I

c.ifm) 39‘%5"‘";:% l

REASON FOR CUSTODY (mark appropriate box) | c;gggw;gﬁﬁn
Owner Transfer from
Stray Surrender Seized Bite Case other
( l locality/facil ’_DA _H)
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION

T R Y RO TP T e

¥ o

e E o s eiae

Telephone: &.QU.CL

ANIMAL DESCRIPTION
APPROX. APPROX.
SPECIES BREED ] COLOR/MARKINGS ,sex AGE [ WEIGHT OTHER

Cociins [P | ¢ | F Lowys [ a0# (ome

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

CITY/COUNTY RABIES TAG COLLAR 41
LICENSE NUMBER NUMBER TATTO0O0 (Color, type, etc.) I OTHER IDENTIFICATION (specity) g 3}“
’

e

YRECORDPR_EP BY. R _DATE

SIGNATURE & TITLESS

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 aniiiial? Why did they decline lo dccept ¢
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

| 9o not own the above described animal and | relinguis y1.custody to the Danville Area Humane Society.
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VDACS 03145 (Revised 7/06)

Danville Police Department

Animal Control Unit
(434) 548-3017

CASE NO,

53 ¥53

PONFOR CUSTODY (i

Sumender

mers.m

RO WHER]
SRR Y
UBTODY - WASTAKEN

- p - : W it b
\ PRI SR N
4 2t A S My EANYL

Telephone:

SPECIES BREED COLORMARKINGS SEX m‘;’,’," OTHER

(‘ﬁ_’? lre—

CITY/ICOUNTY
LICENSE NUMBER

Slo—

ey

SIGNATURE & TITLE

(6 - 228N

DATE

| [~ 1y

This form may be used by enimal control officers, custodians of
investigators to record end mainiain the information required by
st least five years, and must be made avallable for public
submitted annuslly fo the State Veterinarian in the prescribed
the State Veterinarian, (804) 786-2483, P.O. Box 1163,

inspection upon request.

any pound or shelter, representatives of & humane sociely, or humene
§3.1-796.105.B of the Code of Virginia. This record shall be maintained for
Information on this form is fo be summarized and
format. Qmaﬂmsmrw:ga‘nmdmmrmmybo directed lo the Office of
Richmond, Virginia 23218,




[ i s i GRS UL Lauvine Animai Lontrol __ Danville Area Humane Society Pittsylvaniz.4ni ntrol Public
CUSTODY .D.
mMe | )5 Domken [ YT 03324 |otB| = oy 54

j LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
s Owner Seized ‘ Bite C Tmnsgmoml
tra eize e Case other Oth
y ‘ Surrender localftyl?agﬁ;y ol '_D A H 5
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
Cure X—é’ed;r\ﬁ butCem o Keap
P Mbese .
| @VIMAL DESCRIPTION
SPECIES  BREED COLOR/MARKINGS SEX Aprggx. %’éﬁ?‘ OTHER

Feline | Dsw- Dy F | 3mos ¥ | Qova

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

CITY/COUNTY RABIES TAG COLLAR
| LICENSE NUMBER |  NUMBER TATIOQ (Color, type, etc.) OTHER IDENTIFICATION (specity)
N . | e | Nre Tlerno Loy V07
CUSTODY RECORD PR_EP,BY. ; A : ovia DATE |
SIGNATURE & : e " 705‘;’%
A DISP O IONORRRINAL DATE
& whin D-93-a4

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane sociely, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
m.mmummhforpwmmm upon request. Information on this form is to be summarized and submitted
annuﬂyhﬂ\oSthmhnﬂanhmepmhdfmmt thﬂommdhgmmmybematomsmwmm
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

Name Date
Address _Telephone
Characteristics: Good with children l ]25 Lived Inside/@utside ‘Housebroken

Disposition Health Gets | with other pets U s

Did you contact another shelter aboul this animal? INC . Why did they decline lo accept? -

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

STATEMENTS OF SURRENDER

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

Signature

Or

» | 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

Help'= SN




T T T vaivine Animal Control ___ Danville Area Humane Society Pittsylvania Animal Control Public

~ AL >\ | CUSTODY L - S
TME |4 AMEM)| pare 1C-50-24  |oweme 555 55
LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Owner Transfer from
Stray Siriundar Seized Bite Case other Other

locality/facilty j} A tls

~<L | l
ADDITIONAL INFORMATION
. ﬁ_f]\t .u.\ e Srueed 1 ,\%

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

el | DS H Ny P B [H | Do

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

T

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify) 2/)"
N -y A g ' “-_._Jr an gl ” A e e ’
N N AN AN “Neae " De-t tf_ 52
CUSTODY RECORD PREPARED BY DATE |0
s s \O-22-24

DATE

ZFudn 10- 231

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humans 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 Insid@h Housebroken

Disposition Health Gets along well with other pets -\ ¢ ¢

Did you contact anothcr shelter aboul this aniinal? /N O Wiy did they deciine Lo accept ¢ —
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 __;’ g to follow the adoption policies and procedures if | decide | want the




e AR wayvie Animal Lontrol _ Danville Area Humane Socie Animal Control Public

e |3 MOS0 o | hagel.

REASON FOR CUSTODY (mark appropriate box) ct}%‘}%‘&iﬁn
Owrar Transfer from '
Stray Siimender Seized Bite Case | I?t?l?ar " Other ) .
ocal ci ’
L )AHS

ADDITIONAL INFORMATION
ﬂ]?)é::,eg NO4 %ACMZ? OV O

D

sl - \:buTT\.

7 s ANIMAL DESCRIPTION
iy & APPROX. APPROX.
BREED COLOR/MARKINGS AGE WEIGHT

£t Prindle  [SF-1 0% [ 50% [Nore

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

OTHER

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (speciy) | .4 "
i
N e 7 T ru prntdeced 107772
CUSTODY --:_.. R ARES ; : g i cr T S -. faep m g Fe L .:-' AT E Y -.-'DATE* };UI\”L ’V\
II. T I v
SIGNATURE & .i?l‘ “':m;m s _,__:;J?“ e -;.' ey ige £ VEgEE . 2t f » -;..;'. a . fo‘- 89\
: . DISPOSITION OF ANIMAL i DATE

& uth b =Y-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

Name Date
Address Telephone
Characteristics: Good with children_N® " Lived Insidd/Outside Housebroken ULs
Disposition Health Gets along well with other pets A~/ o>

Did you contact another shelter about this animal? I:% 5 __ Why did they deciine lo accept ?M\,W\&
th INO

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

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

Signature

Or

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

e :
TR g




VDACS 03145 (Revised 7/06)"*™ %~y

Danville Police Department

Animal Control Unit
(434) 548-3017
7<€5 )
CASENO. | "2.F @) CUSTODY DATE
' REASON £OR CUSTODY (mark appropriate box
) “Transter from
Sty Surrender Saiznd pEsres localityffacility

|

OWNER'S NAME & ADDRESS (it known) .

Telephone:

ANIMAL DESCRIPTION. EYIR
APPROX. APPROX.

SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT OTHER

Canine | Pt i | Orey/wht M et | ugibg | o

ANIMAL IDENTIFICATION (complete all that apply, or Indicate "nong”) . - |
RABIES TAG =
LICENSE NUMBER | NOmoem TATOO G e il OTHER IDENTIFICATION (specity)
Jo-p2 71
40” fL.u/ 4@,—-—" S VLD o] }}.Q}f
e "
CUSTODY RECORD PREPAREDBY, = ST SN R T DATE .
_ [0-23-3Y
SIGNATURE & TITLE ™3
DATE ]
1D A4

at least five years, andmmfhmadolnﬂabbmmmmupmmt Information on this form is to be summarized and
submitted annually to the State Veterinarian in the prescribed formet. Questions regarding the use of this form may be directed to the Office of
the State Veteninarian, (804) 786-2483, P.O. Box 1163, Richmond, Virginia 23218.
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VDACS 03145 (Revised 7/06{™>

b A

Danville Police Department
Animal Control Unit

(434) 548-3017

CASE NO. 5 3 ¥S ¥ |cusTopy DATE
' REASON FOR CUSTODY. (mark appropriste box).
Stray Sgr*er:;lrer Seized Bite Case

OWNER'S NAME & ADDRESS (I known) "

Telephone:
SPECIES BREED COLOR/MARKINGS SEX “ng"- “&ﬂgﬁ’{ OTHER
ANIMAL IDENTIFICATION (complete all that app ;A
TR | WEE | woe | oI | omespemronoree
N7
Ao~ o o Now— R b,

CUSTODY RECORD PREPARED BY, - ‘DATE
gr ‘0 = Ra'a'l(
SIGNATURE & TITLE
DISPOSITION OF ANIMAL DATE

RTe

[D

gl

This form may be used by animal control officers, custodians of any pound or shefter, representatives of @ humane sociefy, or humane

investigators to record and maintain the information required by §3.1-796.105.B of the Code of Virginia. This record shail 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 the use of this form may be directed to the Office of
the State Velerinarian, (804) 786-2483, P.O. Box 1163, Richmond, Virginia 23218.
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o= e epec st S SuaL Lonol_ Uanville Area Humane Séxity <3* Pittsyivania Animal Control Public

s <[ cusTopy 1.
e | 5 s gueT | 106534 |alt]| 835
REASON FOR CUSTODY (mark appropriate box) CURTOOY L
O Transfer from |
Stray Sun‘en?jgr SB’ZBé l Bite Case hcar,mff.:cﬂ Other ,D A_ H_S
> | | |
R'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
A R | '_TE) ’-B-G’ ELL\PI'\
o Arand<”
ANIMAL DESCRIPTION
PROX. :
sex | Mager | ‘weomr | omer

Do Uy} B\IQ\CK— F 7(/)8’ lé\# AN
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

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

[ive |<Dvme [ Dime | 7oy e Dof O A
CUSTODY RECORD PREP:\_’. .o o _ e Ty . : > N . DATE |p.
' 10 23- 21

DATE

0 Be < o 1D 2334

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

Name ' __ Date
Address Telephone
Characteristics: Good with children ctived InsideOutside Housebroken
Disposition Health Gets along well with other pets

Did you contact another shelter about this animal? Vviy 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




Danville Police Department __ Danville Animal Control__ Danville Area Humane Society __Pitts ania Animal Gontrg™  Public

e || SR 50300 ] 39860

REASON FOR CUSTODY (mark appropriate box) cj‘%ﬂ%‘mﬁ‘éﬂ

Owner l Transfer from

Stray Surrender Seized Bite Case local?t}vhfgcﬂity Other D A 7L/ 5

Nd

OWNER'S NAME & ADDRESS (if known)

Telephone: LUY) K [(ow o

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

P : - . _
Canowa | Chu Whd Tan | M [2815 | £#

ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)
CITY/COUNTY RABIES TAG COLLAR OTHER IDENTIFICATION (specify) e P {

LICENSE NUMBER NUMBER TATTO0 __ (Color, type, etc.)

Nony Tl | Tome | o o Chip "7 Ky

CUSTODY RECORD PREPARED BY _ DATE 70

02324 | |

DATE

RTO )0-3-5%

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
investigators to 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 th . £y, s d format. Questions regarding this form may be directed to the Office of the State
Hpter i 3 apd. VA 23218,

SIGNATURE & TITLEARI G

-

ot : : Cn e
* Lived Inside/@utsidé ) Housebroken
Gets well with other pets

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

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 adoption policies and procedures if | decide | want the
above-described animal back. i




R ume vuuuw_ wEnving Area Humane Society Pittsylvania Animal Control Public

 TME ngijM gx.f?m_ ‘ | O-23— U |came® 2 S0/

™ ON FOR C LOCATION WHERE
REAS USTODY (mark appropriate box) CUSTODY WAS TAKEN
Owner l Transfer from
Stray Sumend Seized Bite Case other Other

bt DA HS

E & ADDRESS (if known) ADDITIONAL INFORMATION
£ He, 1o KNowe 30 BidFer

T Aeedld
, UANIMAL DESCRIPTION J
APPROX. APPROX.

SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT OTHER

. ' " _
cO{mM Q/h‘ BR() WN | m v v /Q# NU“‘\L i
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

CITY/COUNTY RABIES TAG COLLAR |
LICENSE NUMBER NUMBER TATTOO (Color, type, 6tc.) OTHER IDENTIFICATION (specify)

None TYene NOwL C,ch pped “”}sij\

t e Eole i DATE \\':;"LJJ

i 9555
—ath |0D2Y

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 informilition required by the ‘Code of Virginia. record shall be maintained for at least five
years, and must be mate avallable for public hspowonuponnqnntln!mmﬁononmhhnnhmbetumﬂzodandsubmm

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

Name ; Date
Address Telephone Q

U &
Characteristics: Good with children’ gt;}fl Lwad Inside/Qutside Housebroken 5 @/)’?euj“a.j@ Q

Disposition Health ats along well with other pets___ N O
Did you contact another shelter about this aniiiial? vihy did they decline A}%;ccept? N 1A
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 fo be adopted. | acknowledge that may not be possible in all cases, and | also
/acknowiedge that i mll be raquired to follow the adoption policies and procedures if | decide | want the




Lalivine Ml LONUO!_ Uanville Area Humane Society Pittsylvania Animal Control Public

CUSTODY 185-23-24 'eﬁk,. D290,

|22%
DATE
REASON FOR CUSTODY (mark appropriate box) ST, s

Transfer from D H HS

other
locality/facility
ADDITIONAL INFORMATION

TIME

Owner

Sumender Seized

Stray Bite Case

mn'nn;'-e_

ANIMAL DESCRIPTION

COLOR/MARKINGS SEX AGE WEIGHT
Conine P800 x | Loty |SF s {585 [none

ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”) \
RABIES TAG COLLAR
LICENSE NUMBER ; OTHER KNI ICATION tspeilty) !

