAME & ADDRESS (if known) f ADDITIONAL INFORMATION
Telephone:
ANIMAL DESCRIPTION o
SPECIES BREED ’ COLORMARKINGS SEX ! A% l il FOTHERT
e Bl
o T Fl 1 {95 [rma
ANIMAL |p|sungch_1]oa__|}(cpmplgng_gll that apply, or indicate “none”)
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!
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CUSTODY RECORD PREPARED BY,, .. B byt e

SIGNATURE & TITLEPES

ON OF ANIMAL

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 raqtﬂmdbymecodaol’\ﬂrginla. 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.0 E _ mond, VA 23218,

_ Date

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/ Wiy did they decline o acﬁgy__
Has the animal bitten or scratched aperson or animal within the past 10 days? 2

STATEMENTS OF SURRENDER
e

o lish custody to the Danville Area Humane Society.

Sianature




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

! CUSTODY 1D.
TIME - %0 AvPM ;DATE }/D«\\a ]Mo)gg'SSl—l
REASON FOR CUSTODY (mark appropriate box) CUBTODY BT ERE
Owner Tmnsferl‘l'om
Stray Surrender Seized Bite Case mfﬂ;rdi

|

< ANIMAL DES|
_ SPECIES BREED COLONMARKINGS ok ‘| APPROK I %g%' OTHER
)
Ne\vie | DN | M\ [70wRs] 2#=
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)
| e | "R | varmoo o tgmue) | TR OSTIGATON sy |
/ i
}/wag l }/Le/;.,/ //]_M_Lg_/ 10 |z b‘(
DATE _jp Hh4-24
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i2: Bichmond, VA 23218,

)

Characteristics: Good with children " Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets

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

STATEMENTS OF SURRENDER

/HEF of the above-described animal

right of property in the animal.
ccordance with 3.
Area Humane Society will keep owner-
allowing them to be adopted. | acknowledge that may not be
acknowledge that | will be required to follow the adoption poli
above-described animal back.

| acknowled

Signature

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

2-6546, subsection D, subdivisions
released animals for 24 hours before
Possible in all cases, and | also

cies and procedures if | decide | want the

» and | surrender all property rights in such animal.

the animal may be immediately

1 through 5. When




Danville Police Depart ent Danville Al_'nlmal Control __ Danville Area Humane Socie Pitts
CUSTODY
DATE

REASON FOR CUSTODY

D ANIMAL DESCRIBTION T WA B
APPROX. OX.
m BREED COLORMARKINGS I SEX — m.’" OTHER
R Do o T
ANIA EN T te all that apply, /» of indicate “none”)
CITY/COUNTY

LICENSE NUMBER ok s i) | omHeR ibenTIFICATION (spooty) |2
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Characteristics: - Good with chidren Lived Inside/Outside Housebroken

Disposition Health Gets along well with other pets
Did you contact another shelter about this animal? Why did they decline o daccept?

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

STATEMENTS OF SURRENDER

Signature




Danville Police De nt Danville Animal Control _ Danville Area Humane Pitisylvania Animal Control ublic
- ! CUSTODY
TIME '20) AWPM DATE [0\ -2 _ %853({
REASON FOR CUSTODY (mark appropriate box) T e |
] Owner Transfer from
Stray Surender Selzed Bite Case Iocalm Other ,565
% | >4
OWNER'S NAME & ADDRESS (if known) _____ADDITIONAL INFORMATH
Telephone:
ANIMAL DESC| :
SPECIES BREED COLORMARKINGS sEx ||| APPROK (i OTHER
— .
éw_\\*m_ TN Ghay ¥ 70 W8S 2¥= Noa
; ANIMAL IDENTIFICATION (complete all that apply, or Indicate “none”)
IE OLLAR
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: : _ !/‘m M | ‘ M__a_/ Al B 7,/
CUSTODY RECORD P RO - Ty DATE /] 02
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Investigators to record and maintain the information required by the Gcdy. of Virginia. This record shall be maintained for at least five

m.mﬂmuﬂhmﬂonﬂlﬂhl’orpubllclmpocﬂon upon request. In!umnuonanw:htmhk:belummmzodlndwbmm
to the State Veteri ) Quuﬁommammﬂsfarmmybedlmbmomoedhsnh
S b b b e -'.:- . V. )

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

STATEMENTS OF SURRENDER

St Ov 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

Signature




Signature

Danville Police Depart; ent Danville Animal Control

r / DamilleAroaHumaneSoda Pitisylvania Animal Control Public
T AMPM | CUSTODY
B [+ 70 s DATE /0~ a4
REASON FOR CUSTODY (mark appropriate box) LOCATION WHERE
Sray | O | et

CUST :

Transior e ODY WAS TAKEN
Bite Case other Othe

[« N Y s i s

OWNER'S NAME & ADDRESS (if known

Tele m: Ll s i g
ANIMAL DESCRIPTION
_ SPECES BREED COLORMARKINGS SEX ] APPROX. —— OTHER
AN /—DLA-J ? ’/0 U)KS, = I
ANIMAL IDENTIFICATION (complets ai that apply, or Indicate “none”)
CITY/COUNTY RABIES T, OLLAR
LICENSE NUMBER I NUMBER TATT00 (WE,, type, etc.) ’ OTHER IDENTIFICATION (specify)
M )\ l Flesr o 16 11 ,uf
CUSTODY RECO b . ; . W - DATE ;5 14~
; ' 012
SIGNATURE S48 _ ID*”’aéfd
o ~ DISPOSTIO _ DATE
rﬁ;ﬁNSﬁf’r o (O9 2
This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society,
investigators to record and maintain the information required by the Code of Virginia.
years, and must be made avallable for

This

publlelnlpocﬂonuponuqunt lnlmn\nﬁonanmhfonnlslobelumriud

annuallytomesmev.hrhwhnlnmemuhml. Quuﬁonamgnrdhg stonnmaybedimchdhﬂm
veterinarian, (804) 786-2483, P.0. Box 1163, Richmond, VA 23218

or humane
muhaﬂblﬂulnhlmdbrllbmﬂn
and submitted
Office of the State

Sharacteristics: Good with children_____ | jyed Inside/Outside Housebroken
Disposition Health___ Gets along well with other pets
Did you contact another shelter about lhis aniial?

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

y Bwner of t;':o above-described animal, and | surrender all
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. ;

property rights in such animal.




Danville Police De ftment __ Danville Animal Control _ Danvilie Area Humane Socie!
CUSTODY
’ TIME ' . -ts— AMIPM ‘ DATE J0: J-aef

REASON FOR CUSTODY (mark appropriate box) [ ct};’%},‘;"g&iﬂéﬂ
Owner Transfer from
' DAHSD

‘_r, . .- . M{; ) /S

ANIMAL DESCRIPTION

SPECIES BREED COLORMARKINGS sEx || APPROX ?;EP,Z% I OTHER
R-9 by | B X/ £ /i | /5 |
[ . ANIMAL IDENTIFICATION (complete all that apply, or indfbhte “none”) ]
Ué’&‘g’gﬂﬂﬂg,, Rﬁﬁ'ﬁggg‘; TATTOO (wgf’wm_ ; OTHER IDENTIFICATION (specty)
onEmmaie L Ao | e | _Jore— san-e

CUSTODY RECORD PREPARED BY : DATE  /pl-/2.5

3 .| Py T i % .' . ." R : i :
Sl o it e JE =il 4. /01-232
SP( N'OF ANIMAL DATE

10-5324

This form may be used by animal control officers, custodians of any pound or shelter, representatives of @ humane soclety, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintainsd for at least five
years, and must be made avallable for public inspaction upon fequest. 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 abodl 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




e —
3"‘_'\-.

win

Danville Area Humane Society Public

Danville Animal Control
CUSTODY
DATE

Danviile Police Department

‘TIME ) Biis AMPM

Pittsylvania Animal Control
ENETS

SO —//- A/
LOCATION WHERE

REASON FOR CUSTODY (mark appropriate bo

X) CUSTODY WAS TAKEN

Ovmer Bite Case

Stray ‘Seized

Other

other
locality/facility

( Transfer from

/Surrendar

!

ADDITIONAL INFORMATION

| |
F omng NAME _& ADDRESS (if known) |

Capc‘ lq

ANIMAL DESCRIPTION

APPROX.

BREED

SPECIES

COLOR/MARKINGS

APPROX.
[ 88X AGE WEIGHT

D3 kG| “puee /|

Blaese

q

J

|
[F1s 1s

_ __ 3 i
that apply, or indicate “none”) Q

ANIMAL IDENTIFICATION

(complete all

RABIES TAG

CITY/COUNTY

TATTOO ’

(m,frox"m) ] OTHER IDENTIFICATION (specity)
10”

LICENSE NUMBER NUMBER

on - |

&

%
Newe .| veme oW
Lot : ‘ DATE I?;%y'}

None | Aone

Y

CUSTODY RECORD PREPARED B

SIGNATURE & TITLE

TS e
DATE

%fﬁ;ﬁt«;

([—26-2 &
, representatives of a humane society, or humane

This form may be used by animal control officers,
investigators to record and maintain the information
years, and must be made avallable for public ins,
ly to the State Veterinarian in the prescribed

annuall
Veterinarian, (804) 786-2483, P.0. Box 1163, Richmon

d:

custodians of any pound or shefter
required by the Code of Virginia. Th
pection upon request. Information
format. regarding this form may be directed

Is record shall be maintained for at least five
on this form is to be summarized and submitted
Questions to the Office of the State
VA 23218.

Date

ame

Telephone

Characteristics: Good with children

Lived Inside/Outside Housebroken
Gets along well with other pets

Wiy did they decline lo dccept?

Disposition Health

the past 10 days?

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

STATEMENTS OF SURRENDER

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

Signature _¢{

Or

m the rightful owner of the above-d

other person h

la
No
euthanized or disposed of in accordance with 3.2-6546
e 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
abyye jRed.animal hack.

TN




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

CUSTODY 1D.
TINE 3-3¢ AMPM | patE s0-11-9 < wo.]?,s’SS%
LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
st Owre Seized Bite C. mnatfher o Oth :
ra e ase other er
y Surrender locality/facility :27 /f] H 5
I—/
OWNER'’S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
Telephone:
ANIMAL DESCRIPTION il B il ;
SPECIES BREED COLORMARKINGS gmx | APEOOK AETOR. OTHER

fé/.‘r)c'_ DS H Bl )c’ gm ¢ 2-'/ Nm

ANIMAL IDENTIFICATION (complete all that appy; or Indicate “none”)

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 summarized and submitted
annually to the State Vets : d

to be
irected to the Office of the State
Veterip

& etie il

Fun

Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact anothcr 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

| do not own the above de animal and quish custc;dy to the Danville Area Humane Society.
e e g MR R .

R

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.

