RS L } y AR A2 53
M

sPECIES | | LO ' | MRRRX | APPROX [ oreR

LICENSE NUMBER | . NUMBER (Color, type, etc.)

OTHER IDENTIFICATION (specty) | 5.1 'ﬁ,\

,nmbmmmmohmmwbymmum. Is
upon request. Mmmmhbummm

Address - L __ Telephone

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

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

Signatmfe

Or

No other person has a right of property in the animal. | acknowledge the animal may be immediately
D, subdivisions 1 through 5. When

possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
aflowing them to be adopted. ladmowledgematmaymtbeposslblelnaueases,andlalso

acknowledge that | will be required to'followmeadopﬂonpoﬁdesandpmeeduresifldeddelwantme
above-described animal back. ‘ )

Signature




.. REASON'FOR CUSTODY (mark apropmiats b
BY @k oo o

Stray sm Selzed Bite Case other - Other

- OWNERS WANE £ ABDRESS (F kst

4

Tele , d
[ e I R oo RN 5 e
APPROX. | APPROX OTHER

— ' WEIGHT

mmbmnﬂmm(w) 2 ,wi
2

LICENSE NUMBER | . N 7 (Color, type, etc.)

Address - - __ Telephone

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

STATEMENTS OF SURRENDER
I do not 6wn the above described animal and | felinquish custody to the Danville Area Humane Society.

Signatu;e
Or

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

allowing them to be adopted. | acknor that may not be possible in all cases, and | also
admowledgeﬂwatlwillbemqulredtofollowheadopﬂonpoﬁdesandpmcodure,slfldaddelwantme
above-described animal back. ' :

Signature




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

29177

Telephone:

SPECIES BREED

Centng Yorkice

CITY/COUNTY RABIES TA
LICENSE NUMBER | *  NUMBER

n\/%———

)’2‘-—\‘ . ’3

CUSTODY RECORD PREPARED |

: and
submitted ennually to the State Velerinenan in the A Ouowonsrogarrmgthemo!thlsformmybedimdodmmaomoeof
the State Veterinarian, (804) 786-2483, P.0. Box 1163, Richmond, Virginia 23218,




s wmE vunUwL | alVIG ATBE OUMENe Society” Fittsylvania Animal Control Public

e [ )P G (SO 05 e ol | 29

R EASON FOR Clan o e — " LOGCATION WHERE
REASONFOR CUSTODY (mark appropriatebox) | cusToDY was Tacw
Owner Transfer from
Stray Surender Seized Bite Case other Other
) locality/facility

OWNER'S NAME & ABDRESS (if known) ONAL INFORMATION

A 124
7 e Ty e, IR

[P ANIMAL DESCRIPTION
'COLOR/MARKINGS SEX

OTHER

SPECIES

R , AGE WEIGHT
: = gg;\/ - , +1

. ANIMAL IDENTIFICATION (complete all that apply, of idicate “none”) .
CITY/COUNTY RABIES TAG " TATTOO COLLAR OTHER IDENTIFICATION (specify) 7’\

LICENSE NUMBER | - NUMBER (Color, type, etc:) ‘ ICAT!
~7)Une_ A Y RRYY A

, %UOH\ | 1tte -2y

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 n thi rmatl _by 8

years, and must be made )

State. Ve

Characteristics: Good with children %) Lived Inside @m Housebroken DD . o
Disposition Health . _ Gets along well with other pets I B
Did you contact another shelter about this anic'nal?'?h)L Why did they d"edin%oe)cc\:ept? -

Has the animial bitten or scratched a person or animal within the past 10 days? ) : V\,(y\’

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

Signature

Or

* 1 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

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




L e ey P ————— e e WV . rllW.V'YuT."g""'ma' Lontrol Pudlie . .
N 5 CUSTODY L. , :
T [T (M oare T | /3 x-0F | cwaine | 39 /79
— | T T LOCATION WHERE
REASON FOR CUSTODY (mark appropi fate box) CUSTODY WAS TAKEN
st Owner Selzed Bite C Tmstf: o Other o
ray elze e Case other er
Surrender ' locality/facility DA H j
NRRSNAMES ADDRESS (ifknown) | ADDITIONAL INFORA
. [N 0 ANIMAL DESUTIPTONC S 3 b S
" SPECIES |  BREED B COLORMARKINGS sex | APPROX. it OTHER

GAW 5h'712— ,.fu\wm'_\“qrs M 9-3"’\/12*4{)"‘“L | Non<

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

ul
2
. },
CITYICOUNTY RABIES TAG . COLLAR )
LICENSE NUMBER |  NUMBER TATTOO0 (Color, type, etc.) OTHER IDENTIFICATION (specify) \\a,vaj,\
HNem®_| e [—Tme | —7me - o
[CUSTODYRECOROEEERAREDEY — — ~*  —  .soete ™

|2-5-0¢
____DATE"

/C)Q}Opl€d — Q's)aa%

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane “sqgi@.tv. or humane
investigators to record and maintain the informaiion required by théCods 6f VIrginia. This record shail be malntained for at least five
years, and must be made avalilable for public Inspection upon request. Information on this form is to be summarized and submitted

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

SIGNATURE & TITLE

Lived Insi Housebroken T

_ Getsatong well with other pets

id you contact another shelter about this aniinal? Wiy did they decline (o accept?
as the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

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

Or

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

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

Signature




e e————————————————————————— s e & el e e S VIS VLI UG

ASON FOR CUSTODY (rark oot i v ~ LOCATION WHERE _
REASON FOR CUSTODY (mark appropriate box) . CUSTODY WAS TAKEN
Owner - Transfer from
Stray Seized Bite Case other Other