NUMBER (Color, type, etc.)
8 RN
Neve | N e | [

SPECIES APPROX. APPROX. OTHER

BREED

- CITY/COUNTY TATTOO

SIGNATURE & TI

DATE

Eath |D-30-8Y

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 available for publiic inspection upon request. Information on this form is to be summarized and submitted
anniéfly 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

Address

Characteristics: Good with children

Disposition

Health

ed Inside/Qutside Housebroken

ets along well with other pets

Telephone

Date

Wiy did they decline lo accept?

s

Did you contact anothcr shelter about this aniinal?
Has the animal bitten or scratched a person or animal within the past 10 days? __\/O

STATEMENTS OF SURRENDER

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

Signature

Or

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

T




S

=alivile Wi wUepaluiient —anviie Animal Lontrol ___ Danville Area Humane Society Pittsylvania Animal Controfés> p_!gc .

e 2w (WSO T o T S gean T

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

Surrender localltyAfacility D A \_‘LS

pd

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

r_—_T'éCZiDD{r\c]

Telephone: LA A\kﬁ OwiM

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

Feluwe | DsH | Black M | 3raes | PE

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

LIGENSE NUMBER “NUMBER TATTOO (CD.S,?;':,‘:[‘ etc.) OTHER IDENTIFICATION (specify) 55
[ . 0-99°
Néw Nve | 7wy Tl [=Nume” DeF P2
CUSTODY RECORRLBREPAREDBY . DATE " j&r-2(4- o4
SIGNATURES 16553~
. DATE
| monslia 16 -89-9K

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,

Date | (D -23-24

. \%. " " e

Characteristics: Good wi S pekfousebroken
Disposition ' Getsalong well with other pets
Did you contact another shelter about this aninial? Wiy did they decling lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days? Jgf C)d

*

Py W, i 4,:.1, vt

STATEMENTS OF SURRENDER

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

Or

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

Signature




waivilie rolce vepariment Danville Animal Control ___ Danville Area Humane Society Pittsylvania Animal Control Public

[ CUSTODY * 1D
TIME ‘ 3 AMPM | e \O-0 D~ Tesume. | 3 S5 Y
REASON FOR CUSTODY (mark appropriate box) ct}s"f&‘}",fg}ﬁu
s Owner Seized Bite C Tm“stf;rmm Oth
tra elze e Case other er
y Surrender S localtyffaclity rb Fl) \-‘\ 5
OWNER’S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
Telephone: \.L”\.KD‘DLQ N _ <8 OB 0 q
ANIMAL DESCRIPTION
SPECIES BREED COLOR/MARKINGS eex | ATRRX | AREROX [ onen

Felwe | DMH | Ao F | 508 | 45 [None

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

DATE

Cudh |1-§-2¢

g
v

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

yuu.andmustbomdowﬂhbhfmpubﬂcmp.wonuponuquat. 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

Veterinafjan, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.
SRR o }

Characteristics: Good with children Lived Ins
Disposition Health Bts along well with other pets
Did you contact another shelter about this animal? Wiy did they decline lg,acgept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

I/do not own the aRoVe

i@tand | relinquish custody to the Danville Area Humane Society.
) Ky

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

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTO0 (Color, type, etc.) OTHER IDENTIFICATION (specify) W
>
Lo 1—flwa [Omp | 7ene T Dok W
CUSTODY RECO o '. gl tap Toepn T8ty aediom ., DATE \\’
|_SIGNATURE &nTn;_E' Jo-93-24

This form may be used by animal control officers, custodianc of any pound or sheller, represeniatives of a humane soclety, or humane (



A b4 ———— = VI8 ATea fumane Society Pitisylvania Animal Control Public

'|5cus1'onv F m
TIME ,4 = DATE }0—85—-94‘ Case/No. | —3 ‘85’(@6/‘_ S
REASON FOR CUSTODY (mark appropriate box) _ c;ggm:,gﬂ,ig"
Oliiéic Transfer from
Stray Burencin Seized Bite Case other Other
1% '“'L”"’"“’] TDANS

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

Felue TH | Blprk-1hd)SF | dyes| o | Now

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

CITY/COUNTY RABIES TAG OLLAR
LICENSE NUMBER NUMBER TATTOO (Color type, etc.) OTHER IDENTIFICATION (specify) 529
[lone | Yl | Tl T | P vre aed B2 754
j CUSTODY RECORD PREPARED BY DATE '~ 1.. )4{
Pp—— RO 70—
SIGNATURES lo-23-24
" NOP AN DATE
e S
T o sl e O DG

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 maintalned 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 &é@ Lived Insi Outside Housebroken LS

Disposition Health Gets along well with other pets__ x5

Did you contact another shelter about this aninal? Nz Why did they decline (o accept?  —
Has the animal bitten or scratched a person or animal within the past 10 days? )\j 7

STATEMENTS OF SURRENDER

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

Signature

Or

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




- WD IV
1 'O ™ |pate “O/&‘HH{
REASON FOR CUSTODY (mark appropriate box) T ct}%‘;‘,‘ﬁf‘\?{iﬁ"
L Stray ' szrer / Seized

|

OWNER'S NAME & ADDRESS (if known)

O{Y\O‘ﬂ 0tE TR o
Telephone: a . |
ANIMAL DESCRIPTION
SPECIES I BREED COLOR/MARKINGS I SEX I AP:ggx. I ?\';';g%g I OTHER

Transfer from

Bite Case

Wine ‘(‘urf[ﬂ%—ﬂ Non ’5 ’ @20 ’ 4D J

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

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

n 1 1L INhik may pire

OTHER IDENTIFICATION (specify)

e, =T e . I !D
DISPOSITION OF ANIMAL s — DATE

ﬁ—TD | Q-2F2¢

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.0. Box 1163, Richmond, VA 23218,

Name Date

SIGNATURE & TITLE

Address Telephone __ -

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

STATEMENTS OF SURRENDER

7.

Signature'»

euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 throsgh 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




— T N Wy —— % AMEa numare soclety ! n imal Control Public

ue | |22 agew|Sustoov T 2y o, [2og e,

LOCATION WHERE

REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Owner Transfer from

Stray Sumsnder Seized Bite Case other Other

locality/facility S he H_ Bk

OWNER' RESS (if known)

ANIMAL DESCRIPTION,. /_/ 2L BorrSd

“T" APPROX. APPROX.
SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT OTHER

Felinoe | Romian [BlackTon | F | 1aws] & Neme

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

rf?

uc?éﬂ‘gg%'fq?éﬂ R TATTOO (Cak?r.olypufl etc.) OTHER IDENTIFICATION (specify)
e | —Nre. | N Jof 777
CUSTODY RECORDP_RE _ ) i DA ..{,i ;'g
SIGNATURE & / O 94
DATE
G 2
| / Qﬂﬁ\/)—[\ er /O <

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

Name Date
Address Telephone
Characteristics: Good with children ( Lived InsideiOtside Houssbroken
Disposition Health___ Gets along well with other pets

Did you contact anothcr shelter about this aninial? _pY ) Why did they decline lo accept? =
Has the animal bitten or scratched a person or animal within the past 10 days? _ N

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

Signature

Or

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

ing thath i adeatiatod | acknowledge that may not be possible in all cases, and | also
guired to follow the adoption policies and procedures if | decide | want the

L



e ———— Tt P A LR RO L ~2 e Aanimal L.ontrol _ Danville Area Humane Society Pittsylvania Animal Control Pibilc ™»
USTODY D. %
e | 2D mgew [gUST D-2420/ |aBe] 28568

. LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
[ finde Transfer from
Stray Sumender Seized Bite Case other Other

w7 oo Dneltec

OWNER'S NAME & ADDRESS (if known)

7o

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

Lonwas [Shep X | m | Quwws | 5 (e

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

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

M
Nong T | Ihde | Nowe Dok B

Telephone:

CUSTODY RECORD F DATE |V .3,94 '-'

l
16 -2y @%l
DATE

M@p},‘m |- 3-24

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
investigators to record and maintain the infonnation 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 P.O. 1163, Richmond, VA 23218,

SIGNATURE & TF

Disposition o4t - Gats-atong well with other pets
Did you contact another shelter about this aninal? NO __ Wiy did they decline lo accept?___ ——
Has the animal bitten or scratched a person or animal within the past 10 days? /N

STATEMENTS OF SURRENDER

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

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




e ————T——— 1 10 ¥ 4 & —— = ol _..Zanville Area Humane Society Pitisylvania Animal Control Public N\
} Ca

me | G SR | 0rt [aBl] g5 l9

, LOCATION WH
REASON FOR CUSTODY (mark appropriate box) el o
o Transfer fro
Stray or ] Seized Bite Case { other . Other

o Surrender locality/facility =g
v Sh /7@‘

ADDITIONAL INF TION

)

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

Nony  [Saflapadt Rlaok M 14 VIS | /2D /bs| Jone

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

*
LIS MR ) TATTOO (Cotgr?w etc.) OTHER IDENTIFICATION (speciy) \53::.34
—Tlme 1 The | “ime | Jne V/)/M;_AT%/ o ) Vet
5 _ . ATE
il 0 -24-¢
ITION OF ANIMAL ' DATE
E’fwlh | /=52 4

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 reauired by the Code of Virginia, This record shall be maintalned for at ieast flve
years, and must be made avallable for Ppublic inspection upon request. Information on this formi is to be summarized and submitted
annu_aﬂybthosula\?é‘bdﬂaﬂanlnﬂnpmm&fwmat mgardhghfsfonnmay'hgdﬁbeledtomeomceofme&ah
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218. : i

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 Why did they declin )o dccept?
Has the animal bitten or scratched a person or animal within the past 10 days? /? /o)

STATEMENTS OF SURRENDER

| do not own th P i s s fo 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




e el L L= TN 1Y wanviie Animai Lontrol . Danville Area Humane Society Pittsylvagia Animal Control Public
CUSTODY 1.D.
s WA IME J)Oqé AMED | pate ) O -4 -Qy Cudﬂo.‘ 25570

REASON FOR CUSTODY (mark appropriate box) c&gf&‘}%‘&iﬁ‘éﬂ

Transfer from

Own
Stray surran:irer Selzeé e Lo Iocalilatf(‘f?ar@ﬂy o D‘Qp QF}

ADDITIONAL INF

Telephone:

ANIMAL DESCRIPTION

This form may be used by animal control officers, custodians of any paund or shelter, representatives of a humane soclety, sr humane
Inmﬂoabmmncordandmlntammmfmaﬂonmquhdbywcwoofwmnh 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 Dalé

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? Wity 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 ft e above described apimal and | relinquish custody to the Danville Area Humane Society.

Or

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

Signature

APPROX. | APPROX.
SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT OTHER
Cenine [Ret N blacl = 12-3 | 500%™ e
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)
CITY/COUNTY RABIES TAG : COLLAR
LICENSE NUMBER |  NUMBER TATTO0 (Color, type, etc.) OTHER IDENTIFICATION (specty) |3
VoAE ANYO B O NOLL Lomo 2oone.clete o Ltgi_ \:q,'
CUSTODY RECORD PREPAREDBY. bt L B DATE :
9 - *
SIGNATURE & TI / 24 I
ANIMAL DATE i
Cudh L= -3)



aliville ™ Ulive Ueparumerit vanville Animai Lontrol __ Uanville Area numane society Pittsyivania Animal Control Public

e (oS (A (SR 16959 | oBBim 33571

LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Owner Transfer from
Stray Surrender Seized Bite Case other Other
locality/facility

- & ADDRESS (if known)

““ANMALDESCRPTION

' APPROX. APPROX.
SPECIES BREED COLOR/MARKINGS SEX - g OTHER

Unnuna Wmw | Bk gt M T2 [EF |aans

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

CITY/COUNTY RABIES TAG COLLAR S
LICENSE NUMBER |  NUMBER TATIOO0 (Color, type, efc.) OTHER IDENTIFIGATION (""’ﬁf” 33

Y YTV VT AT A W0 e 2”7 B [

CUSTODY RECORD PREPAREDBY. .~ .= -DATE

[0S 24

DATE

Sudh |- 53

This form may be used by animal control officers, custodiane of an) paund or shelisr, represantatives of a humane -sooiety; of -huimane
mmmmmmmmmww cocleof\llrﬁnla mhm-mummmwnmm
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 Daté

SIGNATURE & TITLE

Address Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken KI/’F S
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

| 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 | acknowiedge that may not be possible in all cases, and | also
&01("0“40099 that f vill be, re y the adoptlon policies and procedures if | decide | want the




e ———— ————— e — e UdalVilie Area Mumane soclety Pittsylvania Animal Control Public

IR P CUSTODY 1D, -
e ‘U. 4 @M , DATE ‘ (NS Y2Y], O | 5887 A b
1 LOCATION WHERE
REASON FOR CUSTODY (mark appropriate _box) CUSTODY WAS TAKEN
Owiiet ] Transfer from
s Stray Surrendet Selzeé Bite Case localoitt;gdlity Other D
"OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
ANIMAL DESCRIPTION
APPROX. APPROX. 3
SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT OTHER

(o Walo iy [B uhy I/ | Ty st N

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

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

AN N O N [0 )rean

cusrooYREconon RERE e gt DATE .

SIGNATURE & TITLE . e S s IDQSQJ W ;‘)‘

- - RNERRE v DATE 7 ] ",
& wWh |1 - 14 - |

This form may be used by animal control officers, custodians of any pound or shelter, representatives of 2 humane sociely, or humars
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 Insigé/Outside) Housebroken

Disposition Health pts-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

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
acknowiedge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. .

Signature




vanviie rolice Uepartment Danville Animal Control __ Danville Area Humane Socie Pittsyivania Animal Control Public

. CUSTODY 1D. -~
'F"ME l ? /0 MM DATE 16-5¢, ~2¢/) | casem. 90230 3
REASON FOR CUSTODY (mark appropriate box) ] c;gfog;‘;;,mﬁ?gu
Transfer from
Bite Case other

locality/facil s /D /q H S

ADDITIONAL INFORMATION

Owner
Stray { Surrender Seized

| >

OWNER'S NAWE & ADDRESS (i known

" ANIMAL DESCRIPTION
COLOR/MARKINGS ] g | ATHOX ] WEIoT

|0 ] | 257 T (7|
g ANIMAL IDENT IFICATION (complete all that apply, or indicate “none”)

~ CITY/COUNTY RABIES TAG | COLLAR
TATTOO (G, U, bk I OTHER IDENTIFICATION (specity)

LICENSE NUMBER NUMBER
] et e —[ Llesrte A 4 5,17‘
: ; A iy gl apgn) e DATE “

S il

. by - .I DATE

L =M 1k 50 103021

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
Is record shall be malntained for at least five

investigators to record and maintain the information required by the Code of Virginia.
years, and must be made avallable for publjc Inspection upon request. Information on this form is to be summarized and submitted
annually to the te Veterinarian in prescribed forma regathstonnmybsdlmctedtomeOMoaofthesme
Vete :

Date_OC* 24 305,

Characteristics:

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

- Good with children Lived Insid Housebroken
Health Gets along well with other pets

STATEMENTS OF SURRENDER

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

Signature

G e O -




YIS | UIVE UepalungiL wanvilie Animal Control __ Danville Area Humane Society Pitisylvania Animal Control ‘/Publlc _
“ ¢ CUSTODY 1D. ’
TIME ? 0 MM DATE 16-2¢,-5¢) |cssamo. ] 35k 7S
- S5 LOCATION WHERE
Owner Transfer from
Stray Sutrender Seized Bite Case woﬂ;;rdmy Other
R'S.NAME & ADDRESS (if known) ADDITIONAL INFORMATION
: ANIMAL DESCRIPTION .
BREED COLOR/MARKINGS gex | Mimn: | ATEROK OTHER
33/ T T S -
0 fpund | A7 4 gl 3wt | =
i 'ANIHAL IDENTIEICAT{O_H (complete all that a_p_ply,'tﬁr indicate “none”) g
o CITY/COUNTY RABIES TAG COLLAR vV
LICENSE NUMBER | NUMBER TATTE0 (Color, type, etc.) OTERIWENTIRIGNTION (wwotr). LiF~ o
V' la”

tlore | Jtrte Plorte gerte prese oot |u,1/1;o,1"‘

CUSTODY RECORD PREPARED BY . . | e . y . ¢ ; DATE W\ '

SIGNATURE & Ti 10~Hg- 2

: . i ; i . 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 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
in the prescribed format. Questions regarding this form may be directed to the Office of the State

Date 'OC 264

ol .