Sianature

Date /» «// . :{4/

CITY/COUNTY RABIES TAG COLLAR sl :
LICENSE NUMBER | NUMBER TAFea (Color, type, elc.) . OTHER *DENT IFIGATION Gpacky] v A
AONEt | Avhe Nop# NONE NN E_ W/\»\
CUSTODY RECORE a3 s Aoy vt 4 ek bie s i v ADATE 3¢ WV ,'\/l

(d
SIGNATURE & TITLE 1= J/-3e/
DATE
Lo\ -




Danville Police Department Danville Animal Control ___Danville Area Humane Society Pittsylvania Animal Control Public
CUSTODY 1.D.
TIME | , 3, AMPM |pa2d o 11~ 3¢ CaselNo. | 39 53
LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Ownar Transfer from
Stray Sumender Seized Bite Case other Other
locality/facility DAHAH S
L’/
OWNER'’S NAME & ADDRESS (if known) ADDIT! IOI:&AL INFORMATION
Telephone:
ANIMAL DESCRIPTION
SPECIES BREED COLOR/MARKINGS SEX AP:ggx. %’éﬂ’,‘. OTHER
£.L wh_
feline | DSV Tebby - |m | /0 2
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)
CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATIGD (Color, type, etc.) OTHER EENTIFICATION [specty)| 9{
6=t
NODT NONT NEr T NMNOn—r _VOR < 10-J3-7
CUSTODY RECORD PREPARED BY - - : e DATE )p-29-24
” o W i ) ) d/
SIGNATURE & TITLp0Mu 610 24l
- BATE
0 F9-3
77730 NS [,_JO/L_ ] W

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
Vetarlna . (804) 736_-248, P.O. Box 1163, Richmond, VA 23218.

Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets

Did you contact anothcr shelter about this anial? _A/ ) Why did they decline l%céepl?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

| do not owadie.abaxgdagaribed 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.

Sianature



e,
—

Pitisylvania Animal Control Public

Danville Area Humane Society

Danville Police Department __ Danville Animal Control
CUSTODY 1D. 3
nMe | O UDAM@M DATE i 9”"/ casoo. | 5B 540
REASON POR CUSTODY (mark appropriate box) bt 8
Stray Ourer Seized v | e | ome
e er
Surrender locality/facility /_D A, &5 ,
ADDITIONAL INFORMATION
SPECIES BREED COLORMARKINGS sex | APFROX. .| ALEROX OTHER
- o
Selia | DSl ‘?"“’/ﬂmabz,w M 128 | nee
ANIMAL IDENTIFICATION (complete il that apply, or indicate “none”)
CITY/COUNTY RABIES TAG COLLAR ,
LICENSE NUMBER |  NUMBER TATIO0 (Color, type, efc.) DTHERIIENFGATION.(spectty) \'Ifévj-t
O ’
ne | rnoyy | novn | nere ,//w'uzaid‘,/‘ e
CUSTODY RECORD PREPARED BY iosi T E Y b L it DATE o R /39
sIG / O - 9:&#
DATE
= 5 o2y

This form may be used by anlmal 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
Questions regarding this form may be directed to the Office of the State

Date /‘? j%/‘/ -~

annuaﬂy to lhs State rinarian in the prescribed format.
b k. Box 116

chmond, VA 23218.

e

Lived InS| Housebroken

Characteristics: Good with chire |
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
gaish custody 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
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required t d rocedures if | decide | want the
above-described animal bg 4

Sianature



Characteristics: Good with children Lived Inside/Outside Housebroken

Disposition Health - Gets along well with other pels
Did you contact another sheller about this animal? Why did they decline lo accept?

Hasﬂnankﬁdbktmormmdapumoranwmmmwdayﬂ

STATEMENTS OF SURRENDER




Danville Police Department Danville Animal Control anville Area Humane Society seLittsylvania Animal Control Public

CUSTODY i ‘
e 7H( 2 A@D}TE [0~ [|~2F | cwaive. | D F54 #
REASON FOR GUSTODY (mark appropriate box) CURTOOY RAe T

— Transfer from

Stray Sisrendar Seized Bite Case Iocalmcm Other /_7 : S

OWNER’S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
Telephone: _
' ANIMAL DESCRIPTION .
SPECIES BREED COLOR/MARKINGS SEX Lo ﬁ,’;ﬁﬁ’.} OTHER

YW‘M:"\L W}ﬂy’ﬁJm — Brv\@ STET s

il ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”) 5
CITY/COUNTY RABIES TAG COLLAR 1
LICENSE NUMBER |  NUMBER TSR (Color, typs, etc.) STHER IBENTIFIGATION (Recl) X ‘\4} J/b
h,wua_, Nove. S "ol
CUSTODY RECORD PREPARED BY.__ Gt o . DATE. |9
SIGNATURE & TITLE / O- | l '9“/’
_ DATE

=l |6-53-2¢#

This form may be used by animal control officers, custodiarns of ‘any pound or shielter, représentatives of a humane society, or humane
mmmmmmmmmmwmmmwmmamim 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 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

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
above-described animal back. ,

Signature /




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

CUSTODY | B |
WE 1630 AV ‘DATE Jo-) 1~ 9y r;-fuo— 23543
REASON FOR CUSTODY (mark appropriate box) CUSTEOT GA D e
Owner " Transfer from oth
Stra Seized Bit othe or
Y Surrender e o localltyffar sty Q
2 -
OWNER'S NAME & ADDRESS (if known) _ ITIONAL INF: - b _ e
Telephone: ' _ ; :
ANIMAL DESCRIPTION
SPECIES BREED COLORMARKINGS gex | ATROK P OTHER
; . - : =
Canyny bfd\ﬁ“‘d Fs celor N = %'f"/’a‘ VS ‘ NEAPC
ANIMAL IDENTIFICATION (complete all that apply, or Indicate “none”)

CITY/COUNTY RABIES TAG COLLAR ;
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (speclly)
A)ONE NboNe, Medag. *'ng collar] NVowe pdcrectec) \-\o“:
CUSTODY RECORD PREPAREDBY . . HAPyTT DATE \*

W |~ D.Lf
SIGNATURE & TITLE by e
TIC : DATE
o /] -5-2%

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 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 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 descri imal and | relinquish custody to the Danville Area Humane Society.

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 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 Animal Control

Danville Area Humane Society

Pitisylvania Animal Control

‘/gglguc

’7 Danville Police Department
; CUsSTODY 1.D.
e /225 mwku JSUST [O-/9-2% ok |5 gt
REASON FOR CUSTODY (mark appropriate box) Bpscislbrpidydire I
Transfer from
own
Stray j’;":{m Seized Bite Case mloﬂg\;;dm Other D A/ )‘}5
OWNER'’S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
Telephon o
ANIMAL DESCRIPTION
SPECIES BREED COLOR/MARKINGS O e OTHER
. v& y‘ . ‘H’
Comine [P | o238 | b | 76X5] 2% [np
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)
CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specity) | )
ot | nonse Nork -AD -1V R
CUSTODY RECORD PREPARED BY . 4. . DATE 1V }o-
B 10-12-5-¢
SIGNATURE & TITLE o S T
TION OF ANIMZ DATE
Eoims e F il B
y pound or shelter, representatives of a humane society, or humane

This form may be used by animal control officers, custodians of an
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

Charactariscs: Good with children

P.0. Box 1163, Rich

ond, VA 23218.

Disposition Health

Did you contact anothcr shelter about this aniiiial?

—

Why did they d
Has the animal bitten or scratched a person or animal within the past 10 days?

ecline lo accept?

STATEMENTS OF SURRENDER

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 ado

above-described animal back.

)( Sianature

ption policies and procedures if | decide | want the



, ‘Vac.
/ Danville Police Department ___ Danville Animal Control

W Danville Area Humane Society Pittsylvania Animal Control  Public
) CUSTODY _ 1.D. : —_
e )45 aebu] 10-12-2¢ et %5 545
| REASON FOR CUSTODY (mark appropriate box) ct}%‘},’;’,‘:}};;‘}iﬁ"
‘ st Owner Seized Bite C S Oth
ray iz ase other er
Surrender localiylfac /D % {,5
OWNER’S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
MU
— ANIMAL DESCRIPTION
APPROX. | APPROX.
S]PECIES BREED COLORMARKINGS gjtsx) o i OTHER
.| provendTiac / - / 5 S
e’ e | GZ whick 175 [ 9% [ 3% [p
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)
LGOIy b op o TATTOO o AR bl o) OTHER IDENTIFICATION (specify) | ¢!
' v’1,.14
hene | hy, Nere | Aoy Len e o
’CUSTODY RECORL PREPAREQBY_,;.H{.;;“MHN« 0, S R ety it el ivpdds v JDATE - 1Y \“
SIGNATURE & TITLE . /%W 2 )2 2
DISPOSITION OE ANIMAL i DATE
i E ol (1SN o (VY

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

Lived Inside/Outside Housebroken

STATEMENTS OF SURRENDER

d.Lrelinquish custody to the Danville Area Humane Society.

A%

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



Vi

___Danville Police Department Danville Animal Control

Danville Area Humane Society

Pitisylvania Animal Control Public

Wor _~ ) , CUSTODY , 1D, | .
"Time /,4*’7/[,”5 |D-)2 -2 |cusmo. | D E 5L
. ; LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
st Owner Selzed Bite C L o om
ray e ase other r
}<. Sumender localiyflacilty e <,D 7[:) l"i’s
{if known) "ADDITIONAL INFORMATION
M
ANIMAL DESCRIPTION i
APPROX. APPROX.
SPECIES BREEP ) COLOWNGS ﬁ‘ AGE WEIGHT OTHER "
Yaii B W)ty [P =N
Cﬁmm.a cug | ¥ K ‘l)}uﬁ /3F, M o NI
ANIMAL IDENTIFICATION (complete all that apply; or indicate “none”)
CITY/COUNTY RABIES TAG COLLAR
10] 5%
M_A.IQMM y aVz. V) Lo s /L) Wl 1724
CUSTODY RECORD PREPAREDBY . .. E i 'DATE [
DISPOSITION OF ANIMAL DATE
Euen (8L
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 Vi i prescribed format. Questions regarding this form may be directed to the Office of the)State

Veter P dory ‘VAzaz.'"-'ﬂ' ol okl -

{
i

(/

AT,

= A i il L L @ im o
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?

Characteristics: Good with children

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. .