\/' _ Surrender . locality/facility O _A_ H 5

OWNER'S NAME & ADDRESS (if known) i ADDITIONAL INFORMATION
. .j Y 2 7] UM %i%!.,‘ (:.,f@ﬁ:-_ .
LUES

L NE R Ly
<

5, £
; N o ‘ APPROX. APPROX.
BREED COLORIMARKINGS SEX AGE WEIGHT OTHER

SPECIES

(‘0\\(\\1\{\_& Piy x| _‘N\/\“’/‘OY—OWV\' WA w5\4\(& ’ .(oOl.leS‘_ ]

 ANWMAL IDENTIFIGATION (complete alltat appiy,or Indicats "mone’)

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc) { 2) QTHER IDENTIFICATION (specify)

vowe | owe | nwowe  |blue & blade

St O _DATE _
S Fr3-M

e [$os @ [BE™ [y [ue] 30105) T

RTO ZRAY,

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 B __ Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact another shelter about this aniinal? Why did they decline Lo 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 anirpaf 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 I will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. ' )

Signature
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. L e e e —————— e o N Public 4
T C \| CUSTODY N 1D, -0
e | S% MOS0 504 el 3al 52" -
__ REASON FOR CUSTODY (mark appropriste box) CUSTODY AR
- — ‘s,ed' . c_ 'fcahstf:rnbﬁi' o . CUSTOD)
ray elz ite Case other ther
| Surmender locality/facility D A H S5
—— DWNE _ADDITIONAL INFORN
N NIMAL DESCRIPTION_ S o T
SPECIES COLORMARKINGS sex | APPROX. ([ NEedX 1 oTHER
Coni |24 Topgonsy |m | s | 07 [No
o _ANIMAL IDENTIFICATION (complete all that apply; or indicate “none”) L
CITYICOUNTY | RABIES TAG . COLLAR
"LICENSE NUMBER | . NUMBER TATTOO (Color, type, etc.) ENTIFICATION (speciy) | |
CUSTODYRE T DATE T ]
SIGNATURE & T | _ 2 8?91/
o SPOSITIOND I S
RTD I2-3-2Y

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

Name

Date’

Address

Characteristics: Good with children Lived Insifle/Outside

Disposition Health
Did you contact another shelter about this aniial? .

ousebroken
Gets along well with other pets
Why did they decline (o accept?

,%ﬁ\‘ Telephc;ne Q?Q? -& / OS_

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

STATEMENTS OF SURRENDER

I\dg’'not own the aboye described

Or

rightful owner of the above-described
animal

I am the
No other person has a right of property in the

euthanized or disposed of
possible, the Danville Area Humane Society will keep owner-released animals

and | relinquish custody to the Danville Area Humane Society.

for 24 hours before

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

follow the adoption policies

acknowiedge that | will be required to
above-described animal back.

Signature

animal, and | surrender all property rights in such animal.
imal. | acknowledge the animal may be immediately
in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When

and procedures if | decide | want the
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CUSTODY LD, Yo 2 e
T AMPM | paTe 3 ‘/ 9?/ camamio. | 3G/ 53 <

~ REASON FOR CUSTODY (mark appropriatebox) ChorO e
- Owner Transferfrom T
Stray Surrender Seized Bite Case other Other
, localtyffacilty "D A.H j
S NAM L INFORMATION
F 5;},&
. P W/(.(%D/\/
" \9’ 3’*
SPECIES i A COLORMARKINGS SEX AGE WEIGHT OTHER
. , ‘7L y
Q/JM *—DLH perslo\ N m 3me S Nm
) » ANIMAL IDENTIFICATION (complete all that apply, or indicate “none")

CITY/COUNTY RABIES TAG COLLAR

LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify)
Norw | 72 S)irne “Thme Shme Dt
CUSTODY REC et e o L DATE

/2-4.2¢
_.DATE
ﬁd@p%ec/ [-18-2¢

This form may be used by animal control ofﬂcers, custodians of any pound or shelter, representatives of a humane society, or humane
investigators fo record and maintain the information-required by.the Code of Virginia. This record shall 5o malntzined for at lsast five %
years, and must be made available for public inspection upon request. Information on this form is to be summarized and submitte
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the Stat

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

Name

Date

Address

Telephone

Characteristics: Good with chlldren

L|ved Inside/@utside Housebroken
Disposition Health N{) %0%5 ets along well with other pets__ Vo Su/®
Did you contact another shelter about this animal? _NC& Wy did they decline o accept?__ /N )4 -

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

STATEMENTS OF SURRENDER
I do not own the above described animal and 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 | a owledge that may not be possible in all cases, and | also

B0gR:] \ allc ion policies and procedures if | decide | want the




—| TIME /’)/j AM/PM

WG YT FUSA | IUTHO S JUUIBLY rusyivalia Annnas onwrol Public

2. 1D; .
DATE “’7‘[7[ ¥ casive, | 34|94
REASON FOR CUSTODY (mark appropriafebiox) .~ | o [OGITONWHERE ™~

: ; Transfer from .
Stray Owner Seized Bite Case: other Other

Surrende'.r | locality/facility ‘ WS
= g = TR

RD P

____OWNER'S NAME & ADDRESS (ifknown) | ADDITIONAL INFORMATION
e L AL

| SPECIES |  BREED COLORMARKINGS sex | APPROX. | APPROX | omHer

lonss [TobX | PlkGey | S| 2yD | 357 [Nova
. ... ANIMAL IDENTIFICATION (complete all of indicate “none”)

CITY/ICOUNTY. | RABIES TAG e COLLAR .
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHUERDENTIEICATION (specify) |
Nen=e | New | Aew ~Neone