202¢/

TTILE
4t o i 3

ok At

ik - e L (R
P =} LRl D 1T A

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

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

STATEMENTS OF SURRENDER

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

Signature

Or

» | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
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 6 follow the adoption policies and procedures if | decide | want the
above-described animal back. .




canvING | VG EPaluligliL vanviie Animai Control ___ Danville Area Humane Society Pittsylvania Animal Control Vﬂbuc
NS oMo Janvite Area Tumane

: : CUSTODY 1.D.
e 9w MM | Gae 16-8(,-5¢) |cume |Agc2r7 5
REASON FOR CUSTODY (mark appropriate box) e g
Owner Transfer from
Stray Surender Seized Bite Case other Other
% e DAY
' DD RESS (if known) ADDITIONAL INFORMATION
b ANIMAL DESCRIPTION
zecuss BREED COLOR/MARKINGS gex | APTROK | NEROX | omen
Z770 ¢ g F
@ ﬂd/ﬁmq' LK) (IhFe z/ Fuk P
'ANIMAL IDEN'HFICA'HON (complete all that apply, or indicate “none”) 4
CITY/COUNTY RABIES TAG v
LICENSE NUMBER NUMBER TATTOO (cug?w otc.) OTHER IDENTIFICATION (speckly) 4/ A
D An
Flonre Jlrte  Plerte es e /) leste aép,ﬁ lm 4 2\
CUSTODY REGORD pmspmen 17 = . FIEAPTVICTIE OO TS | T i
" WG T I
smmruaenm ¥ [0 "Ho-2U
: ' DATE
10221

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
ym.mdmmthmqgommmmummuut Information on this form is to be summarized and submitted
anhmlyhﬂnSthaMn;rhnhmo memmmmmmmmmmumm
: Richmond A2321s

Date_OC* 24 202¢

‘ Lived Inside Housebroken,

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

STATEMENTS OF SURRENDER

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

Signature

Or

¢ | 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.




Pitisylvania Animal Control _\“fublic

v VIG wepaunisiil wanvine Animal Control ___ Danville Area Humane Society
; CUSTODY 1D.
. TMe |90 @abw | oiE 16-54,-2¢) |cusive| 3837¢
REASON FOR CUSTODY (mark appropriate box) ST WS Tt
Owner Transfer from
Stray Soirender Seized Bite Case bml?}ymgdiy Other
> “DAHS
' S (if known) ADDITIONAL INFORMATION
"ANIMAL DESCRIPTION
BREED COLOR/MARKINGS SEX vl OTHER
pd/{ﬁ | | BK/ L Ihte 3r’\ Fuk = NWLQ
'ANIMAL IDENTIFICATION (complets all that apply, or indicate “none”) 2
RABIES TAG COLLAR 4
LICENSE NUMBER |  NUMBER TATTOD (Color, type, etc.) OTHER IDENTIFICATION (specify) ?li] ?/1
D

CUSTODY RECOF BEPE o T oae "

s | /O hﬁé—ati
SIGNATURE & TITLE

£ e DATE
E . 4 oW ,\‘-\‘b Ay A

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

o f lnspocﬂunuponnqum Information on this form is to be summarized and submitted
rogudlnglﬂafonnmuybedlmdodtoﬂm(?ﬂbeofﬂnsme

Ildren Lived Inside(Outside
Disposition Haalth Gets along well with other pets
Did you contact another shelter about this aniial? _A/ ¢ Why did they decline Lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

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

Signature

Or

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

T o



YIS | VIVG LEpal UL Uanviie Animai Lontrol __ Danville Area Humane Society Pittsylvania Animal Control ublic
: CUSTODY 1.
) TIME ? 0 G DATE T/‘(b “MHp -] |cmeme. | DB BT

REASON FOR CUSTODY (mark appropriate box) CUBTOUY WAS T
r P Transfer from
Stray Surender Seized Bite Case lowmrcﬂ Other
Cd e “DAHS

DRESS (if known) ADDITIONAL INFORMATION

ANIMAL DESCRIPTION
COLOR/MARKINGS six | AEIRDK | APPROX OTHER
p F
0 A ffoead | A7 EPF [TER[ g | g
'ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”) o
CITY/COUNTY RABIES T OLLAR .
LICENSE NUMBER NUMBER TATTOO Gakce. (o etc.) OTHER DENTIFIGATION (spachl) . Z}‘q i
//L_W //(/M_c Y lorte et e fleste 0[_2,/_ ﬁ,@#v{
CUSTODY RECORD PREPAREDBY ___ ~ DATE | |7
. T . P ‘-""-'.- _.._ lv
[0-Ho-M
DATE
E w I 1o XA

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
avaliable for public Inspection upon request. Information on this form is to be summarized and submitted

jan in the prescribed format Questions regarding this form may be directed to the Office of the State

Date OC+ 24 202¢/

Characteristics: Good with children Lived Inside Housebroken

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

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

Signature

Or

* | 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

%‘mﬁ&- b

£
'




SIS 1 WIiIvG wopaluiligiil vanviie Animai Control Danville Area Humane Sﬂdﬁly Pittsylvania Animal Control V Public
. v CUSTODY 1.D.
~ T A Gy | ZLETOPY 16-3(,-2¢) |cueio. | 9557 %
REASON FOR CUSTODY (mark appropriate box) Porecea bt i 8
Owner Transfer from | |
Stray Sunender Seized Bite Case other I Other
4 _— DAHS

ADDITIONAL INFORMATION

- 1
“ANIMAL DESCRIPTION

APPROX. APPROX.
zEE;isru BREED COLOWNGS s_E_x AGE WEIGHT OTHER
Bk LIhE |72 K
(0 ffon] | A4/ 4 g 3v” | #
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”) ‘
CITY/COUNTY RABIES TAG COLLAR g
LICENSE NUMBER AAAER TATTOO (Golor?lwe. o) OTHER IDENTIFICATION (specity) s .
W f Lt /Lo te este Fleste OCZJL \Dﬁﬂ-q’“\
CUSTODY RECORD PREPARED BY. el ‘ DATE ' |V
SIGNATURE & TITLE i J0-U - 24
DATE
EAt- 1 &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 m:;r information required by the Code of Virginia. This record lh;ﬂ bob;rulnhhod 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
ammhmsuﬁvaﬁnmmmewmm. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 7_. (o } 1163, Richmond, VA 23218. ! ) - Y
' By “OCt 24 202¢/
. '”"TT"»"""‘H* T s

LRI 0t o e A w Ty )

Characteristics: Good with children Lived Inside Housebroken

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

STATEMENTS OF SURRENDER

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

Signature

Or

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

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

(] ’
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YD 1 UG opaluiibL wvanvie Animal Control __ Danville Area Humane Society Pittsyivania Animal Control Public
" CUSTODY 1.D.
e |90 &b | E 16-3(p-5¢]) | casetvo l o9

il _ '- LOGATION WHERE
Owiisi Transfer from
Stray Sumender Seized Bite Case other Other
T | oy DAHS
OWNEE & ADDRESS (if known) ADDITIONAL INFORMATION

ANIMAL DESCRIPTION

b | jpgoee BREED COLOR/MARKINGS s [ IR | MEROE | omen
47 ;,nzp ‘ 7
0 A fhpen] | ALK EIREC j}/ gt | oA
’I . 'ANIMAL IDENHFICATION (complete all that apply.orlndicato “none”)
k[ CITY/ICOUNTY RABIES TAG
B LICENSE NUMBER epresils TATTOO (Wg"’;‘;ﬁm] OTHER IDENTIFICATION (spectfy) ““’gi\ .
/Lone fUrte  Ylorvie perte presvie o Lbhﬂ’q o
CUSTODVRECORDPREPAREDBY ____ .~~~ [ = DalE I 13
SIGNATURE & TITLE 10- U i
"OulIUNU DATE
A a Y\ \O- X+

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
ynu.nndmuﬂhmodoavdaﬂoforpuﬂblmpocﬂonummt Information on this form is to be summarized and submitted
Shhahrhmﬂmlnﬂwpmabod format. Questions regarding this form may be directed to the Office of the State

86 Box1183f{idunondVA23218

Date UC‘E 26 202¢

Characteristics: Good with children Lived Insicl Housebroken

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

STATEMENTS OF SURRENDER

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

Signature

Or

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




QnyIG | UG Wepal UYL vanviiie Animai Control ___ Danville Area Humane Society Pi nia Animal Control VPublIc

we |90 @M [ [ 15-54,-50) || 35850

; i LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Owner Transfer from
Stray Surrender Seized Bite Case other Other
> =05 “DAHS

RESS (if known) ADDITIONAL INFORMATION

ANIMAL DESCRIPTION

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
y.m.tndmuﬂbomd.wﬂhﬂoprubllchupnﬂonuponuqmﬂ. Information on this form is to be summarized and submitted
annualybﬁlosm in the_ Questions regarding this form may be directed to the Office of the State

Date_ OC* 24 202¢

Characteristics: Good with children Lived Inside Housebroken

Disposition Health Gets along well with other pets

Did you contact another shelter about this aniinal? _A/ ¢ Why did they decline Lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
| do not own the above described animal and I 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

: jpecen BREED COLOR/MARKINGS ey | APPROK | ATROK | orem
' 77700 - r
'ANIMAL IDENTIFICAHON (complete all thnt apply. or indicate none") A
CITY/COUNTY RABIES TAG COLLAR .4
LICENSE NUMBER NUMBER TATT00 (Color, type, etc.) OTHER IDENTIFICATION ""°°"V’ b‘i /""q
1‘ N
tlore | flrte  YPlorte ferte S leste aéz;yi 1};’
CUSTODY RECORD PREPAREDBY. .. .~ . . . . . - DATE ,{’
SIGNATURE & Tif s S (0 Fle- M
' SPOSITTON OF ANINAL DATE
E A (6)F 21
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vanvie Animal Control

Danville Area Humane Society

Pitisylvania Animal Control __V Public

" CUSTODY 1D.
ME G BB | Bave 16-3¢,-5¢) |cmame. |DDDY |
REASON FOR CUSTODY (mark appropriate box) e A s
- — Transfer from
Stray Sumender Seized Bite Case mrm!?;cﬂﬂy Other
>< “DAHS
=R’ NAME & ADDRESS (if known) ADDITIONAL INFORMATION
ANIMAL DESCRIPTION
BREED COLOR/MARKINGS SEX RIS | e OTHER
TANIMAL IDENTIFICATlON (complete all that apply, or indicate “rlone") 4
LIGENSE NUMBER | | NUMBER TATTOO (Colgr. type, etc.) OTHER IDENTIFICATION (specity) 4 ﬁ :;/"L
%
M‘W Ln //(;44-& . Y lortle et e //IMe Débfﬁ E_ ‘b'd
CUSTODY RE RED B : v . _DATE___]”
SIGNATURE & TITLE et [0 3’(49'%
' ' DATE
C wt~ INEPA S

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 requirpd by the Code of Virginia. This record shall be maintained for at least five

Characteristics: Good with children

Disposition

years, and must
' the

<.

mepfawbodlonnnt

Health

hmmmmhlmummm Information on this form is to be summarized and submitted

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

VA 23218.

STATEMENTS OF SURRENDER

Lived Inside Housebroken

Gets along well with other pets
Did you contact anothcr shelter about this aniimal? _A/ ¢ Why did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

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

Signature

Or

No other person has a right of property in the animal. | acknowiedge the animal may be immediately

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

possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also

acknowtedga lhat I will be raquired to follow the adoption policies and procedures if | decide | want the

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

Date_ OC* 24 2 pag




caynD | VG Lepal gl vanviile Ammal Control ___ Danville Area Humane Society Pitisylvania Animal Control \/ﬁ;bug

S e (90 @i [gustoor T ~Olp -] | cotaive. | 3G 55% 5

—T REASON FOR CUSTODY (mark appropriate box) Prsseidern b
g Ouwner Transfer from
tray Surrender Seized Bite Case m'oﬂ}:cn Other

ADDITIONAL INFORMATION

M

T A Y
iR A

DRESS (if known)

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

fo the State Veterinarian in the prescribed format. regarding this form may be directed to the Office of the State
Box 1163, Richmond, VA 23218. ' '

Veterinarian, (804) 786-2483,
NamgiS R

Date_ OC*+ 24 202¢/

L . r . D
T [ WO TR T ST N,

Addre ot e .\...q.'_:.-.-.-'.-{:...f,.,-z("- :

Characteristics: Good with childref " Lived Insid Housebroken
Disposition Health Gets along well with other pets

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

STATEMENTS OF SURRENDER

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

Signature

Or

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

DESCRIPTION
COLORMARKINGS snc | APERRK | PR OTHER
Bite 7 |
0 0l ffnd | A%/ 2 g 3w | a2
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)
m Rﬁ%ﬁggg@ TATTOO " m&c} OTHER IDENTIFICATION (specify) b.ﬂ
! Enbin 3 24
/lone Jrte  lorie Ferte S este Géi.)pc /D Pt o
: ;~' % 515 % gk g . - 830 DATE l\va N ‘LG‘ '
b
[0~ 0le-24
DATE
\o” 24
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e |90 G0 SR |10-0(,-00) |eme | 2403

5 LOC WHERE
Stray szrm Seized Bite Case T"".?éﬂ?’" Other
X | il DAHS
RIS RES !If known) ADDITIONAL INFORMATION
] ITWRMPRRIAT S  ©  ANIMAL DESCRIPTION
g zes;iiu BREED COLOR/MARKINGS SEX AP :ggx. ﬁgﬁ’.}' OTHER
F

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

CITY/COUNTY RABIES TAG OLLAR
LICENSE NUMBER NUMBER TATTOO (Goigr, type, efc.) OTHER IDENTIFICATION (specify) ﬁ;%iﬂ"’
//_LW | //L-/VL—C | Jlorie e te ) leste géb,i 'P "354“
CUSTODY RECORD PPARED i i ; : DATE . ‘I

SIGNATURE & TITE

Eat § 022

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avaliable for public inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinariagy (804) 786-2483, P.O. Bo§1163 3 .‘,ﬁ\(‘A 23218. :

»

pate_OC* 24 202¢

' " ived Inside Housebroken
Disposition Gets along well with other pets

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

STATEMENTS OF SURRENDER

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

Signature

Or

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
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.. : CUSTODY ».
— |we |90 BBV | pare 16-0,-54) | | HIBEH
REASON FOR CUSTODY (mark appropriate box) R oo b
T “Transfer from ' B
Stray Surrerider Seized Bite Case Iol‘t:.!:arcﬂ Other
localtyfiacilty
>< “DAHS

RESS (if known) ADDITIONAL INFORMATION

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

03 fjpa] | A7 TE[TFR] B0° |

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

CITY/COUNTY RABIES TAG OLLAR
e anmeer | | NUMBER TATTOO (cdg. i P OTHER IDENTIFICATION (spectfy) ‘“..’}’:q
(o 4/_,1,"‘
Slpe  Yuate Pl perre preve gl ot
CUSTODY RECORD PREPAREDBY . .. .. = .| - DATE !
SIGNATURE & TI [6 -Ue - 24
DATE
E abre (KPS

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

Invasﬁgatorshmeaﬂarﬂmhtalnmmfomaﬁonnqulmdbymacwﬂofwm. This record shall be maintained for at least five
mmundmmumidommmmwwmmm Information on this form is to be summarized and submitted

annually to the Veterinarian in the prescribed format. Qmmwmmmmybedummmeomummsmu

Characteristics: Good with children

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

2483, P.O. Box 1163, Richmond, VA 23218.