Sianature



/ Danvilie Police Department Danville Animal Control __ Danvilie Area Humane Society Pittsylvania Animal Control ___ Public
] CUSTODY y L.D. : =
TIME /;%/A,@ DATE /O//‘Q_—-;sl Case/No. 6%{') {'[[7
< s ) LOCATION WHERE ~—
Gine Transfer from \
Stray Surrender Se&e_d Bite Case mrﬁ}: Other /\:D A H_’S .
OWNER'’S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
. ANIMAL DESCRIPTION !
APPROX. APPROX.
SPECIES BREEP COLOR/MARKINGS SEX AGE WEIGHT OTHER o

Chonund ™0 ir | B Wficks 5| o] 3% .
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, efc.) OTHER IDENTIFICATION (specify) = 29

2 S T
Nnory Q‘QZM_ yav oy, A Mﬁ(,wf,ﬁv
CUSTODY RECORD PREPARED BY...._occiugi o ﬂfu DATE 7",,4%"’4
1D-lz-04

ON | ' s T DATE

Tmafurmmaybeusadbyanhmlconﬁﬂofﬂuu,mhdhmufmypoundmm.mmmumofahummmorhumam
Invesﬂgamtomomdandmhhlnmahfomaﬂonmqumbyhmdedvmim. This record shall be maintained for at least five
ynu.andmustbomd-mllabloforpubllclmpoeuonuponuqum Information on this form is to be summarized and submitted
annually to the State Veterinarian in the format. Quasﬂonsmgnrdlnghhfonnmybedmwmmeommmesuh
Veterinarian, (B e SOX 1300, icomand. WA 23

SIGNATURE & TITLE  ‘/2bap%

L

Characteristics: Go;d.‘w.iﬂ;'mlldre‘n Li Oulslde Housebroken
Disposition Health Gets along well with other pets

Did you contact anothcr shelter about this aninmnal? Why did they decline (o 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.

Sianature
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TIME l, A}@ CUSTODY , 1D
. ; LOCATION WHE 4
REASON FOR CUSTODY (mark appropriate box) Weallahger
st ‘ Owner Seized e Othe
ray e se r r =
Dumandet | locality/faciity /D A H:S
OWNER'’S NAME & ADDRESS (if known) "ADDITIONAL INFORMATION
C "
ANIMAL DESCRIPTION

SPECIES BREED COLOR/MARKINGS ”’féé’ & %gﬂ};’ OTHER 3

SEX
[ ot TR A _
Chonnd” " Tie. | B Wpic 52| 395 | 2% | Ny
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

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

7cUSTODY RE.coél. : P% 1i‘imtls;_: oY, .7 /']m | M s blpﬁd %,'fﬁ' 7

SIGNATURE & TITLE

" DISPOSITION OF ANIMAL _ DATE 7
e YEENOD,-

Thisfmmmaybemadbyanh'naleonhulomesrs,mtodlamofanypoundorsholtor,ropmenhﬁmdahumanesodnty.orhumane
Inwsﬁgabubmwrdandmﬂnhlnhehfomﬂonmwwmcodedwm. This record shall be maintained for at least five
nm.andmuﬂhmmmhrpuﬂlchupuﬁonupmuqmt 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, (0 485k UL

Characteristics side Housebroken_ ¥
Disposition Health Gets along well with other pe

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.deses pg@pimel 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 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.
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e )5 NN | Jp—y2 -2 |ome| 368599

REASON FOR CUSTODY (mark appropriate box) clﬁ%’:’oﬁgﬂi}"&u i

Owner Transfer from
Stray Sumender Seized Bite Case other Other O .
localityffaci '] 7[} l'_b

_ADDITIONAL INFORMATION

§
. § "N
¢ % . .
“TANIMAL D.ESCRIPTION
APPROX. APPROX.
SPECIES BREED . COLOR/MARKINGS AGE WEIGHT OTHER "

Chonnd™ " e | B Wik /F ¥ | e
ANIMAL IDENTIFICATION (comploto all that apply; or indicate “none”)

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER |  NUMBER INTIO0 (Color, type, etc.) OTHER IDENTIFICATION (specily) | 31

Neons

here | Fna  JOF Rs”
"CUSTODY RECORD PREPARE T : bATE 114!
SIGNATURE & TITLE é . ! o i ot e 3 ot : /D P J ;_Qtzl

IM DATE
E AN AVEARM

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
hbln forpubliclmpocthnmonnquut. |nfonnation on this form is to be summarized and submitted

3
d
2
3
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i
§ 5

Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets

Did you contact another shelter about this aniinal? vily 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 SoEibty.

~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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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.
years, and must be made avallable for public |
State Veterinarian in the p

This record shall be maintained for at least five
nspection upon request. Information on this form is to be summarized and submitted
rescribed format. Questions regarding this form may be directed to the Office of the State

Date__| 0 ! la\f/}q

e | am the rightful owner of the above-de

STATEMENTS OF SURRENDER
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scribed 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
possible, the Danville Area Humane Soci

with 3.2-6546, subsection D, subdivisions 1 through 5. When
ety 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
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Danville Police Department Danville Animal Control __ Danville Area Humane Society
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TIME QW Mx@ sl A =t
'i e
REASON FOR CUSTODY (mark appropriate box) f BT T Tt
Owner Transfer from }
Stray Sirrendei Seized Bite Case other Other
locality/facility

OWNER’S NAME & ADDRESS (if known)

Telephone: _
ANIMAL DESCRIPTION "
APPROX APPROX.
SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT OTHER
Cé nine [ p b M £ | MWh, | 407

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

Vete

Disposition

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.
years, and must be made avallable for public Inspection
annually to the State Veterinarian in the prescribed format.

ond, VA 23218.
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o)
ts along

Did you contact another shelter about this aniiial? NV Wiy did they decli
Has the animal bitten or scratched a person or animal within the past 10 days?

Sigrreaens

Inside/Outside (Housebroken

representatives of a humane society, or humane
This record shall be maintained for at least five
upon request. Information on this form is to be summarized and submitted

Questions regarding this form may be directed to the Office of the State

owe_0 122

ne 4Qwcce,

STATEMENTS OF SURRENDER

Or

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

'y e

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
cknowledge the animal may be immediately

No other person has a right of property in the animal. | a

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

CUSTODY 1D. s
b ‘]ﬁ )O (ApPm DATE ‘ Jo-)Y- 99 casoo. | DR FO S
REASON FOR CUSTODY (mark appropriate box) el
Transfer from
Owne
Stray ‘ B i Seized Bite Case lmﬁﬁgﬂﬂ Other ’D.)D\)ﬁs
'@, i
OWNER'’S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
LN knorsn '
C T T@DARS i
Telephone: —— |
ANIMAL DESCRIPTION
SPECIES BREED COLOR/MARKINGS sex | AP :ggx‘ ﬁ;‘éﬁ? OTHER

Sedine | DIH blac M [y | ¥# Noye

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

CITY/COUNTY RABIES TAG <0
LICENSE NUMBER NUMBER TATTOO GO WLLAR. s OTHER IDENTIFICATION (spocty
NoMa NTINYS Mone. | NonNa ‘
CUSTODY RECORD PREPARED“B 7-‘;"7".'.‘;’ 'h--?'?"-?’:il‘*‘;k-"?‘-r';;.v Eng o ok & Eni ':i.fr_'f.'-A:';:_ .'.'g:‘t'...': w2 oh ey .v. o e 4, ik
ON OF ANIMAL

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. . i
Name Date _ ﬂ
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 aniial? Wiy did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

and I relinquish custody to the Danville Area Humane Society.

R

| do not own the abo

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



.

ha
Danville Police Department Danville Animal Control ___ Danville Area Humane Society Pittsylvania Animal Control ___Public
8] N@ CUSTODY 1.D. 0
TIME \I= A DATE [O-\4-2% |cuseo.| D TI0Y
REASON FOR CUSTODY (mark appropriate box) oLt
Cwner ) 5 Transfer from
Stray eized ite Case other Other
Surrender lomlﬂyffadm! D jq H 5

DRESS (if known) ADDITIONAL INFORMATION
: ' He. Comy Kee wiato he rmoveo] o
He Call Q Ll & PlACes ]\[Qm Lok I
LA

[ m—

K he
NIMAL DESCRIPTION . . D
SPECIE COLORMARKINGS sex | APPROX R OTHER
Comins sKy  |[whily Jplacie | Byps | O™ | hewa
______ /, or indicate “none”)’

ANIMAL DENTIFICATION (complets ail that appi

CITY/COUNTY RABIES TAG . COLLAR . -
LICENSE NUMBER | ' NUMBER b (Color, type, etc.) iossiddl S
NpoQe N Nung
CUSTODY. RECOR! e Wikl fagd

ity

POSITION OF ANIMAL

& uth 10295—2}5

Thlsfurmeemdbyuﬂmaloonmm.cumdhnsofmypomdormhmpruenmﬂveaofammsodety.orhumane
Immbmwmalmlnmelnhmaﬁmmwmcodadwwnh. 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 &

Name Date
Address Telephone
Characteristics: Good with children Lé{j ved Inside/Outside Housebroken__ U5 J
Disposition Health Gets along well with other pets_Ne ver Fyp (yRoun
Did you contact another shelter about this animal? Why did they decline 1o accept?(all J olAces NowN €
Has the animal bitten or scratched a person or animai within the past 10 days? 0 wWou ld
— e
N e

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 gaauitest todallow thesadoption policies and procedures if | decide | want the
aboyeesasorihee gl b ;
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Danville Police Department Danville Animal Control __ Danville Area Humane Society Pittsylvania Animal Control __ Public

CUSTODY | 1D s I
TIME AMPM | S e ' | O-\Y —c;la? casomvo. | DF YO S
L3
REASON FOR CUSTODY (mark appropriate box) ST R e
g Oinet Transfer from
Stray Seized Bite Case other Other

Surrender | locality/facility D A H 5

o~

OWNER’S NAME & ADDRESS (if known)

Telephone: u ) K( Nown

ANIMAL DESCRIPTION

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

\ -\\4&\‘. '
(otrns |Tetde Do N | YT | 20k (e

ANIMAL IDENTIFICATION (complete all that apply, or Indicate “nons™)

CITY/COUNTY RABIES TAG COLLAR : ;
LICENSE NUMBER | NUMBER TATIe0 (Color, type, 6tc.) STHER IBENTIFICATION (specity)
Nove | Al Nere — lome ; $ | .-
CUSTO'DY RECO P A A ':' t e 5} 2 .‘-‘."-,'-\‘.‘5":'.?’-‘:&'..:. AN P T 49--5_;\_._»;_-_'].5, A =3 |Ir _“_&;‘v-\
§ e e - Ty
j e ek
SIGNATURE & /O-1% 9% 1o\

DATE

56 IMAL
EGCH, v~ Amc | /0-)5-99

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

' 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? Why did they decline (o accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

ille Area Humane Society.

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. .

Sianature



Danville Area Humane Society Pittsylvania Animal Control _Public

[0 1424 |ettie | 35500 ]

Danville Police De
TIME ‘ /—
LOCATION WHERE

REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAREN
Transfer from

Stray Sm:irer Seized Bite Case other Other
locality/facility D (/} 6

Resio

ANIMAL DESCRIPTION

SPECIES BREED COLOR/MARKINGS ey | NN i OTHER
e Lioh ‘ -
Carine gng@ﬁw? SO W V5 FISyrs €57 jner
ANIMAL IDENTIFICATION (complete all that apply, or irfdicate “none”)
CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTO0 (Color, type, etc.) OTHER IDENTIFICATION (specify) Y- 7z
/ v

nd LU [ (ype [ —Tme e et P oM

CUSTODY RECORD PREPARED BY ' ey DATE )07} J

. C O 1=

POSITION OF ANINAL DATE
| =T Fenala el Vo s

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.