 CUSTODY RE

T DATE

gw% : [ - LYy

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 jnformation tequired by the Code of Virginia. This record shall be maintained for at least five
years, and rhust be made available for pubiic Inspection upon Tequest. Information on this form Is to be summarized and submitted
‘annually to the ‘State Veterin: In the prescribéd format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box116§. Richmond, VA 23218. S o '

Name . Date__
Address Telephone

Characteristics: Good wifh children_ X ived InsidelOutsigé Housebroken_ L\LS
Disposition /No+f2/247f Health_&R D Paaier - Gets along well with other pets___ Uiy §
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? NO

STATEMENTS OF SURRENDER

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

Signature

= - 0r

» | am the rightful owner of the above-described animal, and 1 surrender all property rights in such animal.
No other person has a right of property in the animal. 1 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

gcknowlgdge that | \gvill be required to follow the adoption policies and procedures if | decide | want the

—erv—
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e | D DATE K 4-9¢ cmlm 5ﬂ %5
REASON FOR CUSTODY (mark appropria, ox) | cu"snrca‘ DT( %&iﬁu
st Owner Seized Bite G Transtfherfrom . oth I
ra eize e Case other er
y Surrender localityAacility EP H §
& ADDRESS (I known) _ —ADDITIONAL INFOR

. P ANIMAL DESCRIPTION I
SPECIES BREED COLORMARKINGS se_x T :ggx | WX | omer
| IRV
fﬂw M | s | 307 | Nome
o A "ﬂone”) " o
GITYICOUNTY COLLAR
LICENSE NUMBER (Color, type, etc.) OTHER IDENTIFICATION (s”‘*fy)
"CUSTODY RE . DATEC— A o]
AL
] !SJ -~ 35‘ dd 0
|_SIGNATURE h V%
' T DATE
€ F A3

This form may be used by animal control officers, oustodians of any pound or shelter, representatives of a humane soclety, or humane
investigaiors to record and mgintalnﬂwmfommn y f Virginia. This wco;dﬁuhall be maintained for at isasi five

years, and must be

Name : : A
Address - . Telephone ___ _ _
Characteristics: Good with children utside' Housebroken__ N0
Disposition Health Gets along well with other pets %/0 (.A+

Did you contact another shelter about this aniiial? Q Wiy did they deciine lo accgept? L
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 1 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. | acknowiedge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
/ possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
/ allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | W|ll be requured to follow the adoption policies and procedures if { decide | want the
abo al ba
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LR s e N ey

REASON FOR CUSTODY (mark spproprisiebox) | _LOCATONWERE
' — T T ransfor fom o
Stray Seized Bite Case other Other

o e DANS

2 OWNER'S NAME & ADDRESS (if known)

SPECIES BREED AGE WEIGHT OTHER

iy ot Indicats “none”]

felnd 1DSH 1@y ISF [t | 4% |Nng
- ANIMAL IDENTIEICATION (complete all th o

CITY/COUNTY RABIES TAG ,
LICENSENUMBER. | - NUMBER | TATTOO

Fadii.

OTHER IDENTIFICATION (specify)

e
12-4-2 % 1A

DATE

Eatn 12.5. 24

This form may be used by animal contro! officers, custodians of any bound or shelter, representatives of a humane society, or humane
investigators to racord and maintain the information sequired-by - eode of Virginia:  This ahali-be maintained for at lsast five
yoars; ind must be made avallable for piib i Indpeétic mﬂ?ﬁuﬁ? Infonnation on this form is to be stimmarized and submitted
annually to the State Veterinarian in the prescribed format. Qu regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218. i

COLLAR
(Color, type, etc.)

Now | Yo

Did you contact another shelter about this animar? N Why did they decline lo mpt? IVN/A
Has the animal bitten or scratched a person or animal within the past 10 days?

Name Date

Address _ ' Telephone

Characteristics: Good with children Lived Inside/Dutside Housebroken__ Ly 5
Disposition Health__ (A<D <o Gets along well with other pets S

STATEMENTS OF SURRENDER

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

Signature

Or

e f[amthe h’ghtful 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 §.2-6546, subsection D su_bdivisions 1 through 5. When
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e |02 @ SR (g5 09 el 155

EASON FOR CUSTODY (mark appropriate box)
e e SRS
Stray Owmer Seized Bite Case other Other

Surrender ‘ locality/facility D Q H S

WX ]

—__OWNER'S NAME & ADDRESS (if known)

U

Telgph_o_ng: .

SPECIES BREED COLORMARKINGS sex | AFTROK | MPEROX | orhER
.. ANIMALIDENTIFIGATION (complete all th pply; of indicate “none”)
SITVICOUNTY | RABIES TAG TATTOO COLLAR OTHER IDENTIFICATION (specify)

LICENSE NUMBER NUMBER (Color, type, etc.)

None A e e | [leme Dot
_CUSTODY RE BY. i St Dvae et s fs o DATE - 5 ph
: i . o
(9 "5 ‘Q}[ \’b~'\“ "

SIGNATURE &

. DATE

s DOA 12-g-2 4

This form may be used by animal contro! 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: Thls record shall be maintained for at least five
years, and must be made available for public inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format, Questions regarding this form may be directed to the Office of the State
Veterin 804) 786-2483 P.O Box chmond, VA 23218, _ . .

Telephiiiiil

S g

Characteristics: Good with children : Lived Insid¢/Outside YHousebroken__ /v |4
Disposition Health/nrks S cic G ell with other pets_/v /| A

Did you contact another shelter about this animal? M/A Why did they decline io e‘_\ccept?

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

STATEMENTS OF SURRENDER

o
i

i Y ) N
‘kanot own the ahaug. il | 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 | wanit the
.above-described animal back. ‘ .