2

Date OC+ 24 202¢

=

Housebroken

Lived Inside

STATEMENTS OF SURRENDER

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

Signature

above-described animal back.

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

o
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REASON FOR CUSTODY (mark appropriate box) B
O Transfer from
Stray Surrender Seized Bite Case other Other
¢ e DAHS
ADDITIONAL INFORMATION
A , i M\'
ANIMAL DESCRIPTION
BREED COLORMARKINGS gy | MO | A OTHER
T bt |95 K gY:
0 A fpend | A g | 3¥ Z*

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

CITY/COUNTY RABIES TAG OLLAR
LICENSE NUMBER NUMBER TATTO0 P oy OTHER IDENTIFICATION (specify) | 34
72}, 24
et e [ leste O{ML . Il,;,f?n‘h o
. > DATE (/'V
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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 V. Mnmmmm.mmmmmmmummmmwmm

Veterinarian, (8 P.O, E 163, Richmond, VA 23218.
i E LA W

Date OC+ 24 202¢/
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Lived Inside Housebroken

el g b

Characteristics:

Lt

Good with children

Disposition Health Gets along well with other pets

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

STATEMENTS OF SURRENDER

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

Signature

Or

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

COLOR/MARKINGS

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

CITY/COUNTY
LICENSE NUMBER

RABIES TAG
NUMBER

TATTOO

COLLAR
(Color, type, etc.)

OTHER IDENTIFICATION (specify)
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Characteristics: Good with children

Disposition

Health

Lived Inside

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

STATEMENTS OF SURRENDER

Housebroken

Gets along well with other pets
hy did they decline Lo accept?
past 10 days?

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

Signature

e | am the rightful owner of the above-described animal, and | s
right of property in the animal. | acknowled
euthanized or disposed of in accordance with 3.2-6546, sub
possible, the Danville Area Humane Society will keep owne!

No other person has a

Or

urrender all property rights in such animal.
ge the animal may be immediately
section D, subdivisions 1 through 5. When
r-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 ado
_ above-described animal back.

ption policies and procedures if | decide | want the
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- TIME ‘ CUSTODY 1.D.
-1 9.'p0 EMBM | paTE 16-80,-5¢) |owie.| 3§57
REASON FOR CUSTODY (mark appropriate box) UPTRT WA y
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Stray gommel | Seized i || e
Sdin S DAY
e:::OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
'.‘g""k'..
Te ’ e
et ANIMAL DESCRIPTION -
ECIES BREED COLORMARKINGS | , SEX M | NE OTHER

28717707 ﬂdm BLK] LTFEE AR

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

i'®|  CITY/COUNTY RABIES TA COLLAR
€§, | LICENSE NUMBER NUMBER TATIO0 (Color, type, etc.) OTHER IDENTIFICATION (specify) tp"”‘i
i ZI
CUSTODY RECORD PREPARED BY = PR AT —_DATE__I' |3°
— T f v
_DISPOSITION OF ANIMAL DATE
E wt— (O L% ¢

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avaliable for public &upoeﬂonuponnqmtlrﬂonmﬂononﬂsfombtobesummrhedandwbmm
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterﬂwhn (604) 788-2483 PO Box 1163, er,hmond VA 23218.

Characteristics: Good with children_______ Lived lnsi Housebroken

Disposition Health Gets along well with other pets

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

STATEMENTS OF SURRENDER

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

Signature

Or

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
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_osiyms | VIG LopaIuNBIL wanviie Animal Control __ Danville Area Humane Soclety Pitisylvania Animal Control VPg'inc
\ CUSTODY 1.D.
9.g0 MM | pare 10 -34, -5t | cueme. | 242 &
; o LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Owner Transfer from
Stray Eurraridei Seized Bite Case Iocalom;;cﬂ Other
“DAHS
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
ANIMAL DESCRIPTION :
ECIES BREED COLOR/MARKINGS o | AT | OTHER
7777 (_‘9 " TIE F <
'ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”) q
CITY/COUNTY RABIES TAG COLLAR Y
LICENSE NUMBER NUMBER TATTO0 (Color, type, etc.) OTHER IDENTIFICATION (spectfy) :] A
U A
tlore  |fptate Jlorte gerte J leste G{J,,L Iw" 'l
CUSTODY RECORD PRE e —_DATE__ ¢
SIGNATURE & TITLE o 10 -2 - 24
ISPOSITIO ‘ DATE
Ent— Ls <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.
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

e i

.

Characteristics: Good with children
Disposition Health

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

STATEMENTS OF SURRENDER

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

Date_OC*+ 24 202

v Insid Housebroken
Gets along well with other pets

Did you contact another shelter about this aninial? _Az o Why did they decline lo accept?

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

Signature

Or

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




Zanving Misd numane society

nia Animal Control /" Public

i T —— P
CUSTODY 1D. >
TINE ‘/’ FOAMPM 'D'ATE (0“2 - pougio. | 3585 9
LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Stray Owner ’ Seized Bite C. ]Tmnstfr?rmm Oth, |
-] e Case other er
Surrender locality/facility | @ /_(} ﬂs
OWNER'S NAME & ADDRESS (if known) NAL |
Telephone: L i .
| ANIMAL DESCRIPTION
APPROX. | APPROX.
| SPECIES | BREED COLOR/MARKINGS SEX | 6 WeiBie OTHER
e TR [T &
_anine : put L M }%. 45 MR
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)
CITY/COUNTY RABIES TA :
LICENSE NUMBER NUMBER TATTOO (Colc?r.o tyLE'pQR otc) OTHER IDENTIFICATION (specify)
Loe. | pipe Nere WAV i da .
CUSTODY RECORD PREPAREDBY. x DATE_
y DATE

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

investigators fo record and maintain the

years, and must be made avallable

annually to the State Veterinarian in
QRS04 RTRE2483 R 01 R

information required by the

the prescribed format.
ond, VA 23218.

L o R

Characteristics: Good with chiidren_%

Disposition Health

i -

Questions

Code of Virginia. This record
for public inspection upon request. Information on this

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

Wiy did they decline lo a

the past 10 days?

Lived Inside/Outside Housebroken

shall be maintained for at least five
form is to be summarized and submitted
regarding this form may be directed to the Office of the State

Gets along well with other m?’ Go

pets [ M0

STATEMENTS OF SURRENDEE ™"

787+ ¥k

2’
\O s

('Shjl

we d\‘m*mﬁfrl,\ )

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

Signature

Or




wanving Alva NUMAane Society Animal Control V" Public

e e
TIME [/ ) JDAWPM | B2 ./(/‘; ~ 27 “r;p‘/“‘c'#"“ K55 33?
REASON FOR CUSTODY (mark appropriate box) " d-&céﬁnﬁogminé !
str Ownes Sezed | BitoCase | ommr| om |
a8 8 58 r
y Surrender el e

OWNER’S NAME & ADDRESS (if known)_

|_Telephone: . T
ANIMAL DESCRIPTION i
APPROX. | APPROX.
SPECIES BREED COLOR/MARKINGS SEX et e OTHER
il b ot L *
/\_lva\ﬂfm 3 7 lp‘} r i 0%/ g I%’ //5 M
ANIMAL IDENTIFICATION (complete all thaf apply, or Indicate “none”)
o e, 0 ot TATTOO o - OTHER IDENTIFICATION (specity) - };’.
o . \O 4
/LW/ ’ /’W s » i A
DATE
/ D 4;3(")’2;[

This form may be used by animal control officers,
investigators fo record and maintain the information

Characteristics: Good

Disposition

years, and must be made avallable for public

Veterinarian in the prescribed format. Questions regarding this form may be directed to the

-

with ehildren_%_
Health

custodians of any pound or shelter, representatives of a humane society, or humane
required by the Code of Virginia. This record shall be malintained for at least five

Inspection upon request. Information on this form is to be summarized and submitted
Office of the State

d, VA 23218.

Lived Inside/Outside Housebroken _
. Gets along well with otherm%@mtﬂ' S htj
Did you contact another shelter about this aniiial? Wiy did they decline lo accept?
Has the animal bitten or scratched a person or animaFwithir 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

¢ | 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
euthanized or dispps
possible, the Dg

the animal. | acknowledge the animal may be immediately

2d of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
lle Area Humane Society will keep owner-released animals for 24 hours before

e adopted. | acknowledge that may not be possible in all cases, and | also

t | will be re

ireéd to follow

N policies and procedures if | decide | want the




vanviie Foiice Uepartment Dapville Animal Control __ Danville Area Humane Society Pittsylvania Animal Control \/Public

e | 10062y |oEa| 35595

| REASON FOR CUSTODY (mark appropriate box) sl o
-l Gumér Transfer from
) : Stray Siirender Seized Bite Case other Other

. B N I

. k OWNER'’S NAME & ADDRESS (if known)

'L/LY\V\JM»OV\ = »

ANIMAL DESCRIPTIO

APPROX. i
SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT

hmine | QX | Blig P [ ¢ [ dpe | 504 N
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

CITY/COUNTY RABIES TAG TATTOO COLLAR
LICENSE NUMBER NUMBER (Color, type, efc.)

W\ N Yy | Joe

CUSTODY RECORD PREPARED BY __

P A

Telephone:

SIGNATURE & TITLE

= i_ et
DISPOSITION OF ANIMA|

=tk .

This form may be used by animal contrc! officors, cuctodians of &Ry -pouiid-of sholleiFepreseniatives of a-humane society, or humane 3
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintalned for at least five
7  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 Maleraadan in the prescribed format. Questions regarding this form may be directed to the Office of the State i &"\
: gL Bavdiss ? O
: 3 ; ! J ; Int . \» 3}‘\_ }J‘
Date M Be 1
e R i relt Sl WV
Address——— = : Telephone
Characteristics: Good with children Lived Insid@ Housebroken
Disposition Health G ong 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? YD)

STATEMENTS OF SURRENDER

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.

Signature




T ———————————————cVilié Area Humane Society Pittsylvania Animal Control Public ¢ .
CUSTODY

290 A

LD. |
REASON FOR CUSTODY (mark appropriate box) ct};""‘mﬂ%\“g’}iﬂén
Owner i Transfer from
Stray 1 Surrender Seized Bite Case local?tsaﬂ?arcﬂ Other

OWNER'S NAME & ADDRESS (if known ADDITIONAL INFORMATION

T AL APPROX. | APPROX.
COLOR/MARKINGS SEX o ik OTHER

DO A1y Mm 185 | &

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

sthieen | et | oo | SR onenoavmmommoveny ey
[i y
QA0 10N TNONQ [ Nl plefeclad o
_CUSTODY RECORD PREPARED BY M Df\o i W er St O .M\Txl—stfgl _T*go-“"
\
SIGNATURE & TITLE : MDQVI \'SV\/\A ‘Dd;_iug“f]
DISPOSITION OF ANIMAL ; DATE
< b 0 -30-0%

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

Charactefislics: Good with children Lived Inside/Outside Housebroken ol
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

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

Signature

Or

¢ | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-descrj ani 2

= "ll g




e 10RO mEIER o3y oy [t ls5500 ]

_a LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Owiér l Transfer from
Stray Sreisdor Seized Bite Case other Other
locality/facility

DAHS

ADDITIONAL INFORMATION

i SR L S b ' 3 APPROX. APPROX.
_ SPECIES . AGE WE gt i

R e A1y M 1 5m | &

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

ué’éﬂé’é’?.ﬂ'ﬁ'a?éa g TATTOO (Colgr?w etc.) OTHER IDENTIFICATION (spechly)
NN IOUN [N [N NO plereckdd |
CUSTODY RECORD PREPARED BY o : DATE .Nan‘;’ A
Y
. D /?)k
SIGNATURE & TITLE M% \’X(m \D';_i"g‘f) \1 o
DISPOSITION OF ANIMAL ’ ~___ DATE i
E FU 10 - 2004

This form may be used by animal control officers, custodians of any pound or shelter, representatives of 2 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.Q. Box 11 ichmand, VA 23218,
LY ose 10151

¥
A

Addrg A e

Characteristics: Good with children Lived Inside/Outside Housebroken -
Disposition Health Gets along well with other pets
Did you contact another shelter aboul this aninial? 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

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 anima :
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Public * -

~o Ve Afeéa numane sociel Pittsyivania Animal Control
1007-2y  [wlh 553419

' LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Owner Transfer from
Stray Surrendet Seized Bite Case localoﬂtyrzcﬂﬂy Other
_ OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
G JWRNIMAL DESCRIPTION
APPROX. APPROX.
_ SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT OTHER

Ko

aAry r

5m

S

ANIMAL IDENTIFICATION (complete all that apply,

or Indicate “none”)

" L, CITY/COUNTY RABIES TAG COLLAR
"|_LICENSE NUMBER |  NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specity)
VDAL [Nong NOl_pletecked J,o*
CUSTODY RECORD PREPARED BY DATE T)pd A
s[RI a5
i : R ¥ \V] 40
SIGNATURE & TITLE _ o S RSP Lo T A \D ;_] Q‘F v
“ Li TIONOP ANV DATE :
[ T doh ) 0-30-2¢
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.

pate 1 V0-27-3

Nameqxjo e L ey
Telephone LD% ) %) I q Q%L{

Characteristics: Good with children

Disposition

Health

Addross | 250 \Auf\mra‘tdog Dol

Lived Inside/Outside Housebroken
Gets along well with other pets

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

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

Signature

Or

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




Pittsylvania Animal Control _~~ Public "

e e — . dllVille Area Humane Society
e [\ 3D wOD[RE [0t gy et gay

; LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Ovitier Transfer from
Stray Surrender Seized Bite Case other Other
\L locality/facility
OWNER’S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
Telephone: _
ANIMAL DESCRIPTION
SPECIES BREED COLOR/MARKINGS gk | ANTROX ok OTHER

Coone [l Blande F iy [ 56

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

ITY/COUNTY IES TA
ngsuég NUMBER R?I%MgERG TATTOO (cmg?w etc.) OTHER IDENTIFICATION (specity)
N NoNL [neng | Pnk 1O Aiteetd) -

CUSTODY RECORD PREPARED B 4 DATE

KTD — | 1O-58 42524

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

RSN L Gk 1163, Richmond, VA 23218.