Name Date
Address ' Telephone
Characteristics: Good with children (_Lived Insid%utside Housebroken
Disposition Health Gets along well with other pets

Did you contact anothcr shelter about this aniiial? vity 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 requijre SaRelle adoption policies and procedures if | degide | want the
above-described animal bg#k# e R




ESS (if known) ADDITIONAL INFORMATION

b Tp Pe& uth - Vo Sick
ik RO ANIMAL DESCRIPTION |
SPECIES |  BREED COLOR/MARKINGS sex | APEERK | AEROX OTHER

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

TIME ;\M5 A@ Bare Y JO- 14~ 24 | casatve. | ¢G0T

REASON FOR CUSTODY (mark appropriate box) B et lunsy I8

R Transfer from

Stray Surrender Seized _ Bite Case Iocaloﬂ;hlfaa;cﬂﬁy Other ,D}q H 5

Y

Conoes | Loy BIK =1 P 5777 | New

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

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

. NEEIR - N | ]
Nive | ine LIt Ao/

CUSTODY RECOR 24 s hus: vk Esdefally sty "’“Jr*’vs.v;_\-.«;:é-ﬂéﬁ_ SO\ X
I L
SIGNATURE § / 0- /z/";qc
DATE

Cudh 10142 ¥

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or himane
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/Odtside Housebroken
Disposition Health DAL [\~ Gets along well with other pets

Did you contact another shelter about this ghiiial? 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-describad animal back.

ey




Danville Police Department Danville Animal Control __ Danville Area Humane Society Pitisylvania Animal Control Public
05 CUSTODY 1.D.
e | 505 agipy [gUsT [0 )Y |omame |3 % 5O
REASON FOR CUSTODY (mark appropriate box) c;-ggg;‘;gmiﬁu
st Owner Seized Bite C. mmgm Othe
ray Sumender 8 e Lase (v} r T
_ localityffacility D ﬂ‘ J\_\ j
" OWNER’S NAME & ADDRESS (if known) wﬂm
Telephone: 4N Kn o ul _ :
ANIMAL DESCRIPTION _ k
SPECIES BREED COLOR/MARKINGS sex | AP :ggx. ‘;':glg?_l’;' OTHER
, .\ - r'—' 4
La.nm Pt _,/ﬁth/e/WhJJ‘ = 1 29v] 57 | Nems
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)
CITY/COUNTY RABIES TAG - COLLAR
LICENSE NUMBER |  NUMBER Lk s (Color, type, ec.) OTHER IDENTIFICATION (specify) \.\*"‘1 i
- e "5' ’
AT asadosbor— 1UF o
CUSTODY RECQ witis oo ] DATE A
SIGNATURE & TITLE /0 1¢-3 %
; DATE
3\

representatives of a humane soclety, or humane
This record shall be maintained for at lsast 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. Qmﬁommgudlmhhfommaybedlmcudmmemmmemte
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218,

Date 10— |4 ‘9-(7(

et B

Lived Inside/Qutside _Housebroken
Gets well with other pets
Wiy did they decline lﬂ accept?

Characteristics: Good with children

Disposition Health

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

the past 10 days?

STATEMENTS OF SURRENDER

possible, the Danville Area Humane Society will keep
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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: LOCATION WHERE
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Stray ’ Owner / Seized ’ Bite C ( Tmmtfr?r - ]
Z ase other
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/ | Rpppr 9 7 U
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Felns | DSH | opyichide| g | 3me 5 | o

ANIMAL IDENTIFICATION (complete all th, 'ﬁp_,’:’iy,- or Indicate “none”)

uc?e'?é’?ﬁﬂﬁﬁa Raadsgérée TATIO0n (Colon type, etc.) I OTHER IDENTIFICATION Spacity) J/)fy\
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| Y ol T e | LI 2 oA 107
CUSTODY RECORD PREPARED By /. ? besanl ot R s AR T P
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SIGNATURE &' ‘ / 0 -15 0—4
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

Characteristics: Good with children Lived InsidefQutside ) Housebroken S

Disposition Health Gets along well with other pets >
Did you contact another shelter about this aniiial? L Why did they decline lo daccept? ==
Has the animal bitten or scratched a person or animal within the past 10 days? ,A f CJ

STATEMENTS OF SURRENDER

,,,,,,

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
above-described animal back. :

Sianature




Danville Police Danville Animal Control _ Danville Area Humane Pitisylvania Animal Control___Public
, CUSTODY 1D, y
TIME DATE do-16- 2y ‘c-uml 2&510
REASON FOR CUSTODY (mark appropriate box) | Ao
o I Transfer from SR -- A
Stray Surmender Seized Bite Case lmrﬁz" Other
OWNER'S NAME & ADDRESS (i known) ADDITIONAL INFORMATION
' N\ Chasy 1
_._ANIMAL DESCRIPTION
SPECIES BREED COLORMARKINGS gex | ATEOK | APRROX [ onen
Canine Gerﬂﬂ\n H. r = 'ya.,r_ ' ZO’M _ flon— A
ANIMAL IDENTIFICATION (complete allthat pply, of Indicats “none”) 8 (o
UGEE TBeR | TABESTAG TATTOO Coter o i) OTHER IDENTIFICATION (specty) | O.:’},\
W Noe— W LG —~— V7 S \
CUSTODY RECORD PREPARI S B TR S A WP | B
SIGNATURE & TITLE S b (0- (- Y
! i L DATE
T uln l-5-5¢

Thhfmmmaybamodbyarﬂmn!mnlmloﬂben,wwudmm“wdhr.mdahmmw.whumm
Code of Virginia. Thbueﬂdshallbomww'hrlthulﬂn

the
m.mdmuntlnmad.lvdhbuhrpwﬂcl upon request. lnbmuﬂmonmbnnhbbswmmdmdsubmm
wmmmmmmummwmmdmm

63, Richmond, VA 23218,

Sy o] B A

LEERE L i L eiime

Characteristics: Good with children Lived msidd@ Housebroken__y/e.s
Disposition Health Skfihp v Gets along well with other pbts_ v o
Did you confact another shelter about this aninial? Ao _ Wiy did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days? #2¢

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,




& o
S —
Danwville Police Department Danville Animal Control __ Danville Area Humane Society Pittsylvania Animal Control Public _‘
CUSTODY - 1D.
TIME A@%ATE 10 15 - ’ caseho. | "HE% ||
: LOCATION El
REASON FOR CUSTODY (mark appropriate box) Wradloriihioc T
Owner . g - Transfer from ot
Stra eize e Cas th er
ray Surrender z e local?tyf?;cﬂﬁy fDq H 5
OWNER’S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
Telephone: Un \‘ﬂ/’l()w ™
ANIMAL D
SPECIES BREED COLOR/MARKINGS sex | APPROX P OTHER
Cania T X |Tivx - Blonde | M 45 \Q»:Ht
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)
CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify) f,?;% y
07V s
U, Wy | fore e Auma Pe+ 10714
CUSTODY RECORD PRE ‘ _ DATE _"\1]y -4
/ ks )4
SIGNATURE & TIT8 /O 5
- DATE
- S Al 1

This form may be used by animal control officérs, 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) 786248 %1163, Richmond, VA 23218

7 ek ]

Date »

iy i (i el el L i
Characteristics: Good with children Lived lnsidgowside aousebroke
Disposition Health G g 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? Nd Z

STATEMENTS OF SURRENDER

T Py

Hepstody to the Danville Area Humane Society.

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.



— Danvile Police Department Danyllie Animal Control __Danvill Area Humane Society
CUSTODY
e | {116 awgi) |SusT | lo-15-3y

REASON FOR CUSTODY (mark appropriate box) ' c&%ﬁoﬁmﬁu

Stray B il I Setzed I Bite Case ' “‘T.:'?’Q“”’“ omer | \Y ﬂ\w\.enfze/‘ Sr

locality/faci
|
OWNER’S NAME & ADDRESS (if lmown) ADDITIONAL INFORMATION : —]
L She| by
Tel '
: La - ANI”ALDEQCRIP"ON., L i £ B S
SPECIES [ BREED COLORMARKINGS sex | N ek | oTHer
“nine [ Veb pin | yopoo LF | Sres |G | o |
ANMAL IDENTIFICATION (complete al hat 8pply, o7 Indicats “none”)
Lg&fgﬂ'ﬂmﬂ “ﬁfﬁgg&“ TATTOO (mm. S%, o) OTHER IDENTIFICATION (specity)

Characteristics: Good with ch idren Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets

Did you contact another shelter aboul this animal? Why did they decline (o 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




CUSTODY
| aTe 0-[$-24
REASON FOR CUSTODY (mark appropriate box)

Transfer from
other
locality/facil

Stray

Owner
Surrender J Seized Bite Case

OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
' W heus
Telephone:
e . -ANIMALDESCRm.._ : . .
SPECIES BREED COLORMARKINGS sex | APPROX mg’r“ ~ OTHER
Comlne  [Prmix | ¢ 1M | deer3 | oty |l
_ ANIMAL _IDEWﬂCAmN_(OQmp!!ﬁ all that appiy, o Indicate “none ne”)
UGENSE NUNBER | “enea® | TArroo (Coubom o) | OTER DENTIGATIN ety | 1 !
Loe— _ |fo— | 5. Ae— il Ao
CUSTODY REC PREPAREDBY =« - ;s i s el e L DATE ?”'}f’?)’\
SIGNATURE & TITLE L Ve s (o I 2’{{
_ T DISPOSTTION DE NN s DATE |
- St  JoesEe }
Thhbmmybomdbyarﬁndwnwm.umdhmmmymwﬂm.mdnhmm.orhmm

- o P Tel il o "
Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets

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

STATEMENTS OF SURRENDER




L =
Danville Police Department Danville Animal Control __ Danville Area Humane Society Pitts annnimal Control Public

o 2, P )| SUSTODY | e .
L{“ ‘W. DATE 16 - 16~ 24 : 5:1 WHS{ERL%

LOCATI

REASON FOR CUSTODY (mark appropriate box) CURTODY WAS TAKGH
Owner Transfer from '
Stray Seized Bite Case other Other

surender | Soe ccaltacit A RS
X

OV 2 : RESS (if known) ADDITIONAL INFORMATION
4
s o skl ANIMAL DESCRIPTION
SPECIES BREED COLOR/MARKINGS sex | APIROK | ASPROX | omieR

Canine | Busty | Black-wocy [ m | 595 | a5* [N |
ANIMAL IPENﬂFICAﬂgN(wmpIm all that apply; or indicate “none”) i
OTHER IDENTIFICATION (specify) | 134

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATI00 (Color, type, etc.) A
: ] Fale
Npe | e | “Nime | ~ime_ e el V] A
CUSTODY RECORD PREPA - PO W ORI VSRCLT TOEIBIG M AR TIVROT Sy T R 0 i -DATE . 3 \‘B‘\
Jo-15-04
e DATE
E\_&fﬁ/\ \e\ 3 A4

nimal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
'mmmwwﬁmuwm.mum.mummmm

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

Name Date q

|
:
1

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? B
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
abo e et b =¥ .._ o .'.:4‘-':-.' ,.‘;...., -lr' S )




=
Danville Police Department Danville Animal Control ___ Danville Area Humane Society Pittsyl¥a¥ia Animal Control Public

= CUSTODY 1. i3
™ME (51D Aven)| RS 16-15 - DA |cueo. | 28515
REASON FOR CUSTODY (mark appropriate box) el
Ownor Transfer from
Stray Surrender Seized Bite Case loca_lgllf?arcﬂlty Other g H 5
OWNER’S NAME & ADDRESS (if known) ADDITIONAL INFORMATION

Telephone: wn Kﬁow N _
ANIMAL DESCRIPTION
APPROX. APPROX.
SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT OTHER

Conins [ B sho [ Rlhek M | 2ns 1 0% Diew

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

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify) w\%‘;
N, e | ine Nime [ Ao el w7
CUSTODY RECORD PREPAREDBY R R T T IRAOU R AR T R - DATE \w
SIGNATURE & TE{IS Dﬂ. 5=

UL TR

S uth [] —5-a

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 {

in the prescriped format. Questions regarding this form may be directed to the Office of the State
REbas e nond, VA 23218,

Date [O- {5 ~

Ty

Characteristics: Good with children Lived Insidd/Qu lousebroken
Disposition Health Gets along well with other pets

Did you contact another shelter aboul this animal? NO Why did they decline Lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days? __AJO

STATEMENTS OF SURRENDER

al 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.