Signature
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_Danville Police Department Dar%llpe Animal Control __ Danville Area Humane Society Pitisylvania Animal Control ___ Public
TIME IA AM@_DAT}EJ;T] | 125 D% omame | BF[YT
| REASON FOR CUSTODY (mark appropriate | | cusTonYwaS Tare

lobox) | cuUSTODYWAS TAKEN.

| o | S| O || ™ | TDA S

N

_~___OWNER'S NAME & ADDRESS (if known

Telephone: :(-.._J,N./'W@ Wy,

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

Felne | DSH__|~Toedshey | LN | &7 | Nene

. ANIMAL IDENTI y; or indicats “none”)

CITYICOUNTY | RABIESTAG | . ‘ COLLAR ' -
ot | Pme | e | Iy | T o Det
_CUSTODY RECORD PREPAREI it oo DATE . -%)5'7\
g, ' \

(262 |\

Eatn EACAN

This form may be used. by animal-contre! officers, custodians-of-any pound or shetter, representatives of a humane soclety, or humane
Investigators to record and maintain the information required by the Code of Virginia. This record shall be malntainsd 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
Vi B P '

Box 1163, Richmond, VA_ 23218. )
' Date /-3 /24

28

: - ousebroken___ /A /A
Disposition KA a well with other pets___ &
Did you contact another shelter abot this aniiial? /1O _ Why did they decline lo accept? __—
Has the animal bitten or scratched a person or animal within the past 10 days? __ANO

STATEMENTS OF SURRENDER

d.lrelinquish ustbdy 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
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Tme | 50wy | CUSTODY : IRECY
TME  [B¥ PATE. | [A-5-2  auaie | 39190

Owner -
Stray Surrender Seized Bite Case other Other - -
localityHacity TIDOAHS

OWNER'S NAME & ADDRESS (if known) |

AT

_ADDITIONAL INFORMATION

Telephone: _,.,,.UNK’,?G_W!‘/_ e

SPECIES BREED " COLOR/MARKINGS SEX AGE 'WEIGHT. . OTHER

C@“w Povn x| BKOMF%W | 5" RN

CITY/COUNTY RABESTAG | : e
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify)

L[]

None

[ CUSTODY RECOW

I2-53%

o %ﬁma =

This form may be used by enimal centrol officare, custodians < y-pouin-of-shelier, representatives of a-humanesociety, _orhumé’ﬁ‘é"'
investigators to record and maintain the Information required by the Code of Virgin r v

SIGNATURE & T

re ia. 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 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. : :

M

_ Telephone

Characteristics: Good with children Lived Insid, Housebroken

Disposition Health 3 Gels-alengWell with other pets ,
Did you contact another shelter about this aniinal? NO _ Why did they decline o accept? X/ /A
Has the animal bitten or scratched a person or animal within the past 10 days? __ AL )

STATEMENTS OF SURRENDER

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

e

o

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




Danville Police Department Danville Animal Control __ Danville Area Humane Society Pittsylvania Animal Controlsz> Paisic . *~ * -. e

[ . ‘cusTODY LD .
TIME ) TVAMIPM PDATE =~ | fl L2 f CaselNo: | 34 | 7/
it T NCROEI B USTODY WAS TAKEN
Stray mj B Seized Bite Case Iocalci’ttglf.;?arcility Other 'w ﬁ /~/ é
ADDITIONAL INFORMATION -

- . APPROX. PPROX.
SPECIES BREED | COLORMARKINGS SEX AGE WEIGHT OTHER

felne | DsH | Blect el £ | Jun | 5% | s
_______ANIMAL IDENTIFICATION (complete allthat apply, or Indicats “none™) '

cifwcoumv‘ RABIES TAG : COLLAR ' '
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (speciy) 0 W 3;\4
o P
pone | _pont | uppe | Hone | qon € NG
CUSTODY REC R Yo oo o T DATE .
SIGNATURE & TITL /b Z"/
~ DbAaTE

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

Date °

Name

Address | / ___ Telephone
Characteristics: Good with childr: . Lived Inside/Outside Housebroken
Disposition Gets along well with other pets

Did you contact anothershelter about this aniinal? Why did they decline lo aagpt?
Has the animal bitfen or scratched a person or animal within the past 10 days? /V

STATEMENTS OF SURRENDER

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

Signature

Or

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

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

0 » !
ahgye RERRGHDISEIRINaI DACK . o P




VDACS 03145 (Revised 7/86)
>

Danville Police Department

Animal Contro] Unit
(434) 548-3017

CASENO. CUSTODY DATE

JTGI7

 REABON FOR CUSTODY. (ferk aproniats be

Owner

Stray Sumender

Seized

8
0

Telephone:

SPECIES COLOR/MARKINGS

OTHER

K

Mone_

CITY/COUNTY

LICENSE NUMBER NUMBER

OTHER IDENTIFICATION (specy)

None

Here

/\/onc,

_12/'05/-?"/‘-

TO

2—HO-2Y

. This fonn 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 §3.1-796.105.B of the Code of Virginia. This record shall be maintained for

at least five yoars, and must be made available for public inspection upon request.