SIGNATURE & TITLE

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

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

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




VDACS 03145 (Revised 7/06)
b Y oy

Danville Police Department

Animal Control Unit
(434) 548-3017

CHEN130845 | RHSRORNRATE | o oy

sy | o | soums

b ADDITIONAL INFORMATION. . .2 ..
f (ewyny 11 trp

e

Telephone:
SPECIES BREED COLORMARKINGS g | MEEE I AR OTHER

-fe line

— RIS ek iolh 24
CITYICOUNTY L
LICENSE NUMBER NUMBER TATOO (Color, type, etc.) OTHER IDENTIFICATION (specify) \\Q. 1° =
ey
Sl o | Se— Abr— A P

CUSTODY RECORD PREPARED BY, |+

[0-R2-27

SIGNATURE &

DATE

=13

This form may be used by animal control officers, custodians of any pound or shelter, representatives of & humane sociely, or humane
investigators to record and maintain the information required by §3.1-796.105.8 of the Code of Virginia. This record shall be maintsined for

of 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 Velerinarian in the prescribed format. Questions regarding the use of this form may be directed to the Office of

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




r Lanvie rolice Uepartment Danville Animal Control __ Danville Area Humane Society Pittsyivita Animal Control___ Public
st CUSTODY LD.
T mme ] I 46 Ah@fj DATE ‘ |10-3%- 04 Icm::. I 33 %QQ@’

LOCATION WHERE ;}

REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Owner Transfer from

Stray l Surrender Seized Bite Case !Iocal?ttyh;;cﬂity Other D Q ( —-l— 5

OWN ADDITIONAL INFORMATION

OWL-DRop OC
CBNF Foea e Semect I Ot

ANIMAL DESCRIPTION
APPROX. ] APPROX. OTHER

SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT

Feline | DSH 2R AE Blomos | 24 [ Nows

ANIMAL IDEN‘[IFICAT‘IDN (t;pmplata all that _npply, or indicate “none”)

CITYICOUNTY | RABIES TAG co
LICENSE NUMBER |  NUMBER FATFOO (Golor 9, s45) OTHER IDENTIFICATION (specify) A
NJ_N | | Newe | < —7 )L '/\érm Lo 4 10 o
CUSTODY RECORD PREPARED ST e sodugmte st iatiels gl oo DMTE - 50

i e 10-3% -394

el g TR DATE
<olb 1 0-29-24

This form may be used by animal control officers, custodians of any pound or shefter, representatives of a humane society, or humana
Investigators to record and maintain the information fequired by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avallable for public insps _ Upon request. Information on this form is to be summarized and submitted
annuallytotrbosmevmeﬂnarlanlnmopmfom. Quesﬁonsragamlngmlsfommaybedlmdedloﬂ:emﬁcenfmesute
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

Name | Date

Address Telephone

Characteristics: Good with children Lived Insidg/Outside Housebroken
Disposition Health Gets-alongwell with other pets

Did you contact another shelter about this aniiiial? Why did they decline lo a%ept?
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
acknowiedge that | will be required to follow the adoption policies and procedures if | decide | want the
above-describ imal bacl :




—~allviic " blive Uepalitment rilla Animal Control __ Danville Area Humane Society Pittsylvania Animal Control Public
’ 1.D.

| CUSTODY " -]
o |TME o= 4 ke 'DATE 10 || 255G
REASON FOR CUSTODY (mark appropriate box) ct}%ﬂ%‘&i“én
Transfer fro
Stray I Sommer | Selzed BteCase | other |  Other 5
DDRESS (if known) ADDITIONAL INFORMATION

DWe—-DRep o F

ANIMAL DESCRIPTION

APPROX. APPROX.
COLOR/MARKINGS SEX AGE WEIGHT OTHER

felow [T5D | ORg M [ | 4% [

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

O Y g TATTO0 | © mgf’t'}‘;f‘m, OTHER IDENTIFICATION (specify) T%J/‘\
isgggu AV WAL T re et dof, 1V
CUSTODY RECORD PREPAREDEY ‘ DATE 1
" 4 e /> -99-24
SITION OF ANIMAL DATE
gu% ]O-49.24

This form may be used by animal control officers, custodians of any pound or sheller, 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 Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact another shelter about this aniiial? Why did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
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 3.2-6548, 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. / :

T A




e W AUMQIUTIOTNIL ~anville Animal Control ___ Danville Area Humane Society Pittsylvania Animal Control Public

e o o [ [ 10-20-94 b bomgga 8

REASON FOR CUSTODY (mark appropriate box) c;gc;;wmiﬁ"

Owner Transfer from
Stray Surrender Seized Bite Case other Other /
locality/facility ] %jqé )[_/e/\-_-

S

OWNER’ _ _ ADDITIONAL INFORMATION
- %Eam'-}— Heep Vo enged.
¥ Vgﬁ*ve_ N Sleoro A .
< L ' - A ng-ﬁ
‘I.'I. -.. 'v ey - - e . . - 5 scmpﬂo"
SPECIES BREED COLOR/MARKINGS SEX AP :ggx. ﬁ,"ggﬂ’# OTHER
. . AL :
elinee. | DSH |y fufhty | M |20 3 M
¢ ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)
CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify)

Nepte LT | A, | Fime __ b e Dot Y

CUSTODY RECORD PREPARED BY L _DATE [} ’a I
SIGNATURE & Ti
< DATE

Zujsh )O3

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 7 Lived Insid Housebroken____ A\[()

Disposition Health\|y! < LAp Gets atorig well with other petsﬁLL?ﬁ&g_a’kuﬁﬂw
Did you contact another shelter about this aninial? __NpO  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

% - - W :

21



e = PR & sseae el wOnuol_ vanville Area Humane Society Pittsylvania Animal g%m Public

- .\, | CUSTODY ID.
TIME ‘ ’0&5 M DATE ‘ /8 *95)—9 é/ ‘ Case/No. 39 g;y
REASON FOR CUSTODY (mark appropriate box) T
Stra T Owner Seized Bite C. Tmnst’;me b Oth
y eize e Case other 8
;’"’"{"” | locality/facility ' 5}\.@ H*’JL
OWNER'S nown) ADDITIONAL INFORMATION

Cant Beop thae 2 Notngt

il DESCRIPTION
v i i T
S APPROX. APPROX.
¥ BREED COLOR/MARKINGS SEX AGE WEIGHT , OTHER

Feline | OsH | Quysna, |1 [Z0, | <4 | Neme.

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

CITY/ICOUNTY- | RABIES TAG COLLAR
LICENSENUMBER |  NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify) | A qﬂ
& ! *
i, A Ere Dmpodet. Lt
s swef b v et atient e iveads ssatbimete s DATE - iD
: [O-F7-Ft
o)t DATE

S L dh /0-30-3¢

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 mhmmammmmwmmuwm. This record shall be maintalned 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 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/Gutside) Housebroken AN
Disposition Health Gets along well with other pets

Did you contact another shelter aboul this aniiiial? Wiy did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days? _~C()

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 ado ted:- 1 acknowledge that may not be possible in all cases, and | also
acknowledge ;}M'raquired to follow the adoption policies and procedures if | decide | want the
above-descii malback. ...

Signi .*. 5



TIME ‘/ 25 aiiem] cusToDY

- @JDATE ‘ |- 29- 4 ‘c.lf}ho. 394900

vanviiie Folice Lepantment Danville Animal Control ___ Danville Area Humane Society Pittsylvania Animal Cénisol Public
-

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

1 % : locality/facili :}hef ]D)M_

OWNER'S E ESS (if known) ADDITIONAL INFORMATION
3 | RApp: ng

r

| vy Lol

ANIMAL DESCRIPTION

L T APPROX. | APPROX.
SPECIES BREED COLOR/MARKINGS SEX e Py OTHER

Preboo Dol [ Black | m [DVF None

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

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

A25Y Nire | P ere “FJere Tlone Lo 1%

CUSTODY RECORD PREPARED BY. .~ DATE. 4~

40

10-59-24

DATE

i St 10302Y

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

QN AN R O

Name

Address

Characteristics: Good with children Lived Ins
Disposition Health Bts along well with other pets
Did you contact another shelter about this anial? Wiy did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days? _ A(O

STATEMENTS OF SURRENDER

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

T AR R ke T

* | 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
i i » Subsection D, subdivisions 1 through 5. When




—_—T " ... Uanviie Area Humane society Pitisyivania Animal Control Public

: 25 x| CUSTODY 1.,
Jme | | VP aTe [O-27- A |eme. | 3599Q |
3 LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Owner ’ Transfer from
Stray Surender Selzed Bite Case other Other
locality/facility @he'”_“
__OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION

[y

“’Tﬁf&loo?(‘j .
i e | ey~ L
: i e MAL DESCRIPTION

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

elus  |TO3H | CX"H—Q—b M | 4mo> ALY,
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER |  NUMBER TATTO0O (Color, type, etc.) OTHER IDENTIFICATION (specify)

/Nire Nt | P lere “A Ve Tlone Llet lu-fiﬂ’ﬂ

CUSTODY RECQF A

I.I‘\..D

DATE

E LA [0-30-2%

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane soclety, or humane
Inwsﬁgabrstonmrdergdmainhhhemmﬁonmqgmdbym Code of Virginia. This record shall be maintained for at least five
pm,.ﬂmugummmuimm&lupimnumm Information on this form is to be summarized and submitted

10-529-224

dl Al I 4 0 PO £ e
Characteristics: Good with children S
Disposition Health GBts along well with other pets
Did you contact another shelter aboul this aninal? Why did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days? __ A(O

STATEMENTS OF SURRENDER

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

5 4

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
: PVE-EE _'_r_ a iml bGCk- . -




S T sswmsE e L N e AT - TR VT W ] warnviie Area Humane mly Pmmﬂla Anima' coﬂﬁ'ol Pub"c -

\ 1 a5 CUSTODY 1D,
e D 10 59 DA Jalie] T30
: : % LOCATION WHERE
REASON FOR CUSTODY (mark approfrla_te box) CUSTODY WAS TAKEN
Owiiii ‘ Transfer from
Stray Susrender Seized Bite Case other Other
locality/facil 3"\1‘3”‘ ik
OWNER'S'NAME & ADDRESS (if known) ADDITIONAL INFORMATION
1 RAPeiNg
Telephone: 1 ey - LJild
ANIMAL DESCRIPTION
SPECIES BREED COLOR/MARKINGS SEX m:ggx. gy OTHER

felos | TOSH a +0b V) [ 4mes Nome

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

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (spectfy) g
Nime Vg | Fere A era Vome Llet ln""ww
CUSTODY RECORD PREPAREDBY . A DATE

10-509-54

DISPOSITION OF ANIMAL ' DATE

= ucth JO-202y

SIGNATURE & TITl

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 &t least five
public inspection upon request. Information on this form is to be summarized and submitted

prescribed format. Questions regarding this form may be directed to the Office of the State
163, Richmond, VA 23218.

Characteristics: Good with children 2
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? _ /\( O

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

acknowiedge that | will bebarequired to follow the adoption policies and procedures if | decide | want the
= :!\‘v:"'v.,:"-- I | ck .

; Wmﬁyg.“tmy»ﬁ,.




—_— e S IVHID AATEa uimane cociety Pittsyivania Animal Control Public

st 25 o] CUSTODY ’ ID.
1 TIME ) / — I DATE [O- 29 DA | casetve 5, 35703
i LOCATI HERE
REASON FOR CUSTODY (mark appropriate box) cUSTODY WAS TN |

Owrier Transfer from

Stray Surrend?r Seized Bite Case other ) Other
A locality/facility ;_:2 },\ e { L .

OWNER’S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
"’Tﬁfkvp"qj’ _
Telephone: ot eV - Z»U f}d-
ANIMAL DESCRIPTION i
SPECIES BREED COLOR/MARKINGS sex | APPROX. | APPROX. OTHER

AGE WEIGHT

Feluse  |TOsH Ny Jobby M [ 4meS5 A%
ANIMAL IDENTIFICATION (complete all th_at dpply. or Indicate “none”)
| CITY/COUNTY RABIES TAG COLLAR

| LICENSENUMBER |  NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (spectty) W
Nime | Ving | P Jome Fere Tlone  Llef [
CUSTODY RECORD PREPAREDBY T DATE o}

10-59-24
DATE

J0-302Y

any pound or shelter, representatives of a humane soclety, or humane
nvestigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and muﬂbcmadc-uhﬂlforpnbﬂc!mpiwonuponum lnfonnnﬁononmlsfonnistobesummnzedandsubmluod
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. 1163, Richmond, VA 23218.

Characteristics: Good wi

Disposition Health 5t 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? _ A

STATEMENTS OF SURRENDER

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

Or

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

T —— e —



R Sarevne qumien WunULl__ wanvilie Area Humane Soclety Pitisylvania Animal Control Public

A5 e CUSTODY 1D.
.| TIME ’ / 7= @ DATE |O- 27 DA | casaiio. | 3 SG00
2 LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Owner Transfer from
Stray Surrender Seized Bite Case m Other : { i
- localityXacity i)_ he. l‘__x-«__ 1
OWNER'ME & ADDRESS (if known) ADDITIONAL INFORMATION
1 RApoing .
Telephone: i ey - Lold
ANIMAL DESCRIPTION :
APPROX. APPROX.
SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT OTHER

belos | TOH B £ | gmes. Nirne

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

T L N ey
/Ym/tp | AL 7 Jere “Fere lome Llef " q
CUSTODY RECORD PREPARED BY _ : DATE [V ],
g obdad TR e 0]
SIGNATURE & TITLE : _ 0 -29-4
! OSITION © i DATE
< _on |O- 30/

This form may be used by animal confrol officers, custodians of any pound or shelter, representatives of & humane soclety, or hur:’ane
investigators to record and maintain the information required by the Code of Virginia. Thltueordlblllbomalnhlmdforltlustﬂn

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

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

cknowl will to follow the adoption policies and procedures if | decide | want the

% -]




______ —T & VilI8 Alea numane Society Pittsylvania Animal Contro| Public

e | % A |0 o 59 [u] 25900

REASON FOR CUSTODY (mark appropriate box) ct}gf&wmﬁn »

Transfer from
Slf:rwannedrer Seized Bite Case other Other

| X Suil Sheltec

OWNER’S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
1 R App ‘ng

Telephone: _ /ey - z,{/r'}/d_
: ANIMAL DESCRIPTION

TAPPROX. | APPROX.
SPECIES BREED COLOR/MARKINGS SEX o iy OTHER

Fetne  [TO3H | Somes< F_|Ames [ Neome
g ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

CITY/COUNTY RABIES TAG COLLAR

Stray

CUSTODY RECORD PREPA

ou 10 72

o

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

STATEMENTS OF SURRENDER

uish custody to the Danville Area Humane Society.