Signature




Danville Police Department Danville Animal Control ___ Danville Area Humane Society Pittsylvania Animal Control Pyhlig -

TIME ] ﬂLlij @PM DATE " /0D /b -34 Guselo DI% b

: LOCATION WH
REASON FOR CUSTODY (mark appropriate box) BRTORT WS T
Oluner Transfer from
Stray Surendor Seized Bite Case other Other
localityAacility D pr H 5
a2 known) ADDITIONAL INFORMATION
11 5
D%ﬁqs Pavo-dsdy ing
__ She ] u&EﬁOS‘)LAﬂ OYher Wit h
. FO Vo‘\..-
A /S ANIMAL DESCRIPTION
SPECIES | BREED COLOR/MARKINGS SEX ARPRO ﬁ;gﬁ’;‘ OTHER

Canimw | Aix | Ble-whde | E Tons {157 [ Nure

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

SIGNATURE ‘& TITHER SN0 ;
5o ' DATE

—odh 10- 12

This form may be used by animal confrol officers, custodians of any pound of 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. B0 2

Name Date
Address Telephone
Characteristics: Good with children Outside Housebroken
Disposition Health_(O00 14, Gets along well with other pets

Did you contact another shelter about this adkinal? _Al/ , Wiy did they decline iq accept?
Has the animal bitten or scratched a person or animal within the past 10 days? N/ (

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-—desribad animal back. _

i i

LIGENSENUMBER |  NUMBER. |  TATTOO (Colo,ype o) OTHER IDENTIFICATION (specty) |}
Nim Al Zlond | Lmy T Tt 8 wv"\
CUSTODY RECORD PREPAREDBY. .. ARl S it e v e DATETT |V
[O-)p-A



]
Danville Police Department Danville Animal Control ___ Danville Area Humane Society Pittsylvariia®nimal Control Public

TME ||| (Apm | CUSToDY [O-1-F | coaie. | 39F)7)

REASON FOR CUSTODY (mark appropriate box) ROy BT
‘ Owner Transfer from
Stray Surrender Seized Bite Case l I?ttyhg - Other Hj
> T DA
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
‘Roan % AR ~umd '
Telephone: u ﬁ KD OO N : H
ANIMAL DESCRIPTION
APPROX. APPROX.

SPECIES BREED CDLORMRKINGS SEX AGE WEIGHT OTHER

/5 O5H Rujlf‘ﬁf /Y U FHF NG

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

L o s Rﬁféﬁgg&‘; TATTOO {mg‘?‘y'-'j:‘m_} OTHER IDENTIFICATION (specty) oA
N Yoo [ Nome | e Tlne et ﬁ"ﬂ
CUSTODY RECORDPREPAREDBY. . . .~ .. . | . DATE > M
erNATuRE&nTLEC )jﬂ MM’QQ [ O*}I(o*aq'

P ___DISPOSITION OF ANIMAL DATE

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane soclety, or humane
ators 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, Richy VA 23218, :
Date 'O“'](o‘-a\q

Characteristics: with children Lived Insid m Housebroken
Disposition Health Cets-along well with other pets

Did you contact anothcr shelter about this aniinal? Wh did they decline Q.a pt?
Has the animal bitten or scratched a person or animal within the past 10 days? _ /

STATEMENTS OF SURRENDER

¥ relinquish custody 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
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




L= Y

VDACS 03145 (Revised 7/086)

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

CASE NO, é%ﬂ_% CUSTODY DATE

A1t

ik 8
el ! g

Telephone:
SPECIES BREED COLORMARKINGS SEX ”’:gg"- frieiios OTHER
Canine
CITY/COUNTY RABIES TAG —— — ol —
LICENSE NUMBER NUMBER TATOO (Color, type, etc.) OTHER IDENTIFICATION (specify) "
Z /0 ’6’ E
' PAYE.
[0-1t-ay

DATE

| K70 10

This form may be used b, animal control officers, custodians of any pound or shelter, representatives of a humene sociely, or humane
mws&bam{omanj;mmmhmﬁmway §3.1-796.105.B of the Code of Virginia. This record shall be meintained for
nlhstﬂnm,-mmhmﬂanhhhhrnﬂchmnwmt mnuuononmbmlsu?hmmwm
Mwmmmmmmbmmmm. mmmhmdefammyuMdbhma
the State Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, Virginia 23218.




___Danville Police Department Danville Animal Control __Danville Area Humane Society Pittsylvania Anin% Coeol Public
\q

mMe |5 e [SusToDY T 16 —OF | cuane | 3 S5

REASON FOR CUSTODY (mark appropriate box) ct}%‘,}"#&i"&"

Owner Transfer from

Stray Surrender Qeizea Hile ey localtl,t?f.lgcﬂﬂy s '—D A H S

OWNER'S NAME & ADDRESS (if known) ﬁDITIONAL' INFORMATION '

| ? __ANIMAL DESCRIPTION |

SPECIES i BRESHTL COLOR/MARKINGS SEX DEETON: Avf;gflf: OTHER

Feline | TRY Calico |7 | 1\ | 5% [Nera
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

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

Neme Nung ~ony Ner _“f)m, O - Wt

CUSTODY RECORD PREPARED BY _DATE _ pi?

sicnaTURe « TTHE AN N /0- 18
Lol ' DISPOSITION OF ANIN DATE

years, and must be made avallable for public Inspection upon request. Information on this form s 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 3
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218. ’ I

Name Date s

Address Telephone

Characteristics: Good with children .. Outside, Housebroken__\J¢ S

Disposition Health sis-atorg well with other pets. /)

Did you contact another shelter about this aniiial? E E% Wiy did they decline Lo accept Wn 71

Has the animal bitten or scratched a person or animal within the past 10 days? _ p//)
“he 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
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the

L




—————————— | s ————— =l Lonuol __ Yanville Area Humane Society Pi nia Animal Control Pubhies
TIME , 4 43 APy | CUSTODY " 1D. Sl
DATE [0 -1b- 24 | csaive. DES 0
REASON FOR CUSTODY (mark ‘ LOCATION WHERE
(mark appropriate box) CUSTODY WAS TAKEN
Owiar ] Transfer from '
Stray Surrender Seized Bite Case other Other D ﬁ H 5-
>Z locality/facility .
S NA ADDITIONAL INFORMATION ;
T e P v e T — -

) .
i CON S ANIMAL DESCRIPTION _ p
SPECIES ' SRR & APPROX. APPROX.
COLOR/MARKINGS SEX AGE WEIGHT OTHER

Eel:ng | Dot | R, M 1Aans | ¢ [Nme
ANIMAL IDENTIFICATION (complete all that‘apply. or indicate “none”)
CITY/COUNTY RABIES TAG

LICENSE NUMBER NUMBER TATTOO (Colg. type, etc.) OTHER IDENTIFICATION (Swdfv)ﬁ% 24
ans
‘ﬂfm!_, ALY Ning Nond “Nime Pet ’:.o, )3 'L'f
CUSTODY RECORD PREPARERBY. ... ; x| DATE /)524-2 4
DISPOSITION OF ANIMAL DATE
—Téansfer g Ao

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

Name Date
Address I Telephone
Characteristics: Good with children Lé.gﬁ ' ousebroken

Disposition Health Il with other pets_ [} &

Did you contact another shelter about this aniiiial? &( v:eg Why did lhy decline lo acoept?'_‘[};gs_g;g\icif\ +K e

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

A
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. :

=P - — —



qu:s 03145 (Revised 7/06)

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

CASE NO.

GUSTODY DATE

L5ges,

FOR CUSTODY. (rierk apnppit

Seized

CUSTODY RECORD PREPARED BY, .

_patE.

SIGNATURE & TITLE

—

Telephone:
SPECIES BREED COLORMARKINGS L m OTHER
il Pl mix | Brindle v | Sreess 655 | mgp—
LIGENSE NUMBER Rﬁmbuggam TATO0 tWM) OTHER IDENTIFICATION (specify) \w\; A
fow N | | AHbewe VL




Danville Police Dep artment Danville Animal Control __ Danville Area Humane Socie

2,4 GTooy

Pitts ania Animal Conitro| Public

oo | 09920
CUSTODYWAS'I“KEN

109 flosany view Awe

A+ H

CITY/COUNTY RABIES TAG

LICENSE NUMBER |. - NUMBER TATTO0 : § s
Ne— 0 — o Aurple ’ flo —— 1 lq\, M
CUSTODY RECORD PREPARED BY - —— il o o T p Y

[ l0- 17 -3y
DATE

41
Lia

Characteristics: Good with children Yes LivedinsideYOutside Housebroken /1 o
Disposition i Health ?. el Gets along well with other pets
Did you contdct another shelter abouf this animal? No Wiy did they decline (o accept?