Information on this form is to be summarized and

submiitted 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.
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VDACS 03145 (Revised

Danville Police Department

Animal Control Unit
(434) 548-3017
CASENO. :
Stray

Coning

Telephone: .
; APPROX. | APPROX.
SPECIES BREED COLORMARKINGS SEX AGE WetohT OTHER
1}
it m

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

CUSTODY-RECORD PREPARED BY

. oo
by SN

SIGNATURE & TITLE T8

(h/e/ay

P TRy
ekl

- DISPOSITION OF

IMAL. . _DATE

H7o

)9 ~/O-BY,

. 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 §3.1-796.105.B of the Code of Virginia. This record shall be maintained for

8t least five yeéars,

subniitied annually to the State Veterinarian in the

the State Veterinarian,

and must be made avallable for public Inspection upon reguest.
prescribed format. Questions regarding the use of this form may be directed to the Office of

Information on this form is to be summarized and

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




WHERE -
CUSTODY WAS TAKEN

oA S5

mn;rgbmmroaudmu -

Characteristics: Good with children.——_ : Lived Inside/Outside Housebroken n
Disposition Health__ . Gets along well with other pets__ §
Has the animal bitten gr sCratched a person or animal in the past 10 days? '

Did you try to releass this animal to another shelter? Why didn't they atcept the animal?__J)

STATEMENTS OF SURRENDER
I do not own the above described animal and | refinquish custody to the Danvilie Area Humane Soclety.

Signature _
Oor

« | am the rightful ownerof the above-described aninial, and | surrender all property rights in such animal.
No ther person has a right of properly in the animal. | acknowledge the animal may be immediatsly-
euthanized or disposed of in-accordance with 3.2-8548; subsection D, subdivisions 1 through 5. When

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




..:,.:..B////ﬁflwt i 2 /3&7/‘ 50 I non4
ENTIEICATION (complete.all that apply, or indicate ‘none”) .~
}::'rxrmp- x m‘&) o mmmmm

Disposition___________Health__ Gets along well with other pels
Has the animal bitten or scretched a person or animal hthepastwdayc?
Did you try to release this animal to another shelter? Why didin't they stcopt e animall_ 1

STATEMEN'I_‘SOFSURRENDER
ldondwnmeabmduqmedammwlmﬁmhhwmdybmmmmnﬁm&day.

5'-

or .

. lammeﬁghtfulownerofmeabavedeacrlbedawnd andlsumndaranpmputyriohlshsuchanm_
Nooﬂnrpomnhasamﬁdpopoﬂyh&emhﬂlmmmmdmybﬂmnedw :
euthanized or disposed of in ince with 3.2-6548; subsaction D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
aliowing them to be adopted. | acknowiedge that may not be possibie in all cases, and | also
mmtlmumwbmmmmmmmmmummm




) er e 8 OIS ALY Coyivaiiia £y iHg Oonuol ruplic

]2 ”éo’)(f( | caiflﬂo: 39/94

TIME 3 b 50 AM/PM [

2
/‘/{ an ﬁ Z) P 5ar
SPECIES BREED COLORMARKINGS - SEX w :ggx OTHER
F&”‘f D"‘H ()ranec | "f’) }WZ 7#. | o~
cnwcour&v ~RABIES TAG “COLLAR -
LICENSE NUMBER |  NUMBER  TATTOO (Color, type, etc.) °T”ER< 'DE",_,T_'F"’”' ‘s"""fy) |
_Aone | wome |4
L gved e T A g Lt g ’ 'l
BV,
) 2
SIGNATURE & - | e SO0
AR FUCTENORRI——— — |  DATE | 0%
ANV 2N : | avﬁ‘ W

This form may be used by animal control officers, custodians of any pound .or shelter, representatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Vlrgln!a ,!‘hls record lhlll _be maintained for at least five

and must be made avaliable for pubiic |

yurg i I8 o be summarized and submitted
ally o the cribed format.  Que ! the Office of the State
v&me"_ rian, (304) 786-2483, P.O. Box 1163, Richmond, VA 23218. N o -
Name, - pae
Address K ¢ - Telephone
' ' N T
Characteristics: Good with children Lived‘insndenglside Housebroken
Disposition -_ Health Gets along well with qther pets
Did you contact another shelter about this animal? e Wiy #id they decline (0 accept? /7, c{
Has the animal bitten or scratched a person or animal within the pgst 10 days? i,

STATEMENTS OF SURRENDER

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

ngnature

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 propeérty 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 adoptlon policies and procedures if | decide | want the

e-described animal back

Signature g

~LOCATION WHERE
_ cUSTODY WAS TAKEN
ore .
y Sumrender . tocality/fach s /’/ L>
I el IR N N e,
NAME & ADDRESS (ifknown) =~ | - @ ADDITIONALINFORMATION R X Ve

k



’ _Dar'wplle Police Department Danvil_lg Ar_nlmal}Control Danville Area Humane'SOciety Pittsyivania Animal Control Public
THE . | 340 AMPM | oate - 124 -od | cudhe. 26 7)

REASON FOR GHSFaRs oo o SR " LOCATION WHERE -
_ REASONFOR CUSTODY (mark appropriatebox) | CUSTODY WAS TAKEN
Owner » Transfer from
Stray Surrender Selzed Bite Case other Other
: . localitylfaciiity D4 <

ADDRESS (ifknown) | ADDITIONAL INFORMATION
o L X |
i R s oo

Rpees

R il NWWACDESCRIFTION .~~~

SPECIES BREED COLORMARKINGS sex | APRROX | APPROX | orhEr
Tevee [pon | Bece [ | 25| v o

" ANMAL IDENTINCATION (ompietsa e sy, o i "rongy -
LIGENSE ‘NUMBER Rmsggge TATTO0 (Colgl? tl};gR otc.) OTHER IDENTIFICATION (specify)

Nope e 4/'47)/" WA —
—_ DATE _

CUSTODY RECORD PREPARED

: N

e,

7 N :

SIGNATURE & Ti Le! vé. Z 4 \,}}%-”
AR ~_ DATE ¥

E—n | [ 2924

Jepresentatives of a humane ‘sociely, or humane
) ined |

¢ od for at lsast five
> made avaliable for-public inspectic fized and submitted
te Vetorinanian in the. prescribed format. - ‘Questions he Office of the State

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

(i

Name ‘ Ex oy 4. Date
Address A B s - Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken

Disposition - Health Gets along well with other pets .