Or

* 1 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

gescibed animal back.

Nitmne Nire | Plere “AFJeme Tlone Llod 3 “

DATE V| o’




|

D) B | DATE | (O 27" N | cmame. | 2590 (o
REASON FOR CUSTODY (mark appropriate box) ct}%‘;‘,ﬂmﬁu
Stray Owner Seized Bite Case Tran:;:;rfrom Other
Surrender locality/facility :1 h & f JF e

OWNER'S NAME & ADDRESS (if known)

ADDITIONAL INFORMATION

\ T?.App»‘r]j

ey - Lo

Telephone:
ANIMAL DESCRIPTION
SPECIES BREED COLOR/MARKINGS sex | APTROX i OTHER
lelus | TO3H Cny +pb M " i 4% Nore
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)
CITY/COUNTY RABIES TAG COLLAR
/N /NVine 7 Jene “FJere Flone Llef
CUSTODY RECORDLBREPAREDBY. .. . 2.0 -2\ DATE
A

_SIGNATURE & TPl 17 2 0 -59-4

DATE

DeppT=d

W27

This form may be used by animal
investigators to record and maintai
years, and must be made avallable
annually to the State Veterinarian in

control officers, custodians of any pound or shelter,
n the information required by the Code of Virginia.
for public inspection upon request. Informa

representatives of a humane society, or humane

This record shall be maintained for at least five
tion on this form is to be summarized and submitted
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,

Characteristics: Gpod with children
Disposition Health

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

Getsalong well with other pets
Why did they decline lo accept?
ANO

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. | 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

il




———— T & & & =T aael winuw_ Uanvilie Area numane society Pitisylvania Animal Control Public

—5

» 25 avion | CUSTODY ; 1D, <4
FﬂME / 7= @ DATE |- 29 4 | cisaie. SE907
: & LOCATION WHERE
REASON FOR CUSTODY (mgrk appropriate box) CUSTODY WAS TAKEN
Owner Transfer from :
Stray Surrender Seized Bite Case other Other
localty/tach =3 }'\ef l“J«L
1 ){
OWNER’S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
1 2 App ‘ng
Telephone: ey - w-‘/d-
ANIMAL DESCRIPTION .
: APPROX. APPROX.
SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT OTHER

feloo T3 [ TY4u0, W) | A4MS A= | N,

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

) é’éL"s'é’?;ﬁ':st " %ﬁg g;.e TATTOO ( cqgr?wm_) OTHER IDENTIFICATION (specify)
Nove | Vi | P ere A Jere Tlore Lled
PREPARERRY . . 241 DATE
LY
Ib"? 2 /O ‘Q?‘ﬂ
\‘1"/ T DATE
/- 2

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

e

Characteristics: Good with children

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

STATEMENTS OF SURRENDER

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

<

Or

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

= : T .

SN




== ¥ 5 AUEa numane soclety Pi ania Animal Control Public

cuaivo. | T T0L

———————— T E 8 Y

e | |2 MBS [ g

REASON FOR CUSTODY (mark appropriate box) cd—g’,ﬁ,‘},’;‘:{,&ﬂﬁ"
‘ Omiar ‘ Seized Bite C Tmnsgrmmr Oth
Stra e e Case other er
- ;"‘2"3’ 1 ’ locality/facil l %}\ e |han

_OWNER'S NAME & ADDRESS (if known) | ADDITIONAL INFORMATION

Qggaw,ﬂs*f' verfowrd Lasple B ad

~ ANIMAL DESCRIPTION

o APPROX. | APPROX,
BREED COLOR/MARKINGS l SEX P B OTHER
Qnm Pnl @Hck—wh}ip ’ F [y 0% fﬂw
ANIMAL IDENTIFICATION (complete all that apply, or Indicate “none”) p
CITY/COUNTY RABIES TAG COLLAR S
LICENSE NUMBER |  NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (spectfy) |, FL

DATE. | 1!
| -G 2F
DATE

/- |-

This form may be used by animal control officers, custodians of ary pound or shelter, representatives of 2 humane sodiety, or humane
investigators to record and maintain ‘the Information required by the Code of Virginia. This record shall be maintained for at least five
m.mdmuttbomadomlhbhforpumlc[mpocﬂon upen request. Information on this form is to be summarized a

annually to the State Veterinarian ln . a4 . Questions. regarding

paav. e | 7lime —7Ire Slno Q4 / IQ}

Characteristics: Good with children ' ide Vs
Disposition Health ets along well with other pets
Did you contact another shelter about this aniinal? Wiy did they decline o a pt?
Has the animal bitten or scratched a person or animal within the past 10 days?  /\/, Z.

STATEMENTS OF SURRENDER

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

Signature

Or

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

{52




R

TIME

—— ¥ ¥ 0 Wl

—— VIS AlEa ruimnane society

Fi ni& Ahimal Control Public

C 2<% ens
J 2 Ap@/ﬁmf} cusToDY

IC 39-2Y

LD. BWO?

Case/No.

REASON FOR CUSTODY (mark appropriate box)

LOCATION WHERE
CUSTODY WAS TAKEN

Transfer from
other
locality/facility

Owner
Stray Surrender Seized Bite Case

Other

\)/J s

X

|

ADDITIONAL INFORMATION

OWNER'S NAME & ADDRESS (if known)
" vt Fy Ad T g5

o 4,

Tele

i BA

@fa% Steilts”

CANIMAL DESCRIPTION

~

COLOR/MARKINGS SEX

SPECIES BREED

APPROX.
AGE WEIGHT

APPROX. OTHER |

Wi

/ 'RJ:H_“\

7 0o .
(e WS VM

Siper| 25%

&2

ANIMAL IDENTIFICATION (complete all that apply,

or indicate “none”)

CITY/COUNTY RABIES TAG COLLAR

LICENSE NUMBER NUMBER TATIOO

(Color, type, etc.)

OTHER IDENTIFICATION (specify)

AV AV No9e

DATE

/ JAY
CUSTODY RECORD PREPARED BY )

LI 3 AR e "'._s.l 3

SIGNATURE& TITLE ¥ St A e h e e

[ C29- 1

DATE

"WTO Robf b

10~ 2721 8

This form may be used by animal control officers,
investigators to record and maintain the information
years, and must be made avallable for public In

custodians of any pound or shelter,
required by the Code of Virginia. T
spection upon request. Informatio

representatives-of a humane soclety, or humane
his record shall be maintained for at least five

n on this form is to be summarized and submitted

annually to the State Veterinarian in the prescri

bed format.

Q

uestions regarding this

form may be directed to the Office of the State

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

b M e | ta

g

¢ - et 1 3 e AT o
Characteristics: Good with children i Lived Inside/Outsid
Disposition Health Gets alon
Did you contact another shelter aboul this aniiiial?
Has the animal bitten or scratched a person or animal within

the past 10

Wiy did they decline lo accept?

Data: / O S Eﬂ ‘9‘ 4

e Housabrbken
g well with other pets

days?

STATEMENTS OF SURRENDER

| do not own the

E v’_’ _""‘. " g i@ )

S

described _gg‘im_aln I relinquish custody to the Danville Area Humane Society.

Or

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

No other person has a right of property in the animal. |
euthanized or disposed of in accordance
possible, the Danville Area Humane Society will keep owner-rele
allowing them to be adopted. | acknowledge that may not be
acknowledge that | will be

o d;i“ Lo

with 3.2-6546, subsection D, subdivisions 1 through 5. When

ased animals for 24 hours before

possible in all cases, and | also
required to follow the adoption policies and procedures if | decide | want the

-



Pitisylvania Animal Control __ PiiBlices» « ™

e S IVINTE § UAILE EpalUTIenNt anville Animal Control __ Danville Area Humane Society
i : =i CUSTODY | - 1. = IO |
DA™ |oate (629 I | oo
REASON FOR CUSTODY (mark appropriate box) el T
Owhiar Transfer from
Stray Surrender Seized Bite Case other Other —
: locality/facility Yy +\ 3
v \/ AT
OWNER'S NAME & ADDRESS (if known)  INFORM e
Telephone: : f'h'a.n le 'y
ANIMAL DESCRIPTION o
SPECIES BREED COLOR/MARKINGS sEx | APEROX Ve OTHER
Campno 1o | Black | 501 1G0® | Do
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)
CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify)
[yt s Neme O}
CUSTODY RECORD PREPARED BY DATE %
AR o : 14 /J‘{
: [0-29
SIGNATURE & : /OF] - }\/
DATE ~
A10 |

This form may be used by animal control officers, custodians of any pound or
investigators to record and maintain the information required by the Code of Vi
years, and must be made available for public Inspection upon request.
annually to the State Veterinarian in the prescribed format. Questions reg

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

Name

Date

shelter, represantatives of & humane society, or humane
rginia. This record shall be maintained for at least five
Information on this form is to be summarized and submitted
arding this form may be directed to the Office of the State

Address

Characteristics: Good with children
Disposition Health

Did you contact another shelter about (his aniimal?

Has the animal bitten or scratched a person or animal within

STATEMENTS OF SURRENDER

I do not own the ab

X Signature

Or

the past 10 days?

Telephone

Lived Inside/Outside

ousebroken
ng well with other pets
Wiy did they decline (o accept ?

* | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.

euthanized or disposed of in accordance with 3.2-6546, subsecti
possible, the Danville 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.

Signature

ge the animal may be immediately
ion D, subdivisions 1 through 5. When
released animals for 24 hours before
possible in all cases, and | also

cies and procedures if | decide | want the



vanvilie rolice Pepartment Danvilie Animal Control __ Danville Area Humane Society Pittsylvania Animal Control _Public

A CUSTODY D. e W)
REASON FOR CUSTODY (mark appropriate box) SO e T i

Oiiar Transfer from
Stray Srranaler Seized Bite Case other Other
. localityfacilty %}\ \ JP—’A'
>( N e

OWNER'S NAME & ADDRESS (if known )it S

e e e ——— e -

ROX. APPROX.
COLOR/MARKINGS SEX s s OTHER

SPECIES BREEDT

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

CITY/COUNTY RABIES TAG 'COLLAR
LICENSE NUMBER NUMBER TATION (Color, type, etc.) OTHER IDENTIFICATION (specify) 29

None LN | e | —ure  [Flne oot 127572 -

CUSTODY RECORD PE DATE U\ \_A-2+

|O-3024
DATE

Adopted /| -5-24-
This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
Investigators to record and maintain the Information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avallable for public Inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

pate_\0\20\21)

2 Lol =y
iy

3 i R

SIGNATURE & TITL!; PR

Nl Tviaey

Characteristics: Good with children Lived Insid = Housebroken
Disposition Health Gets along well with other pets_ (1 5
Did you contact another shelter about Lhis aniiial? N[A _ Why did they decline lo accept? i3
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. _




uvanviie rFoiice Uepartment Danville Animal Control __ Danville Area Humane Society Pittsylvania Animal Control Public .
ifle Anirm —L onvol_Publie . .

]

BV Bew |50 DG [ | 33912 <[

LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) I CUSTODY WAS TAKEN
Stray Surrender Seized Bite Case other Other
. locality/facility
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
Telaphona:'b(-(XD @gg;\ :
) ANIMAL DESCRIPTION

SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT OTHER

APPROX. APPROX.

O T T AN VIS G

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

CITY/COUNTY RABIES TAG TATTOO COLLAR OTHER IDENTIFICATION (specify) 40- Y

LICENSE NUMBER NUMBER (Color, type, etc.) Y J
il | O Tl [ vygu _nU*d@kwﬁqyqu
BY .. 2 . DATE ' ’3_\ .7

CUSTODY RECORD PREPARE

SIGNATURE & TITLEWA

10-20-24 |

Adoptea )] -2l

This form may be used by animal control officers, rustodians of any pound or shiclter, representalives of @ humane sociely, 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 lnspttbn upon request. Information on this form is to be summarized and submitted
m

annually to the State Veterinarian in the prescribed

at. 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 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 withir 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

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. ;




walivile Foice vepariment ville Animal Control __ Danville Area Humane Society, Pittsylvania Animal Control Public - e

 TIME IjL/ AfiPu’ | CUSTODY l)()b??»g}/ casomie. | 289 | D

== LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
ownse. | Transfer from
Stray iy Seized Bite Case other Other
locality/facility
| DA

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

Telephone: i W :
ANIMAL DESCRIPTION
SPECIES BREED COLORMARKINGS sex | AFPEOX A\;;gﬂ’;' OTHER
Y T =N Iz i
O T [0V e O] 1Dm [N [per]
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”) e
uc?émg?lﬂmgsn Rﬁﬁf«ggg‘s TATTOO (Colgr?l-ty;?? etc.) OTHER IDENTIFICATION (specify) \.fl 2N
v
s s O i §rren) [ Ny Tk v

DATE

SIGNATURE & e \ D’c;p) ” ;\1

ISPOSITION OF ANIMAL. DATE

RN l-15-2¢

This form may be used by animal control officers, custodians of anv pound or. shelter, reprasentatives of = humans sociely, oi- Mumane
investigators to record and maintain the irformation requiréd by the Code of nglnl% 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

CUSTODY RECORD PREPARED BY.

e A

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

STATEMENTS OF SURRENDER

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

Signature

Or

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

Signature




~anviie rolice Vepaniment ~ jgjnvltla Animal Control __ Danville Area Humane Society Pittsylvania Animal Control ___ Public
e

e[ Ay | SusTooY D924 < Y| 23504

LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Stra | _Owner Seized Bite C Tmn:t? e Oth
y 1 e Case er r
Surrender localltyffmclity e
A | DAAS
OWNER'’S NAME & ADDRESS (if known) ADDITIONAL IN TION

Telephone:

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

(e Tohp P 1Bowin lan BF [ &y |78 [ nem

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

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

OAL__LNO_ | U [y DO i T,
CUSTO Y RECORD PR PAREDBY. T DATE wat
LRt DERVEY

DATE'

& udh 1--74

This form may be used by animal control officers, custodians of any nound or shelter, ropresontatives of o 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

SIGNATURE & TITLE

Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact another shelter aboul this aniiiial? Vvhy 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




)

VDACS 03145 (Revised 7/06) .
™

Danville Police Department

Animal Control Unit
(434) 548-3017
CASE NO. CUSTODY DATE TIME ' I PM
39915 | I5- Soeat 0.5
Stray Other LR
Telephone:
SPECIES BREED COLOR/MARKINGS sex | AFIROR. | AREROX OTHER

2%

Logr™

57%47

M

0% | —

il

ANIMAL IDENTIFICATION (complete all that apply, or indicate "nonie®) . -

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER | ' NUMBER 100 (Color, type, etc.) OTHER IDENTIFICATION (specify) ]
. 3
9w e | S| e A= 101 3071
: ! .2)- yf
CUSTODY RECORD PREPAREDBY, | DATE 7P

DiSPOBITION OF ANIMAL

DATE

R10

0-3]-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 end maintain the information required by §3.1-796.105.B of the Code of Virginia. This record shall be maintained for
at least five years, and must be made avallable for public inspection upon request.
format. Questions regarding the use of this form may be directed to the Office of
the State Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, Virginia 23218.

submitted annually fo the State Veterinarian in the

Information on this form is to be summarized and



)

VDACS 03145 (Revised 7/06)ars .