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

STATEMENTS OF SURRENDER

Y
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 "™ Ppitisyivania Animal Control Public
CUsTODY T 1D.
TIME ‘ Al\@ ‘ ‘
DATE I3 /) . Case/No. 35’ Y23
: LOCATION WHERE
B REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Owner Transfer from
Stray Surrender Seized Bite Case other Other
locality/facility "ng H-S
AD RE if known) ADDITIONAL INFORMATION ' q
4 W ANIMAL DESCRIPTION
SPECIES BREED COLOR/MARKINGS SEX AP:gg e ﬁ;gﬂ?l(. OTHER

el | DSH 1/ F bmes: | S8 | in_
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATIO0 (Color, type, etc.) OTHER IDENTIFICATION (spectfy) | \ 11}

S e A4 . \—ﬁm g “ﬁ&m o2 w'“';

CUSTODY RECORD DATE | \%’
SIGNATURE & [O-11-9Y¢ {

DATE [

=, Eay //-4-24

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¢é/Outside ) Housebroken
Disposition Health 815 along well with other pets

Did you contact another shelter aboul this aninial? _/\y) Wiy did they dedi}\efg accept?__ /NO
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 3.2-8546, 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. | 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
abov o G i :

-



Danville Police Department Danville Animal Control Danville Area Humane Society Pittsylvania Animal Contror- Pme ‘"

CUSTODY

DATE O~ 2% )c.l‘-?rho. e ad- .,

REASON FOR CUSTODY (mark appropriate box) c,}gf&ﬂ%‘&iﬁﬂ
J Owitiee r Transfer from
Seized Bite Case

Stray Surrender

OWNER'’S NAME & ADDRESS (if known)

Telephone: U/Y\ Koo \

SPECIES ] BREED COLOR/MARKINGS SEX ! APPROX. ] APPROX. 1 OTHER

AGE WEIGHT

CC?I’LP)M/ “9.—{' Lhide Peswn | £ [ "2}?@5 Iﬁo& !ﬁz/u
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

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

Nere | T e Tone De Pl

DATE /07" Al
107
\Q-\M.24

DATE

[0I8-24-

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 4B83: B V.

Veterinarian, (8 80X 1163, Richmond, VA 23218,
. o N i adi, o
Date_/ &1 7-5 4

2 4o
Fos S e v

Addreggi o

b 4 i 2k B 1 . —
Characteristics: * Good with children Lived lnsiousebroken
Disposition Health Gets along well with other pets Y
Did you contact another shelter about this aniiiial? { # S__ Wiy did they decline (o accept?_jig
Has the animal bitten or scratched a person or anima within the past 10 days? AN/

STATEMENTS OF SURRENDER

| 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 disppsed of in accordance with 3.2-6546, subsection D, supdivisions 1 through 5. When

Signature /



SI>  ep

Pittsylvania Animal Control

Danville Police Dg%em Danville Animal Control __ Danville Area Humane Society Public
CUSTODY 1.D.
ME | 5o Ay | SO |O-1T7-29 |emaio. | 2 S5
REASON FOR CUSTODY (mark appropriate box) B aiator byt I8
Stra Owner Selzed | Bit :, Tm::: e | o
y Surrender e Bite Case er er
locality/facility D Q_. H g ,
ADDRESS (if known) ADDITIONAL INFORMATION
ANIMAL DESCRIPTION
SPECIES BREED COLOR/MARKINGS SEX A Aﬁg’éﬂﬁ' OTHER
< M T

/) crund | Poodle Y Ny Mi M | (oyes /O (\Om b

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

CITY/COUNTY "RABIES TAG COLLAR »
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) LSS DENTIFICATION (speclly) |
- ._';v!'_u:-""'_"— T ",_, "
None | Deve | e e e i
CUSTODY RECORD PREPARED BY ‘ e 6],
SIGNATURE & T P R 1
ON'OF ANIMZ DATE
/JDopPTED /02524

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 ¥ormat. 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/Qutside Housebroken
ets along well with other pets

Why did they decline Lo accept? 3
N

Disposition Health
Did you contact another shelter aboul this aniiial?
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 bg required to follow the adoption policies and procedures if | decide | want the

abo ad animalback. . ' .




— VDACS 03145 (Revised 7/06)

Danville Police Department

s Animal Control Unit
(434) 548-3017

GASE NO, 2s¢ 9, I CUSTODY DATE I lo- (g-ay

s T
W WSy bty

CITY/COUNTY
LICENSE NUMBER

SIGNATURE & TITLE




Danville Police Department Danville Animal Control __ Danville Area Humane Society Pittsylvars imal Control Public
CUSTODY b, |T
TME | )0 OOANWPM | oot )O-1%- Oy c...ruo.] 35927

REASON FOR CUSTODY (mark appropriate box) W iailto s

Transfer from
Cverine Seized Bite Case other Other

Surrender
locality/facility
” - OANS

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

e e N SE R T T

Stray

=" ANIMAL DESCRIPTION D
SPECIES BREED COLOR/MARKINGS sex | AFIREN | AREROX OTHER
brown mos(< _
Canine, bc:)(ar/}m brownlivhite | & \___.1'(1/__ -SQ‘:E NS ML
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

ngémg?amgsn R?FJEEEQ" : TATTOO (CG,S,? tywatc.) OTHER IDENTIFICATION (specify)

D e Nowe, NoNe Nowve _ Nowe ch:"g;+g¢l. o
CUSTODY RECORD PREPARED' Bx;:-;}_ﬁ-" bicy -u ..v_ L ;;': :.'L' _ 504 :“‘ -.I: vei S} - % -':-:- A4 W sl ni -DATE i | o d

_ e L G 2
A ' |D’U) aM

SIGNATURE & TITES )Q-16r oLy A

NON OF ANIMAL DATE

‘Cuh |03y

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane"?
invasﬁgamtnmcordandmlnlainﬂmhfomaﬁonmquhdbymcwedvmlma. 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 yEs Lived InsidefQutside> Housebroken )00

Disposition Health Gets along well with other pets_\; ¢~ =
Did you contact another shelter about this aninial? _\N)© _ Why did they decline io accept?__'
Has the animal bitten or scratched a person or animal within the past 10 days? NO

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 cribed anima . :




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

CUSTODY 1.D.
TIME [ (BI6) &»’PM DATE )D -l < - &14 Case/No. [ 3852 %
_ ) LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Owner Transfer from
Stray Surrendor Seized Bite Case other Other
locallity/facility DAHS
O
R'S: : | FSS (if known) ADDITIONAL INFORMATION
Never been 3 et
P Gl ANIMAL DESCRIPTION .
APPROX. APPROX.
SPECIES BREED COLORMARKINGS SEX AGE WEIGHT OTHER
boxer” PaYehovereye and _
CruninC. heunal Oronts hi+e S ):- l e O | noae
ANIMAL IDENTIFICATION (complete all that apply; or Indicate “none”)
CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specity)
ANone Aoy e N a)lt NO e 1 NonNe C'Ji"‘f:c&.-o P
CUSTODY RECORD PREPARED BYiowsivuc oo oo il oot %o e ckiioioit 4 | o L DATEL . NP 4
s Ly
e ) — « g ID 1’,‘*(
SIGNATURE & TITLE ; 5 OIN-~IY g
JOITION OF ANIMAL DATE
=cdh 102334 | .

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 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 chi!drenm ) Lived Inside/Outside) Housebroken A0
th;e‘:ﬁ

Disposition Health well with other pets_~ ; ~4
Did you contact another shelter about this aniiial? __N o Why did they decline Lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days? Al 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 Lwill be required to follow the adoption policies and procedures if | decide | want the




p——— = " SIIC Uoaltument Danville Animal Control Danville Area Humane Society Pittsylvania Animal C:ﬁ;ol "“'Publk:.""--'> -

B CUSTODY ID.
o J /635 AMPM | baTE J /6718 "¢l CaselNo. | 3554 &
s LOCATION WHERE
REASON FOR CUSTODY (mark appr:pﬂab box) ’ CUSTODY o RE
sfor
Stray , Sm::ar J Seized Bite Case I ranomerﬁ'om Other
/l I ' Ioeaiityffadrlty' DA1S
OWNER'S NAME & ADDRESS (if known) [ ADDITIONAL INFORMATION
Telephone; - Q
ANIMAL DESCRIPTION
APPROX. APPROX.
SPECIES BREED COLOR/MARKINGS SEX e WEIGHT I OTHER
feline s H B [ ohie ™ b | 3 I
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)
CITY/COUNTY RABIES TAG
LICENSE NUMBER |  NUMBER l TATTO0 (Color. . etc.) OTHER IDENTIFICATION (spectty)
o g 2 ’;—c‘
wonc | one | pone Non =< ANon € (0Hs)
CUSTODY RECORD PREPAREDBY il & DATE 10-2912Y
SIGNATURE & TITLE 1O~ 18§ 9¢f
DATE
lo-z7-24 | \
presentatives of a humane society, or humane q

Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact ancther 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? NS

STATEMENTS OF SURRENDER

g i

I do not own the above described animal and | relipauislsesstody 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 animal may be immediately




VDACS 03145 (Revised 7/06)

Danville Police Department

Animal Control Unit
(434) 548-3017
cAsENo. | 39 =¢) |cusTopyoaTe
PN FOR CUSTODY. (friéek appinpis
Stray Bumaicies Selzed

|

ST iy A 3 AL L TRt G e AN Ly T fon e 2t TR . L1 RPN

Telephone:
SPECIES BREED COLOR/MARKINGS gy | NTREK | AEEROK OTHER
{2 ne

a2 T T |

LICENSE NUMBER NUMBER TATOR e s k5) OTHER IDENTIFICATION (specify)
| O~ -2+

o~ Ne— Noe— Mo He Lo~15-24

[0-)F -4

- DATE

1S4 S

This form may be used by enimal control officers, custodians of any pound or shelter, representalives of a humane sociely, or humane

mnmmwmmmmmwby §3.1-796.105.8 of the Code of Virginia. This record shall be maintained for
-tkntﬂumrs,mdmmhmldcauhbh!nrp«mhwuonupmmt Iinformation on this form is to be summarized and
submitted annually fo the State Velerinarian in the prescribed format. Questions regarding the use of this form may be directed fo the Office of

the Stete Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, Virginia 23218.