Did you contact another shelter about this aninal? N Wy did they decline lo accept? /), c¢
Has the animal bitten or scratched a person or animal within the past 10 days? A8

STATEMENTS OF SURRENDER

| do not own the above described animal and | rélinquish 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

aboye-described animal back.

Signature



— Danv!lle Poﬁce Department__—Danv lle An_lma__l _antrql panville Area Humane Society Pittsylvania Animal Control Public )

., 7 -4 || 37/75

TIME }oBW cusr;’?_‘av :
1 JU "~ “LOCATION WHERE

__ REASON FOR CUSTODY (mark appropr . CUSTODY WAS TAKEN

Stray Owner Seized Bite Case other Other

L VUL

S(ifknown) [~  ADDITIONAL INFORMATION

vyl \Y\BW '
hnn e e o ANIMALDESCGRIPTION . .. o
. : . APPROX. APPROX.
SPECIES BREED COLOR/MARKINGS SEX‘ " AGE 'WEIGHT . OTHER

o ANMALIBENTIFIGATIC alapply; or indicts “none™
CITY/COUNTY" RABIES TAG TATTOO COLLAR OTHER IDENTIFICATION (specify)

LICENSE NUMBER NUMBER (Color, type. etc.)
R LN 1 DATE. | N

¥\ 2-7-24

T DATE.

/05371//4m~——f— /DOCL |- "7-7’1“/
This form may be used by animal control. offi custodians of any pound or shelter, representatives of a humane soclety, or humane
investigators {0 record.and maintain the inforrriation required by the Code of Virgiia. This record shall be maintained for at least five
years, and must be made available for public: nspection 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
)Veterlnarlan, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218,

" E

Telephone

RS AT L2

Characteristics: Good with children Lived Inside/Outside Housebroken

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

STATEMENTS OF SURRENDER

e 'I'amthe 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




Danville Police Department Pittsylvania Animal Control ___ Public

TWE casaio: | 39 | 9G
- LOGATION WHERE ~
bhntadutishig _. GUSTODY WAS TAKEN _
o] .
Stray Su"v:?%"er Seize.d . Bite Case Iocal‘i)t:/hlfeaiality Other /® 10\ %5
OWNER'S NAME & ADDRESS (ffknown). |~ ADDITIONAL INFORMATION

7 ANIMAL DESCRIPTION .~ .

SPECES |  BREED |  COLORMARKNGS. SEX A"?:gg;‘v:w AWPE",Z?:TC T omen
el | “DSU | Blaor | S 11y | 55 [
. ANIMALIDENTIFICATION (Gomplets al orindicate “none”)
LoaNaE wner.|  TAES The TATTOO o o) OTHER IDENTIFICATION (specity) 1”’1’(

SIGNATURE & TITLE . J | /> -3 e
£t | LAy

o Shall b e S umare.

This form may be used by animal control officers, zustodians of any_ngund or_shelter,.re
investigators 10 record and matian the IorTANoN TOAIGH b3 56 Cosl of Vioe. ThE FECRE SRal Be e e
years, and must be made avaliable for public Inspection upon request. Information on this form is to be summarized ahd submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218. . -

Name Date

Address E Telephone

Characteristics: Good with children ' Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact another shelter about this aniinal? Why did they decline lo 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. B :

Signature




: Da_riv_llle Palice Department Danville Animal antrp'l/ Danville Area Humane Society Pittsyivania Animal Control Public

T TODY | 1D,
TIME AMPM | pate. 1\Q-3- 9}7( Casaio. | 20) %(7
E " REASOR USTORY (o anmay | LOCATIONWHERE —
REASON FOR CUSTODY (mark appropriatebox) | ciisvony wAS TAKEN
st _Owner Selzed Bite C. mnstf:rfmm Oth
ra e e Case omer er
y Surrender ' locality/facility ® A ,&S
OWNER’S NAME & ADDRESS (if known) .. _ADDITIONAL INFORMATION

Telephone: i — :
B . ANINALDESCRPTION ..

SPECIES BREED COLORMARKINGS sex | APRROX. | APPROX. | oTHER
2 , ' >
CITY/ICOUNTY' | RABESTAG | . : COLLAR ‘
LICENSE NUMBER |  NUMBER TATTOO (Color, type, stc.) OTHER IDENTIFICATION (specify) /L)/ﬁ
| Plopy | Froeee | Jlornd — Wi

_CUSTODY RECORD PREPARED BY. - -DATE.. Y

SIGNATURE&TMLE

gVUM’\ | b2l -2y

This form may be used by anime! contro} cmce-ssuszsdmnse#anywnsthernhﬁ!esof a humane soclety, or humane
investigators. o fecord hd miaintain the information required by the Cote o Virginia. This record shall bs maintained for at least five
yéars, and must bé 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. : ' o )

Name - " Date

Address ‘ 4 ~__ Telephone.