Danville Police Department

Animal Control Unit
(434) 548-3017

CASE NO. 7Y Gl CUSTODY DATE

Stray

l

Surrender Seized Bite Case

OWNER'S NAME & ADDRESS (ifknowm) . .

Telephone: | " lGdﬁ jﬂr C«L

ANIMAL DESCRIPTION -

- APPROX. ~APPROX.
SPECIES BREED COI.OFUMARKINGS SEX AGE WEIGHT OTHER

Canire | Sobbian | ight brown | 1| Qyues /ﬂ/h’ flo—
VAL IDENT r-‘lcmou (complete all:that apply, or Indicate "none”) |

CITVICOUNTY | RABIES TAG Co
LICENSE NUMBER NUMBER TATOO e i i OTHER IDENTIFICATION (specify)
=S
CUSTODY RECORDPREPAREDBY. = . . ' . % pATE [/
[ h ‘% O = g'q
»FRPPNE ':,';‘-H. 5, {0 ‘30 ‘oz'( /[ - 50 Z\‘l

DISPGSITION OF ANIMAL DATE

RTo D-3 134

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 §3.1-796.105.8 of 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 the use of this form may be directed to the Office of
the State Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, Virginia 23218.

I




VDACS 03145 (Revised 7/06)

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

caseNo. | 2G| 7 |eustoovoate

. REABDN FOR CUST!

Telephone:
SPECIES BREED COLOR/MARKINGS SEX ”:gg" m OTHER
Feltne [b1bs | fen_ "
N
o A : POSRR™ . TRy
Al S \ .
ugllsvsewuwazm & OTHER IDENTIFICATION (specify) \\"<

,L'-\-———-

e

(6-30- ¢

- DATE

| [-53%

This form may be used by animal control officers, custodians of eny pound or shelter,

investigators to record and maintsin the

af loast five ysars, and must be made avaiisbie for public inspection upon request.

wwbmmmhmwm. Questions regarding

786-2483, P.O. Box 1163, Richmond, Virginie 23218.

of & humane sociely, or humane

representatives
information required by §3.1-796.105.8 of the Code of Virginia.  This record shall be maintained for

Information on this form is to be summarized and
mmummmyboMbmmd




VDACS 03145 (Revised 7/06)

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

CASE NO. qujy CUSTODY DATE l_o—-ao-m ‘TINE (l <00 @;m
"  REABDN FOR CUSTODY. (e sphropnitbox).. . | 7 Su00A!

Owner :
Stray S " Seized Bite Case other Other

2.

Telephone:

SPECIES BREED COLORMARKINGS sex: | AFROX i OTHER

Grey |
Fetime pmy LHe— F b nonny s |7

CITYICOUNTY

LICENSE NUMBER NUMBER (Color, type, etc.)

Sho— Ne— Ne— He— . Aor—

10-Fo- 34

SIGNATURE & TITLE

- DATE

= /- 5-1

= A iy e R B Y it pe * G e . i J
RAIIES TAG TATOO COLLAR OTHER IDENTIFICATION (spectty) | o0

7
\\ A
\\'5




- e B RS 95,. —— L) 2 Vil Pitts nia mal Control Public
» CUSTODY _ 1D. ' ' l
, TIME ) (1= @:M DATE ]O o AR L,L Case/No. Sz’q ﬁ i
| LOCATION WHERE
[ REASON FOR CUSTODY (mark appropriate box) | acAmonw o *‘
LStray ‘ Ovner ’ Seized / R i Oth
elze -] s5e er er o
Surrender localityAaciity D A Hj
v [
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION

M%M‘¥ Like Cade.
ANIMAL DESCRIPTION

APPROX. APPROX.
SPECIES ’ BREED COLOR/MARKINGS I SEX s eI OTHER

dine . OsH | Blae  |m iy 167 | rens
| ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

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

NP
= Nar | —vooe e JIF ::b?ﬁ

Telephone: (| () KDow

CUSTODY RECORD PREPARED BY ‘ BATE ~ | 17,
[6-305y
DATE
’/l’/or\ r‘c"/""— | T o W 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. 1163, Richmond, VA 23218,

SV

Date 10‘3(3‘9 +/

Characteristics: ch

Disposition Health s-atong well with other pets
Dic you contact another shelter about this aniiial? Wiy did they decline 1o a pt?
Has the animal bitten or scratched a person or animal within the past 10 days? )'?3

STATEMENTS OF SURRENDER

5 above ; anirpalan_ I'relinquish custody to the Danville Area Humane Society.

Signature




......... —— Ty TO (T ULy rilisyivania Animal Control Publi o
TME | 1127 (ambm o> | 0-30-5u o [ 35920
REASON FOR CUSTODY (mark appropriate box) SETO T
Stra Onner Seized Bite Ca T"":J.‘L'""" | Other | ]
>y/ Surrender o localty/facii rD # 4 5
OWNER'’S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
' | e Po eln
L&Z Jdogp 4Lk o Cats
 Telophone: LINK Nows .
_ ANIMAL DESCRIPTION |
SPECIES BREED COLORMARKINGS sex | APPROX WX | OTHER
Felins | “Disy [ AlowckAohige | M| Iy | &% | g | o0
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”) \‘: St
-

ugémg%:gsn Rfi}fcggr?s TATTOO (Colg. type, etc.) OTHER IDENTIFICATION (specy) e ?1

Nve [/Nove 1w | mae T line D7 ﬂ
CUSTODY RECORD PRERARE e P DATE _

| 10-30 2 &/
DATE
k. 41894

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or hismane
Investigators to record and mahhhlﬂ}ghfonnmnruquhdbymecweufwuma. This record shall be maintalned for at least five
Mmdmuubommfnrmlewwmt. |nbmﬂmonmmbwbasummarlzodlndmm
annually to the State Veteri rian in the prescribed format. mmmmmmymmmmm«mm
Vetering an D4) 786 o &_‘._ ."‘_J' 1630 BT ote 23218

o
W

Characteristics: Good with children ;
Disposlﬂon Health pis atong well with Oﬂ'lar pﬂts N (@)
Did you contact another shelter about this animal? N O Wiy did they decline (o : ccept?__ ™
Has the animal bitten or scratched a person or animal within the past 10 days? /\h)

L4

STATEMENTS OF SURRENDER

e described ania and Ii_n uish 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.




— T . =dllVilI8@ AJea Numane soclely Pittsylvania Animal Control Public®,

y CUSTODY 1D. N
!T'ME ‘ | A DATE )O"BO“C'D@ Case/No. J RY 22/
‘ LOCATION WHE|
REASON FOR CUSTODY (mark appropriate box) B
Owner Transfer from
Stray Surrendis Seized Bite Case Ioealmcllity Other ,D H ‘S
. OWNER'S_NAME&ADDRESS if known ADDITIONAL INFORMATION

i

SPECIES " BREED COLORMARKINGS sex | AP iy ﬁ,’;gf,’;' OTHER
- MO X
Long | (O5H Black wnis | M |l 57 |Nevt
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”) oA
CITY/COUNTY RABIES TAG COLLAR o
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify) \‘D] 4
e
Uy nw | Mime Ay Tone Det “
CUSTODY RECORD P EPARED | e DATE 0
SIGNATURE & Tr / O /3)'8%
DATE

éw% 11444}7

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

Name Date
Address ~—,_ Telephone
Characteristics: Good with children % Lived Inside/Qutside Mousebroken

Disposition Health SCN -Ne Vet Gels Il with other pets__ ¢
Did you contact another shelter about this aniiiial? Wy didThey decling lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days? A/ S

STATEMENTS OF SURRENDER

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

Signature

Or

dopted. | acknowledge that may not be possible in all cases, and | also
the adoption policies and procedures if | decide | want the




PO T e rumnen wUNUYL__ Uanviie Area Humane Socie Pittsylvania Animal Control Public. - -
il B D P T ERSEEe S

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

Surrender locality/facility D /4 /é/ j

E & ADDRESS (if known)

B

ANIMAL DESCRIPTION
OLORMAR sex | AP ey A\:;gg¥' OTHER
+H
RSN 4%00”9 ; A . F [Onos 20" Nope
ANIMAL IDENTHIEATION (complete all that apply, or indicate “none”)
UCHE | TS TAG TATTOO O O OTHER IDENTIFICATION (spectty) -
Nury Wi Phme | g Nene Lo+ 16777
CUSTODY RECORD PREPARED.BY oa,. . DATE 11725
. g AT ll’ 6
3 A i L Y
SIGNATURE & TH S 1O 304
P IOP O OO DATE
Hdopted 1/-5-04

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, of humane
investigators to record and maintain the information fequired 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 @ﬁ S Lived Inside/Dutside Housebroken 5
Disposition Health Gets along well with other pets | )5

Did you contact another shelter about this animal? _/NQ  Why did they decline lo accept? — Y
Has the animal bitten or scratched a person or animal within the past 10 days? _ /NG

STATEMENTS OF SURRENDER

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

Signature

Or

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
acknowledg will be required to follow the adoption policies and procedures if | decide | want the
above-dese animal back. .




VDACS 03145 (Revised 7/06)

Danville Police Department

Animal Control Unit
(434) 548-3017
CASE NO. i _ Y DA’ y
Stray sm'll Selzed Bite Case other Other e B b

S TR e

Telephone:

APPROX. APPROX. OTHER

SPECIES BREED COLORMARKINGS SEX

k“‘"‘” 1,%’3)\
lo' A

9—
PRI (VIR 2 iy \\'sqq

COLLAR OTHER IDENTIFICATION (specty) | '

CENS W0 (Color, type, etc.)

LICENSE NUMBER NUMBER

[0-30-24

SIGNATURE & TITLE

-DATE |

/-5 -y

eny pound or shefter, representatives of a humane sociely, or humane
§3.1-796.105.8 of the Code of Virginia. This record shall be meintsined for

investigators to record end maintain the information required by

Inspection upon request.  Information on this form is to be summarized and
submitted annuelly to the State Veterinarian in the prescribed format. Questions regarding the use of this form may be directed lo the Office of
the State Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, Virginie 23218.




e ————————— e e 0 WAL Y

riusyivarnia Animal Control

Public

O
TIME 2 H}/\ CUSTODY 1.
RO I0-30-9Y |eufive| 397,94~ L.
REASON FOR CUSTODY (mark appropriate box) c{}gfb},‘}%‘mﬁu
Owner Transfer from '
Stray Surrender Seized Bite Case other Other
’ localityAacility 'b )Qr H S
0 XS NAME & ADDRESS (if known) l _ADDITIONAL INFORMATI |
R S meyes
;. ANIMAL DESCRIPTION
SPECIES BREED COLOR/MARKINGS gx | AErmOX iy OTHER
. .
,\. i
4‘//}/)/)@ =X W/‘UM F /ﬂﬁ?ﬁq' W (701-\/‘(
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)
CITY/COUNTY RABIES TAG
LICENSE NUMBER NUMBER TATIVO (cmfr?ww etc.) OTHER IDENTIFICATION (specify) o |
_ 1
/_/m fme | Ay A 7hme Lok RE !
CUSTODY RECORD PREPAREDEY ___ .. e [it 2o DATE 27
SIGNATURE & TITIR# A s ’ L, 0 (O -0 ‘8¢
RIVAL | DATE
Cuth, [-13-2

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

investigators to racord and maintain the information-tequired-by-the-Gode of Virginia; This record shall be maintained for at least five

years, and must be made avallable for public insp 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
18.

Veterinarian, (804) 786-2483, P.O. Box 1163,
Ml ii A o [O.-30 -39

5

Characteristics: Good with children
Disposition HealthCon f A0 \ ok ots 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 animaFwithin the past 10 days? _ N

STATEMENTS OF SURRENDER

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

Signature

Or

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

REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Stray Owner Seized Bite Cas mn:mfarm Othe
-] e er r

Surrender localityfacil D_A H j
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
%ur‘\d en Side A8 Rond oo
Telephone: (_,{f') Knowiny ‘ _ %\Prrﬁ}
ANIMAL DESCRIPTION
SPECIES BREED COLOR/MARKINGS EX AP :ggx. ﬁgﬂf. OTHER

S
Feliny | OSH Dot |SFE | 25 | ¢ | Meae

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

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) ] _— NT'F'TIDN il
NUMp N v ne AN} 4
CUSTODY RECORD PREPARED BY ’
SIGNATURE & mus@?/)@_ < 4&_4./:«4% S
DISPOSITION OF ANIMAL DATE

| RF 12 -1-2

This form may be used by animal control officers, custodians of any pound or shelter, representatives of 8 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 S i
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 R
Vetegigagag : 5-2483, PO Box 1163, Richmond, VA 23218,
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g 150 h

e SRR o g ]Oﬂ/}

Characteristics: Good with children Lived Insi Housebroken \\ ’,};3
Disposition Health Gets along well with other pets |2

Did you contact another shelter aboul this aninial? Vviy did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days?  /V/

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 I 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

oAseNo. | 2005, | GUSTODY.ATE

7.0, eay GO
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(0-30~a4¢

SIGNATURE & TITLE

~ DATE

/1 5-a¥

Thie form be used by animal control officers, custodians of eny pound or shefter, representatives of e humene soclely, or humsane
Mwwwumww §3.7-796.105.8 of the Cods of Virginia. This record shell be meintained for

af loast five ysars, and must be mede avsiiable for public inspection upon reguest.  information on this form is fo be summarized and
formal. Questions regarding the uss of this form may be directed to the Office of

submitied ennuslly fo the State Veterinarian in the prescribed
the Siate Velerinarien, (804) 786-2483, P.O. Box 1163, Richmond, Virginia 23218.
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REASON FOR CUSTODY (mark appropriate box) | CUBTOY M R

|

Oviiiai Transfer from
’DQ//' Stray Suren drar Seized Bite Case localom;arcﬂ Other H ks
| localityffaciity | DA
s (i 4 '.j ._"-'-fii-_‘.?-' et 10) B

OWNER'S NAME & ADDRESS (if known) | _

‘.. ANIMAL DESCRIPTION

APPROX. APPROX.