~Danville Police Department Danville Animal Control Danville Area Humane Society

ik CUSTODY

M ‘ LS OMRM ) pare (S \\e-3 Y

REASON FOR CUST " l LOCATION WHERE
STODY (mark appropriate box) CUSTODY WAS TAKEN
Owner Transfer from
Stray Siirendss Seized Bite Case other Other Do (\.%}S —’
locality/facil
(VA
OWNER'S NAME & ADDRESS (if known) | ADDITIONAL INFORMATION
= 1
Telephone: |
ANIMAL DESCRIPTION
SPECIES BREED COLORMARKINGS sex | APrREK ] e OTHER
{ 0+ L A\C | Qurs ‘ S A
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)
CITY/COUNTY RABIES TAG OLLAR

LICENSE NUMBER NUMBER TATIOO0 {Colocr. type, etc.) OTHER IDENTIFICATION (specify) | 14

Pl [T o ~ 73
CUSTODY RECORD PREPAR ‘ g bl b e DATE. [U™ M

DATE
Z [0-25.5y-

Thistonnmnybeuudbyanlmdeowolom_u_n.wsbdlanaofanypoundorshmr.mpremhtlveaofa humane society, or humane
investigators buoﬂdandmahhhhehfommﬂonmadbytmcweofw'gmla. 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 aniinal? Wiy did they decline (o 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 I will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. ;

Signature

f



Characteristics: Good with children Lived Inside/Outside Housebroken

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? //) - / Y ol &

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

Signature

Or

e | am the rightful owner ofheabove—dewibedarﬂmdrudlm:duaﬂmpeﬂyﬂgﬁn:hunhanmt
No other person has a right of property in the animal. acknowledge the animal may immediately

» subsection D, subdivisions 1 through 5. When
m,mmmﬂmsmywmmpmmmuamuamm

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




L] . b Y
=
Danville Police Department Danville Animal Control  Danville Area Humane Society Pitisylvania Animal Control Public e

TME | )10 auw)| SUSTODY 170-19-04  |olB]35 %32

REASON FOR CUSTODY (mark appropriate box) V ct}%‘;‘{;‘h’g’}iﬁ"
Owner Transfer from

Stray Surrender Seized Bite Case Iocaloft::‘gcﬂity Other /D ‘lq H S

[ ADDITIONAL INFORMATION
ANIMAL DESCRIPTION : ’
3 APPROX. APPROX.
PECIES BREED COLOR/MARKINGS SEX AGE WEIGHT ‘ OTHER

94 Basoins SEF A 2 o | [ 2 | 15

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

CITY/COUNTY RABIES TAG LLAR
LICENSE NUMBER NUMBER TATTOO (Golgr?type. etc.) OTHER IDENTIFICATION (specify) A 4
p ) A
J n 298 I\ ey )74 , o 0 ?
CUSTODY RECORD PREPARED BY _ Tl _ DATE /07 . ’J'“f
) Of J*q
SIGNATURE & TITLE |

DISPOSITION OF ANNI ik i
T Trangleor /09-34

This form may be used by animal controi 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
@BO4LZE6.2482 RO F 163, Richmond, VA 23218.

G | oee_JO= (9=

Telephone

o ek

"

Characteristics: Good with children " Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact anothcr shelter about this aniial? 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 abave described animal and | relinquish custody to the Danville Area Humane Society.
; p v e 1-‘-- G J,‘ g " .

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 Socie

= TIME “}M W /O'-/q—c'l‘-/

DATE

REASON FOR CUSTODY (mark appropriate box) [

Transfer from
Owner ‘ Seized Bite Case ’ other
locallty/facil

Stray ! Surrender

(if known) [ ADDITIONAL INFORMATION

ANIMAL DESCRIPTION .
' SPECIES ! BREED l COLORMARKINGS SEX I N { %gﬂ’; I OTHER
e S S I o S N Y e
ANIMAL IDENTIFICATlON (complete all that apply, or indicate “none”)
h,ggggﬂﬂmﬂ gl TATTOO I (wgf’wm) ,omER IDENTIFICATION (specity) y
T A8 4117
i DATE P
] s
-l
DATE Cad
O D

/ Dala__!O“‘lof'J-y
\ PRI % 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? 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 ayn the ak MEERSEIRad anima) o lrelinquish qustody to the Danville Area Humane Society.

-7 =
e "

Signature g

—_———



Danville Police Department Danville Animal Control ___ Danville Area Humane Society Pittsylvania Animal Control wl/Publﬂ"" -y
CUSTODY A st
TME | 3D mﬁ@ DATE _‘ 10-194-24 cuwo-l A% DDY
ol y LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) ! CUSTODY WAS TAKEN

Transfer from

Owner
Stra Seized Bite Case other Other
ML i TDARS

OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
LT »
Telephone.
ANIMAL DESCRIPTION
SPECIES BREED COLOR/MARKINGS ax | NEEER iy OTHER

Sl O | vk 8 Dogs| 23

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

e er | "hER TATTOO e o ) OTHER IDENTIFICATION (spejrl‘;)' :9-{
M\-Q M\ T |-7"’
| DATE _/0°7,42"
/0
[0- /2%
| BATE \
e ' 27-2 | \
T RANS Lo 1OBT2H

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.

e g ket e : " g

L " i il 1" g:‘_{al:' ’
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

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

XSi, I

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. :

Signature /



;
]

R O, TR
VPRI LI PR By o s 1 o

)

P
b e

Characteristics: Good with children Lived Inside/Outside Housebroken
Gets along well with other pets

Disposition Health :
Did you contact another shelter about this animal? Why did they decline lo accept?
Has the animal bltten:_vrwm’tched & 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

° lamthaﬂghtluownarofmaabove-describedanlmal.andlsunenderallprop:ﬂydgbh;slnsuduanbnal.
No-oﬂmpémonhasndgmwpmppnyhmamm.lackmhdgsmewn'umay immediately
euﬂmnizedwdhpaseddmamﬂmwfms.zm.wmno,m1hms. 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
ach\owledgematlwllberequdlaofoﬂothadopﬂonpoudasandpmoodmrfldeddalwantma
above-described animal back. ' :

Signature




10-20-2Y

Other

[ ADDITIONALINFORMATION .~

v-20 2y
HH 24

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? Why did they deciine 1o accept?
Has the animal bltten 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 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




Gove vaceine

T gl

arlogbp . ad,

Characteristics: Good with children Lived Inside/Outside Housebroken

Health Gets along well with other pets

Disposition :
Did you contact another sheller about this animal? Why did they decline lo accept?

Has&eanhﬂbﬁonormmdamonwawmmwwdayﬂ

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

Signature
Or

lammadghmpwnuofheabove-deaaibadamﬂml.andlsmnderallpmpu‘tyrightshsud\anlmal.
No-wmpémnhuadqtndmnyhﬂ»mnu.ladwwodmhwmmybekmndhwy
mm«mxmmmmss&m,mnm1ms. When
M,mmmnmmsmmmpmm.daﬂmummm
aliowing them to be adopted. Inehmm“ymtbemlblohslm.mdlm
.dmmma;umhr;qmbmunammwmumdmmtm
above-described animal > .

Signature




>
Danville Police Department Danville Animal Control . Danville Area Humane Society Pitisylvania Animal Control Public

CUSTODY 1.D.
TIME '7% AM"@ DATE J D -} =2 | CaselNo. gg 40
REASON FOR CUSTODY (mark appropriate box) UBTOOY B T
. s Transfer from
Stray Siirandos Seized Bite Case : I‘i’t;hfgclﬂy Other
ocal
. Drup QP
R'S NAM

OWNE

E & ADDRESS (if known) ADDITIONAL INFORMATION

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

coninel §-Shep | blackd+an | TN | -3 4 S0H won

ANIMAL IDENTIFICATION (complete all that';a'pply. or indicate “none”)

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specity)
O N Ypove [JTOpE | Nons Noope c{e)d_@‘-a ,@J
CUSTODY RECORD PREPAREDBY, _ ' DATE X
; ) i 9\/ 2
SIGNATURE & TITLE e 1o-19-3+ I,OJ?D-QL
i DATE {
1 Bansde \\-20-2¢/

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.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 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

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 /
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¢ ., | CUSTODY <o
L /‘9”' ‘DATE [O- 2/ - ;241cm=.. S¥¥ 4/
REASON FOR CUSTODY (mark appropriate box) T T

Transfer from

Owner
Stray Surender | Selzed | Bite Case - (_D A Hj

ADDRESS (if known) ADDITIONAL INFORMATION
, ' He scud didnf Wad Any i
KON YA ﬂ
| ANIMAL DESCRIPTION
SPECIES COLOR/MARKINGS SEX PP Avfgg%‘.' OTHER

Feluw | Doy w“’j"/@n\/ Al 3\‘?‘5 s ﬂu&
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Golor, pe, oic} OTHER IDENTIFICATION (specify)

DNVE Nomy Ny Ay _ Se. Do f 5% 2
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T D28 57

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane sodiely, or humane
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pon request. Informa'ﬂononwslormistobosumnarlzedandmm
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 <} &5 - D(,4:0
25—

Characteristics: Good with children J utside Housebroken__ NO

Disposition Health Gets along well with other pets € vt R o, Apound

Did you contact another shelter about this aniiial? NO Why did they decline Wpt? o
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

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

above-described apimalbagle. w o ey s :

.
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REASON FOR CUSTODY (mark appropriate box) n_“.mo._.nwwudohbm q.m>xmz
5 Owner g Seized Bite C. E:ﬁ?a Oth

_ Stra el e Case other er y /
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-~ [ ]

e ADDRESS (if known ADDITIONAL INFORMATION

ot — Vrape: NQ ~&ha'DLeadin

DESCRIPTION o
: 4 APPROX. | APPROX
._ S BREED COLOR/MARKINGS _ SEX ‘ AGE WEIGHT OTHER
6f | Felirs b 1hid, | ~ _w,_\__a Lt Nong
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)
4
ITY/COUNTY RABIES TAG COLLAR C
r_%mzmm NUMBER NUMBER TATTOO (Color, type, etc.) OTHER _amzd_"_gq_oz (specify) 1/ A
Tl 7 me De \
CUSTODY RECORD PREPAF - LT TR e
.41« : S e e
SIGNATURE &

Health

Disposition ets=along well with other pets

Did you contact another shelter about this aniial? ka Wiy did they decline (o 4 pt; Ly DLT
Has the animal bitten or Scratched a person or anima within the past 10 days? A/, +ry Nm

STATEMENTS OF SURRENDER (\\unﬂ_\./

Lelinquish custody to the Danville Area Humane Smrias.
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S CUSTODY , D,
. TIME l {{; S A, DATE ! 1O -2-2 17/ ’cm@ 2 ¥ 543
REASON FOR CUSTODY (mark appropriate box) N TOR T A
s ’ Chner ] Seized | BiteC o Oth |
tra -] e Lase er
y Surrender m,‘;’ty”admy ’D Q’ H 5
DRESS (if known) | ADDITIONAL INFORMATION
[ D oron oo Keep
Tele i
N : : : AL DESCRIPTION .
SPECES BREED " COLORMARKINGS I SEX I A TROX (o8 OTHER
: GRS
el | DsSH |G Oeq =S Neat
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Nire | N(/M Y e Nere eyt | %
CUSTODY RECORD PREPARED B IR ielitioale, A DATE Y
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in tors to record and maintain the
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annually to the State Veterinarian in the

Name

This form may be used by animal control officers,

custodians of any pound or shelter, rep et
required the Code of Virginia. This record sh be maintained for at least five
public inspectio ?pourbqum Information on this form is to

format. Questions mgardlngmlsbmmaybodlmdedmmomoaufthe&ata
Veterinarlan, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

Date

Address

Telephone

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 t

* | am the rightful owner of the above-described animal, and | surrender all
No othpr person has a right of property in the animal. |

euthanized or disposed of

Lived Inside/Outside Housebroken

Gets along well with other pets
Wiy did they decline lo dccept?
he past 10 days? _ /\//)

STATEMENTS OF SURRENDER

acknowledge the animal ma

in accordance with 3.2-6546, subsection D, subdivisions
r-released animals for 24 hours before

possible, the Danville Area Humane Society will keep owne

allowing them to be adopted. | acknowledge tha

}elinquish custody to the Danville Area Humane Society.

y be immediately
1 through 5. When

t may not be possible in all cases, and | also
adoption policies and procedures if | decide | want the
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REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS Theen