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

STATEMENTS OF SURRENDER

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

Signature

Or

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

Signature




Pi_ttsylvanla Animal Control \/Publlc

B vanvilie Police Department Danvi lle Animal Control Danville Area Humane Society
e custooy [y o :
| TME )| ’»Sﬂ@"_’“ oare - (I 7-1Y cueiio | 39 20/
REASON FOR CUSTODY (mark appropraiobox) | LoCATION Wi
— T , _. GUSTODY WAS TA!
Stray Surender Seized Bite Case other Other
locality/facility 5\/) , ”
OWNER'S NAME & ADDRESS (if known) ‘ 'ADB.‘ITIONAL]NFQRMATIO
A' R e _:,,,x(:.lp.rf; . o . R N ;
. ANIMALDESCRIBTIC
SPECIES BREED ~~ |  COLORMARKINGS sex | APRRDX | APPROX- 1 orher
. ANIMAL IDENTIFICATION (complets all i ply; o indlcats “none”) —
CITY/COUNTY" RABIES TAG -
LICENSE NUMBER |  NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify)
CUSTODYREC@RBP&E’ \RED BY : : - DATE. -~ |\3" ot
N i.
CARSE
SIoNATURESTITLE . /R 7'?1‘/ \2!
. DISPOSITION OF ANIMAL ™ 1 DATE 7
é,-JH\ 1210~ >4

This form may be used by animal contre] officars, 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 lsast five
mads avalia ublic Inspection upon request. Information on this form Is to be summarized and submitted
arindally to the State Vetarinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Velerinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218. ; )

years, and must bé made avaliable for public |

Name

Address

Telephone

Characteristics: Good with children

Health

Lived Inside/Outside Housebroken
Gets along well with other pets

Disposition

Why did they decline (o accept?

Did you contact another shelter about this ani; nal?
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 | rélinquish custody to the Danville Area Humane Society.

Signature

Or

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

Signature
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| . CUSTODY WAS TAKEN
: . — .
Stray Sucqeuu Indle or Seized Bite Case

X Wt v

L OWNER'S NAME 8 ADDRESS [ knawn) . | ADDITIONAL INFORMATION

Te'e,‘. —— e Y

SPECIES BREED COLORMARKINGS " sex | APPROX Wonox. | otHer

Cangre | S [ puo/ ol 1 [Soth [ 20* [oos

CITYICOUNTY | RABIES TAG v COLLAR ‘ —
LICENSE NUMBER |  .NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specity)

I o 5
. / g -2 q \\;\DA‘{

SIGNATURESTILE .

Cukin [2--10-54

This form may be used by animal control officers, custodians of any pound or shefter, representatives of a humane soclety, or humane
Investigators to record end maintain the Information sequiied by the-Cole 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 pres: ibed format. Questions fegarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

Name Date -

Address__ ‘ - - Telephone

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

STATEMENTS OF SURRENDER

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

Signature

Or

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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"animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
maintain the. Infonnaﬁon required by-the Code of Virginia. This record shail be maintained for at least five
for pu upon request.. Information on this form is to be summarized and submitted
:"-'Qmsngmmwsfonnmaybedimctedbmeomceofﬂm State

A23218,

Date_

Address

Characteristics: ' Good with children

Health

Lived Insnda/Outside Housebroken
Gets along well with other pets

Disposition

Telephone

Why did they decline (0 accept?

Did you contact another shelter about this aniinal?
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 propeérty 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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’ COLORMARKINGS SEX AGE WEIGHT
_(MM&L _O Hx

e iAo T —
RABESTAG | oo o R o) OTHER IDENTIFICATION (specity)
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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
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Name Date

Telephone
Lived Inside/Outside Housebroken

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

STATEMENTS OF SURRENDER

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

Signature
| Or

e lam 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
aliowing them to be adopted. | acknowledge that may not be possible
acknowledge that I will be required to follow the adoption policies and

Signature

animals for 24 hours before
in all cases, and | also
procedures if | decide | want the
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" Owner Transfer from
Stray Surender Seized Bite Case other Other
' locallty/facil @ )4 \_}S
OWNER'S NA] 4 DDRES,S_ if known) . . ADDITIONAL INFORMATION -
o e T ANIMAL D , RN
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Bk = ek o
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Nene _10she | Jpry
_CUSTODY RECORD PREPARED BY - . -
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~__DISPOSITION OF ANIM2 " DATE

Hdopted 12:14-2%

This form may be used by animal control officers, custodians of any pound or sheliter, representatives of a humane soclety, or humane
investigators to record and maintain the Information required by the Code of Virginta. This record shai! be malntained for at isast five
years, and must be made avallable for public inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State

Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.
« 7- 2y

SIGNATURE & TITLE _

T,

Date / a-_

Characteristics: Good with children nside/Outside Housebroken_ v

Disposition Health 9 o< Gets along well with other pets
Did you contact another shelter abbut this aninal? Wiy did they decline (o accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

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

Signature é

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-describ_ed‘an

Or

0,\\'}-
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OWNER'S NAME & ADDRESS (fknown) | ADDITIONAL INFORMATION

e o ANIMALDESCRIFTION T
. ' APPROX. APPROX.
SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT . OTHER

_ ANIMAL IDENTIFICATION (complete all that apply; or indicate “none”) -
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LICENSE NUMBER |  NUMBER TATTOO (Color, type, etc.) | OTHERIDENTIFICATION (specify) 19D
Goae thone _lnone. | none | pgne  defs |6
CUSTODY RECORD PREPAREDBY .. T L T DATE 1
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This form may be used by animal control officers, custodians of any pound- or shelter, representatives of a humane soclety, or humane
investigators to record and maintain the Information required by the Code of Virginia. This record shall be maintained for at lsast 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) (86 2483, P.O. Box 1163, Richmond, VA 23218, : .

[l R AL

TP

' S Gets along well with other pets___ 1/ / 7 _
REPENTIC! SHCIel dooNIaTS aniinal? — Wiy did they decline (0 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 anirdal, 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
aboygecasaioshanitalhac — .

e
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SPECIES  BREED COLORMARKINGS , sex | ATEDK | APPROX. 1 rier

' . ' —_ o "
Selug el [0 T, F | Yees] 3+ |
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HNone | None  |vone_
CUSTODY RECORD PREPARED BY ...
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This form may be used by animal control officers, custodians of any pound or shelter, representatives of & 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
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 Ol IROSRINNY sl o ro— : ; o

Name*

. ] MALTS

a4 f’;ﬁi“‘"“ T v g .
Characteristics: ‘@ Outside Housebrokenﬁhﬁ_@\_,&w' -
Disposition_ ¥ Gets along well with otherpets__ -,/ - .