Rlraie s WU AL SLEE ok .\' e
SPECIES BREED l I
COLOR/MARKINGS SEX AGE WEIGHT

Gawe [Pt BRI TR | 55% | popee

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

CITY/COUNTY RABIES TAG
| LICENSE NUMBER NUMBER TATTOO (cmf,‘_’bt?f‘ etc.) [ OTHER mg
CUETODY RECORD, : ST - 48302 |
] e
SIGNATURE & 7 J ) 0 _3 O ' [

iy
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K70 s el

: 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 Inside/Outside Housebroken
Disposition Health Gets along well with other pets

Did you contact anothcr shelter aboul this aninial? Wiy did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

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

A

R(ey

D

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
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REASON FOR CUSTODY (mark LOCATION WHERE
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ran:
Stray Sm:;r [ Seized Bite Case oth;r " Other
loc:amy!faciliy

X DAHS,

OWNER'S NAME & ADDRESS (if known) ADDITIONAL iINFORMATION

oo XD OIF (ca0e \Jaerne
ANIMAL DESCRIPTION

SPECIES BREED COLOR/MARKINGS exx | APrROx el OTHER

Conine [S00Y | Y Uil m | Hm | 267
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

ugéﬁgg%‘dﬁ&ﬂ ot TATTOO (cﬂg‘_’wm_) OTHER IDENTIFICATION (specify) I
NI N0 | N g et detecd . 70 L o

Gy

CUSTODY RECORD PREPARED.E = DATE o
.: tod e st R Y 1; .
SIGNATURE & TITLE WSS . _ 10-3 \“9\1 o
- SISPOSIT DATE
B Hdlo pted -5

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 tho Code of Virginia. This record shali be maintained for at least five

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

Name Date

Telephone

Address

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

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

STATEMENTS OF SURRENDER

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

Signature

Or

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

Signature
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| Danville Police Department

VDACS 03145 (Revised 7/06)

Animal Control Unit
[ (434) 548-3017
CASE NO. ;USTODY DATE
'REABON FOR CUSTODY. (mark.
sy | O T cue

Telephone:
SPECIES BREED COLORMARKINGS sex | APPROX. [ APPROX OTHER
q -
i N
CITYICOUNTY RABIES TAG — —
LICENSE NUMBER NUMBER TATDO (Color, type, etc.) OTHER IDENTIFICATION (specify)
/ (4 Flem— Plan— Y o A T L
CUSTODY RECORD PREPARED BY, - PATE.
(e-31-2 ¢
DATE |
/ /— é E@%

This form may be used by enimal control officers, custodians of any pound or shelter,
investigators to record end meintain mbhnmﬂonmwwby §3.1-796.105.8 of the Code of Virginia.
&t least five years, mdmmbomd-lm!nrmnbkhmmm

annually fo the State Vom:ionhmmm.d!omnt.
the State Veterinarian, (804) 786-2483, P.0. Box 1163, Richmond, Virginia 23218.
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VDACS 03145 (Revised 7/06)

Danville Police Department oy

Animal Centrol Unit
(434) 548-3017
CASE NO. -38 g 3 / CUSTODY DATE
Stray

This form may be used by enimsl control officers, custodians of eny pound

or shefter,

of a humene sociely, or humeane

investigators fo record and mainiain the informstion reguired by §3.1-T98.108 8 of the Code of Virginie. This record shail be maintsined for
at least five years, and must be made available for public Inspection upon request. mnuﬂonmmbfmmst?bemmmcand

submitied ennually to the Siale Veterinarian in the

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

formal. Questions regarding the use of this form may be directed to the Office of

Telephone:
SPECIES BREED COLORMARKINGS SEX ﬁ"- m OTHER
fefine Dmi Grey V) Sy (1R 168 | s
e eL o TAReTIRAL SRR bai i _. = i &y : \Dﬁ\ T\
LR e | TR TATOO B i DN OTHER IDENTIFICATION (speciy) \\,'3'“14\
\ L4
CUSTODY RECORD PREPARED BY DATE
i l6-31-ay
SIGNATURE & TITLE W
DATE
gujj’) -l -3




e e el wuuwl__ vanville Area Humane Socie Pittsylvania Animal Public
e | |4 agew | gusToov | 10-31-24 ENED: 33 |
L ' LOCATION WHERE

REASON FOR CUSTODY (mark appropriate box) , CUSTODY WAS TAKEN

Stray ! Smggr I Seizeé )) Bite Case {'m Other D /4 /7/ 5

it it - [ APPROX APPROX. :
SPECIES BREED COLOR/MARKINGS SEX ADE WEIGHT OTHER

Coning | Poacls BRown  [m |y 1S Nupe |

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

CITY/COUNTY RABIES TAG
LICENSE NUMBER NUMBER Thrioo ’ (Colg?wm) OTHER IDENTIFICATION (specity) |
i, N | Ny | e Leme Do/,
CUSTODY RECORD PREPAREDEY i — i DATE
St il Il{ J‘;’?j
SIGNATURE & g q-71| /0 -3-24
e

DATE ]

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

Name Date
Address Telephone
Characteristics: Good with children Lived Inside/@utside Housebroken
Disposition Health ots along well with other pets

Did you contact another shelter abogt this aninial? 2 Cesdoyviy did they decline lo accepli‘jz,ggg O ldn #ike
Hrer

Has the animal bitten or scratched a person or animal within the past 10 days?_ 2N O

STATEMENTS OF SURRENDER

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

Signature




S . SRS S e wul Lanviie Area Humane Socig Cittsylvania Animal Cq trol P ’
-/ I TIME CUSTODY n ublic .. <
DATE
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: ADDITIO INFORMA i

By

it 2 ANIMAL DESCRIPTION _
= | T oo | ] ] e o

Adul+
?pqu,‘?_ =X F ’ . I \SH- " .

ANIMAL IDENTIFICATION (complete ail that apply, or lna’lcm “none”)

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER

I OTHER IDENTIFICATION (specity)

Iﬂmf O/

This form may be used by animal control officers, custodians of any pound or shetter, representatives of a humane society, or humane
investigato:s to recorc 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 ang 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 C Lived Ins;;!t:)utside Housebroken N ¢
Disposition Health Gets along well with other pets ,
Did you contact anothar shelter abogi this aniniai? N/ Why did they decline lo accept? Qﬁiﬂz@_—)jﬁ}-@t’
Has the animal bitten or scratched a person or animal within the past 10 days? __Arp) ou

STATEMENTS OF SURRENDER




trol officers NS of any poung or shelter, of a h ociety, or humane
to record ang maintain the Information the Code of Virginia. Thig record shall be maintained for a4 least five
Years, and must pe Made avallaple Pection upop réequest. Informati this form is 1o pe SUmmarized ang Submitted

on on
annually to the State Veterinarian in the Prescribed Questions regarding thjg form may be directed to the Office of the State

Veterinarian, (804) 786-2483, P.0, oy 1163, Rld:mndf?\r;:azt"azw.
Name Date-_.__.___________________
Address Telephone
. _____——--....._.____________.__._._.__________--_._._._______ R
ristics

Characte : Good with children Liv!Outslde Housebroken f!"a

Disposition Health Gets along well with other pets

Did you contact anothar shelter aboy; this aniial? Why did they deciine (o dccept? @ Conliog \k)?_\tfﬁ'tj

Has the animal bitten or Scratched g Person or animal‘within the past 10 days? NO & ke
STATEMENTS OF SURRENDER

I do not own the above described animal angd | relinquish Custody to the Danville Area Humane Society,

Signature

® lamthe rightful owner of the above—descﬁbed animal, and | Surrender a|| Property
N I person has tof property in the animal. | acknowledge the anim
euthanized or disposed of in accordance with 3.2-6546, sy

rights in such animal,
al may be immediately




SR M ua VUYL WEnvIe Area HUmane Society Pittsylvania Animal Control Public

[ us CUSTODY ID. -
1 TIME ’ ' M ) bate T [O-5/-34  |cumo | Zgz¢— |~
REASON FOR CUSTODY (mark appropriate box) ST e
Stray Owner Seized Bite Ca Tmn‘grm Oth
(-] se other er
| si-zer | mryﬂadmy, ’Dq H 5
OWNER'S NAME & ADDRESS | ADDITIONAL INFORMATION
A ..'_..'_'m-'v—n—w g e =T L ".I -
L DESCRIPTION
O P RBREED™ 17 W OL ORMARKINGS SEX “"KSS = A\;‘glg% JDER
(unive | Poogly | = 12; F4ks | 7 [owe
ANIMAL IDENTIFICATION (corhplete all that apply, or indicate “none”)
ITY RABIES TA
ngeus’g%mn NUMggRG TATTOO (COIE,?";';? etc.) OTHER IDENTIFICATION (specify) ? 1/7){
Wo_m 7 7o | T ma_ Tre. LA P .24
CUSTODY RECORD PREE . ‘ DATE 417 2
oo - ar e 0
3 /0-3/-241
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__—-)"_R-ﬂ/lf.j,p% [/-—CQO’ Y

This form may be used by animal control officers, custodians of any pound or shelter, representatives of 28 humane society, or humane
Investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avaliable for public inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

Name Date
Address Telephone
Characteristics: Good with children e!Outside Housebroken
Disposition Health Gets along well with other pets

3
Did you contact another shelter aboul this animal?: F S __ Wiy did they decline lo accept?_J3pF Corchg SJou \dn
Has the animal bitten or scratched a person or animaf within the past 10 days? N D ke

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 dther person has a right of property in the animal. | acknowledge the ani_ma! may be immediately

i above-described animal back.



Animal Control Public

el LT TRV T vanviie Area Humane SOCIBW Pitts ania

‘-“ms 1 ) 45 “;g:gonv T |D-3h lc.:.&a_

| - REASONFORcusTODY (mark appropriate box) [ CUSTODY s
’ Owner Transfer from
Stray Surrender Seized Bite Case other Other
L } { : ’ IDGE"_I!”BC"HY! ;-D H H 5
| R'S NAME & ADDRESS (if k ADDITIONAL INFORMATION

SPECIES COLOR/MARKINGS SEX { e i I ‘;‘:gg%' I OTHER

(onivs | Boagh, 1 = 2k | B [ noag

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

/. ey, &

CITY/COUNTY RABIES TAG
| LICENSE NUMBER |  NUMBER ’ TatT00 | (Color yper ¢ etc.) OTHER DENTIRIGATION Lol 1 ,ﬂ/‘f‘,’
—T e Tl LF “’J(/V\‘f
. DA : |
TE AP
— 103154
SITION OF ANIMAL DATE

This form may be used by animal control officers, custodians of any pound or shelter, representatives of @ humane society, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
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
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218,

Name Date

Address Telephone

Characteristics: Good with children Lived lnsi- /Outsi Housebroken NO
Disposition Health ets along well with other pets

Did you contact another shelter about this aniial? Wy did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days? A0

STATEMENTS OF SURRENDER

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

Signature

Or

I am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the 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
ackpowledge that | will be required to follow the adoption policies and procedures if | decide | want the

above-described animal back. o W




: _ | 2 amy /Ohg/_a/é -
REASON FOR CUSTODY (mark appropriate box) | avons i
Transfer from
OpHs
ADDITIONAL INFORMATION
~ G v et , -""‘"'L"‘h*. : " .DN
SPECIES EED COLOR/MARKINGS I SEX ! AT A;,Egg’;' } OTHER
Q}ﬂiu ‘50&91(9 ‘ =S ’ M| 3“’.“"”r 1% | N
ANIMAL IDENTIFICATION (complete all that apply, or Indicate “none”)
CITY/COUNTY I
LICE'NS{E?WU':lBER Rﬁauﬁgggs TATT0O {Colfr?w etc.) ] OTHER IDENTIFICATION (specity) 1/”'{
] ”
| Ao Dt T gl
DATE lo- ¥
™ |54
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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 regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.0. Box 1163, Richmond, VA 23218,

Date

Name
Address ; Telephone
Characteristics: Good with children e/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact anothor shelter about this aniial? ;&/E' S Wiy did they decline lo accept?_L o4 (pitai— L0y =]
i A Ke

Has the animal bitten or scratched a person or anifhal within the past 10 days? _ Al A
‘7%—2/\\.&_—

-

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

i daab et et .the adoption policies and procedures if | decide | want the

) ®
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REASON FOR CUSTODY (mark appropriate box) BTN o HERE
i Owner Transfer from A
ray Surrender Seized Bite Case other Other
localltytacilty '_D JAl ‘H S
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ADDITIONAL INFORMATION

ANIMAL DESCRIPTION

APPROX. | APPROX
SPECIES BREED COLOR/MARKINGS SEX [ 50 Wl OTHER |
Cani ng Progly | —Tp. M| 3ks] [ Newe |
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”) >
CITY/COUNTY RABIES TAG
LICENSE NUMBER NUMBER TATIOO | (Colgr?tyﬂft etc.) OTHER IDENTIFICATION (specity) o

Tl [ Ninp e | —Fe Ao _ e,

CUSTODY RECORD PR_E'_ED : DATE |

I p
& ¢ t s
SIGNATURE & TITLE™ " Sy Al e /6 -3/-94)
DISPOSITION OF ANIMAI ‘, DATE

b

’ N\ -
KQmSﬁl« X ]/ -z0 Y
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 tained 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 i
Did you contact another shelter about this aniinal? %5 Wiy did they decline lo accept ? o d Contiq o Y :
Has the animal bitten or scratched a person or animal Within the past 10 days? 7\ /) ouvlda 7+
ke
Any of
STATEMENTS OF SURRENDER Yhe m

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 apisas T ;
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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 recorfl shall be maintainad 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,
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Characteristics: Good with children Lived Inside/Dutside Housebroken__ /\J©

Disposition Health Gets along well with other pets e u gt
Did you contact another shelter about this animnal? Wiy did they decline lo accept? _—

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

STATEMENTS OF SURRENDER

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

Signature

Or

* | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-(iasasiensas e _
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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 regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.
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STATEMENTS OF SURRENDER

I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.
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* | 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.animals i i .
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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 réquired 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 1 163, Richmond, VA 23218. i
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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 maintalned 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.
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Did you contact anothcr shelter about this aniinal? ALz Wiy did they decline Lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days? __AO

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 Lwillhe:s pguisthier follow the adoption policies and procedures if | decide | want the