Owner Transfer from
Stray Surender Seized Bite Case other r Other
5230 N I
_ SE & ADDRESS (if known) ADDITIONAL INFORMATION

=15 Y oery \,(3[) Kaép

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

2leny PSH | Gevtobyrs | F [ Ammos 2 7N

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

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

_DATE . | 7]

[
lo21-29
DATE

i < wulh 103.5¢

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
Investigators to recorc mdnmmmhfomummmbym Code of Virginia. This record shall be malntained for at least five
years, an ‘must be made avallable for publiic Inspection upon request. Information on this form is to be summarized and submitted
annudnybmeStahVetndnarianlnme format, mgardhgmlsformmaybedirododtomeomoeofmesute
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218,

Newo | Wono | v 1
CUSTODY RECORD PRERAF T

SIGNATURE & TITLE ¥

Name Date:
Address _ Telephone
Characteristics: Good with children Lived !nsid!Outslde Housebroken
Disposition Health Gets along well with other pets

Did you contact another shelter about this aniiial? Wiy did they decline | a/gcept?
Has the animal bitten or scratched a person or animal within the past 10 days? /{){ L

STATEMENTS OF SURRENDER

G e 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. I 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
z to follow the adoption policies and procedures if | decide | want the
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, CUSTODY LD,
A @ DATE (O -2 -2 Case/No. ‘%g&‘}j 1
REASON FOR CUSTODY (mark appropriate box) cd—%’;‘m‘;ﬁﬁﬂ ]
Owner Transfer from
Stray Surrender } Seized Bite Case Imflhﬁ:rd' Other ,DQ H j
OWNER' S (if known) ADDITIONAL INFORMATION ;;
i, 5 __ANIMAL DESCRIPTION ,
SPECIES ** /| BREED COLOR/MARKINGS o | APPROX WEiGHY OTHER
| RV 4wb - =+
F;hnql %u /(9@,? F | me | F e
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)
CITY/COUNTY RABIES TAG co
LICENSE NUMBER ’ NUMBER TATT00 (Color, :;;R efc.) OTHER IDENTIFICATION (specity) U
Wire [y Dy | =7y e Dt T 27
CUSTODY RECORD PREPARED.BY. v.commea—— pisebiien bl clis o al o DATE. — P
e Y ; /O—Q/Q%[
DATE

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

:nvamummummammmnhomfomﬁonmbyhe

years, and must be
annually to the State

Name

Code of Virginia. Thhueordahlﬂbomﬂnulmdfornlomﬂn

made avallable for public inspection upon request. Informaﬁononlhlsfonnlslobesummarlzodandsubmm
Velerinarian 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

Address

Telephone

Characteristics: Good with children

Disposition

Health

Lived Inside/Outside Housebroken

Gets along well with other pets

Did you contact another shelter about this aniiial?

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

e | amthe ri

No other person has a right of pro

Why did they decline (o daccept?

STATEMENTS OF SURRENDER

ghtful owner of the above-described animal, and | surrender all Property rights in such animal.

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

Bquire I

the adoption policies and Procedures if | decide | want the
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TIME ' (;l o ‘W@ DATE / [}~ 3&“}}4 CasoNo. | o5 4/
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St Owner Seized Bite C Tmnst;m ik
ray el e Case o Oth
Surrender ‘rocalfty!f.:clf = (D A H 5
- OWNER’S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
Roaming
Telephone:
ANIMAL DESCRIPTION
SPECIES BREED COLOR/MARKINGS SEX oi-g ﬁgﬂﬁ' OTHER
uwﬁ Tosh Y w30 M |Smes | o Oua_ | |
ANIMAL IDENTIFICATION (complete all that apply, o indicate “none”) E
[ ”
LICENSE NUMBER "NUMBER ATIRD (Colon e, etc) OTHER IDENTIFICATION (spectty) | ;-'ﬁ
o
[lme e AN T [Yome Dot W
CUSTODY RECORD PREPAREDEY e LT e
[O -21-%
DATE
) -7-2¢

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) 7 183, PO, Box 1163, Richmond, VA 23218,

ke

Telephor&®

Characteristics: Good with children Lived Insid@wsebmken
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? j\‘.c)

STATEMENTS OF SURRENDER

bd ial and | relinquish custody to the Danville Area Humane Society.

AED

SR st e

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
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Danville Police Department

Animal Control Unit
(434) 548-3017

CASE NO.

3% 5§47

CUSTODY DATE

~ REABON FOR CUSTQDY.(mark sprapris

Stray

Owner
Surrender

Seized

Bite Case

% . Weﬂ ] ’ [[]
Sumns af hotor
Telephone:
SPECIES BREED COLOR/MARKINGS SEX ?P:ggx. m% OTHER
(onire Jedr mix Whi ke F |7 moamy| 30065 | e

ANIMAL IDENTIFICATION (complete all that 8pply, or indics

iy

CITYICOUNTY RABIES TAG COLLAR ,

LICENSE NUMBER NUMBER TATOO (Color, type, etc.) OTHER IDENTIFICATION (specify) 9*"

Vi M [v) - ?}{
: 16 20

v

CUSTODY RECORD PREPARED BY . '

- DATE . (¢

lo- 21-24

DISPOSITION OF ANIMAL

DATE

——"

) RANS e

O A¥

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a8 humane society, or humane
investigators to record and maintain the information required by §3.1-796.105.B of the Code of Virginis. 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 Stete Veterinarian in the prescribed format. Qussﬂormragerdhvg!heuseofwuommaybsdrmdod!ommﬁcad -

the State Velerinarian, (804) 786-2483, P.O. Box 1163, Richmond, V:rqiq
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CUSTODY LD. 2
e }5?’ AM@ DATE | O -S| —ch Casolo. | > F F L)[ S/

REASON FOR CUSTODY (mark appropriate box) c;gf&ﬂwﬁﬂ

Owner Transfer from

Stray Srandis Seized Bite Case Iocalg}gcﬁ' Other rD A /_/‘ I /

% OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
; ' bR Lots of Engay~
¢ s Ll-sedd Con 4—(2;_4.0 {Pfr‘f;i \ﬁl—‘v\-ﬁa o
. . _ T e Qi 2t At Al
) : IMAL DESCRIPTION AN
SPECIE “BREED  COLORMARKINGS emx | APPROX “v?é?;ﬁ’? OTHER

now | B4 X | Bea-wnido | & | 2us | 5% Nona

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

o 0535

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

8 uponnﬁuutiannohwﬂonnklobeeum&edandsubmlﬂed
'annualfyhmosmhwterlmrlanlnmeprewtedrormgt Quasﬁonamgardlnghlsfonnmaybedimctedtotheomoeofmasuta
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

Name Date

Address Telephone

Characteristics: Good with children (4l ) ¢ ® Housebroken NS
Disposition Healthhp Cf055 DI< Gets along well with other pets_ | 105
Did you contact another shelter about s animal? NO Why did they decline lo acc%pt?

&

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

7

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 1 to follow the adoption policies and procedures if | decide | want the

CITY/COUNTY RABIES TAG COLLAR

LICENSE NUMBER NUMBER TATIOO0 (Color, type, etc) | OTHERIDENTIFICATION (specify)
N . A
I (N _vf]rmo T\fm Pet I
CUSTODY i s st S Tl T DA T A
:’ B ' O
SIGNATURE & TI iy o el /OQ/’O?GL *U
s e e : _ ——



- Larivine Animal Lontrol __ Danville Area Humane Society Pitisylvania Animal Control Public

Y5 CUSTODY | . it 1.
e | I i3] GUST | 168)-2# [oB] 335 45 1
REASON FOR CUSTODY (mark appropriate box) cuﬁgﬁ%‘mﬁn
Stra [ Owner ‘ Selzed Bite C Tmnstﬁrhm Oth
(-] e Lase other er
y s;zaz:{er ‘ | locality/facil ‘ A A # S
' ESS (if known) ADDITIONAL INFORMATION
st éj‘\n."j %—eaéi r\%\\-k\»h—;@ (YO/I\J-'\
e
: . . "i%f,-.;_-_.,ANIMAL DESCRIPTION
SPECIES |  BREED COLOR/MARKINGS SEX | APPROX. il OTHER

~eline | D54 91/%45/% F 1 205168 [New

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

LORE e gyl TATTOO (o bk il | OTHER IDENTIFICATION (specity) 1,1;\«
(2
Nivw [ Timg [ (e None 0o f T h»
' ) DATE !
| 6-0/24
DATE

h e QAR

This form may be used by afiimal 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 InsidéOutside Mousebroken
Disposition Health Gets along well with other pets

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

Did you contact another shelter about this aniiial? Wiy did they dedwyaccept?

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

oF
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™ I Lf A@ %:ﬁonv ' /0 2 =24 c&o#& Byese l

; LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) USTOOY AT ]

st ] Owner 1 Seized Bite C. Tms{nw - Oth |

ray e e Case other er

Surrender locallty/faciity ' , D )Q H 5
OWNER’S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
Rapoin
| Telephone: Lm KN wm _ "i:‘@:j:‘ [
ANIMAL DESCRIPTION

SPECIES BREED COLOR/MARKINGS SEX AP v ﬁ;’éﬂ’.ﬁ‘ OTHER

Felws | DSH | Cay M 8s | 57 | Nove

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

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

e | Ve [ Pw | Ao Tore D ",

CUSTODY RECORD PREPARED BY e ..DATE. ‘{U_Tf"
i) _ 16 ) ‘
DATE ‘

years, and must be made avallable for pu ic inspection upon request. lﬁbnnéuonmmlonnlsbbesumﬁzodmwbmmed
annually o the State Vi in the prescribed format. Quesﬁonsmgammﬂﬂsfofmmybediwctodtomgomoeofmsme
Veterinaria _ ) 786-2483, P.O. Box 1

kb 4 99 ] .

L

Telephonss i

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

STATEMENTS OF SURRENDER

| 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

Signature
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REASON FOR CUSTODY (mark appropriate box) cl};’%},‘;‘,"#‘k‘g‘}iﬁu

[* =&
TIME ‘ .@ gg_?;onv ’b_ﬁ/ __(7’)4 Cl:ffho. 3 S}g\s—‘ﬁ\ o

Owner Transfer from

Stray Selzed Bite Case other Other
Surrender 'localityffaclllty FDE“HS

OWNER'S NAME & ADDRESS (if known)

Telephone:

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

Canwe | Pr4 Gy M| &Y% | 907 | Nume

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

(I s Rﬁﬂﬁggg“‘ TATTOO (cdgr“’wm} OTHER IDENTIFICATION (specify)
Norv Niwe | <y ) i Dt
CUSTODY RECORDPREPAREDBY. ___— [ ~“page
SIGNATURE & TITL} il
DATE
Cuin -1 -21

This form may be used by animal control officers, custodians of any pound or shelter, mpm;ﬁ,_nﬁy'vas of a himane-seciely, or humane
investigators to record and maintain the information required by the Code of Virginia. This rec 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 R Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact anothcr shelter aboul 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

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