Did you contactyiereRetter aboat s aniinal? Why did they decline.(o accept? :
Has the animal bitten or scratched a person or animal within the past 10 days?

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

Signature

Or
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Owner - '
Stray Surrender Selzed Bﬂe§c§sg mrth;;w Other @ 74 \"\’6

__OWNER'S NAME & ADDRESS | lfknown) ] ... ADDITIONAL INFORMATION =

' APPROX. | APPROX.
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I i
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/ E&m — MW

" CITVICOUNTY | RABESTAG |
LICENSE NUMBER NUMBER TATTOO

Hone 1 none  |none.
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((qno-{;/&/ 12 2+

This form may be used by énlmal 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 loast five
years, and must be made avaliable for public inspection upon request. Information on this form is to be summarized and submitted

the State Veteriarp in the pr format. Questions regarding this form may be direcled to the Office of the State

(lpsideloutside Housebmkenﬁh.;7_@w/ N 2
_ Gets along well with other pets AL A4 .

_ ASRBAGHICr S| anliial? Why did they decline (o accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

Characteristi:

STATEMENTS OF SURRENDER

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

Signature

Or

e |amthe ﬁghtful owner of the above_-described animal, and | surrender

Signature
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Health
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for public |
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representatives -of Aa' humana sodlely, or humane

summarized and submitted
to the Office of the State

custodians of any pound-or- sheiier;

required by the Code of Virginia.
nspection upon request. Information on this form is to be
rescribed format. Questions regarding this form may be directed
 Rict \ 23218. :

Lived Inside/Outside usebroken
Gets along well with other pets

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

e

Sign

Signature

I do not own the above described gnima and Lrelinaui

Why did they decline (o accept?
the past 10 days? .

STATEMENTS OF SURRENDER

Or
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Danville Police Department ___ Danville Animal Control __ Danville Area Humane Society ___Pittsylvania Animal Control Publlé
CUSTODY . . 4D,
| /D584 [eme| 391\
o) |  LOCATIONWHERE —
CUSTODY WAS TAKEN

REASON FOR CUSTODY (mark;

ppropriate box)
Owner : Transfer from
Stray Surrender Seized Bite Case lm;tg‘gdliw Other @ >\ %

Ay

OWNER'S NAME & ADDRESS (ifknown) . |~ ADDITIONALINFORMATION ~ =

e 2.

SPECIES BREED COLORMARKINGS" . AEIaOX. OTHER

Lanyne _,.-’>¢f” e X bmm
... ANIMAL IDENTIFICATION (¢o
CITY/COUNTY" RABIES TAG
LICENSE NUMBER NUMBER

) 1"'0') )
LA-AET

Address

i‘dépMm

Characteristics: Good with children__Ao LivedinsideOutéide Housebroken__sip -

Disposiﬁon%/ Health % bts along well with other pets o e, 15 an Othere
Did you contadet another shelter about tHis aniinal? _aAog  Why did they decline lo accept? : 08‘

Has the animal bitten or scratched a person or animal within the past 10 days? %S:ég Cla-g-a¢

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. | acknowiedge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. ' . ;
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VDACS 03145 (Revised 7/06) ’

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

2

CASE NO. 3 G\ a CUSTODY DATE IL-9-2 4 TIME.

' REASON EOR GUSTODY. (s

Owner ‘Transfer from
Stray Sumender Seized Bite Case cother Other ~ g
locality/facility ol L

SPECIES BREED COLOR/MARKINGS SEx | APPROX. i OTHER
Re }Ma‘/g .
anire | DIk /R dyocs | (0/65 | ge—o

NTIFICATION (comiplete oly, or Indicate:"non

CITY/COUNTY TATOO
LICENSE NUMBER NUMBER (Color, type, etc.)

CUSTODY RECORD PREPAREDBY, " . -

— 9,919*5
12-‘1 1—‘1 ‘3"“‘}4’

j . ‘)D,lbl&/\

|_SIGNATURE & TiJ

DISPOSITION OF ANIMAL . - I -~ DATE

Eane | | )2 02t

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

~




Danvlllg Police Department Danvi ille Animal Control Danville Area Humane Society P_ittsmanla Animal Control Public

e cusTonv ) D,
TME 900 AV@ DATE | \3-%-av CasaiNo: a2 1D
T T T~ LOCATION WHERE :
- REASON FOR cusmov (mark appropriate  GUSTODY WAS TAKEN _
Owner Transferfrom
Stray Surender Selze.d_ Bite Case Iom;gtyh;arcﬂity Other Noa '"D'_/\
OWNER'S NAME & ADDRESS (ifknown) | = ADDITIONAL INFORMATION.
Telephone: .
ANIMALDESCRIPTION
APPROX APPROX.
SPECIES BREED GOLORIMARKINGS SEX AGE 'WEIGHT _ OTHER
S Lab;i bou- v lw/ | ]o++ Ns~—

CITVICOUNTY | RABIES TAG COLLAR '
LICENSENUMBER |  NUMBER olor, type, OTHER IDENTIFICATION (specify)
V" | no— |nv— N e Jods q
-COSTODYF _ N | T} 2 AAL \33"7
il S L 4
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habl lnfom'laﬁon on thls fonn is to be su ﬁie'd and submﬂted
annually to the State Veterinarian in the prescribed forinat Questions tegardlng this form mqy be dlmcted to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

D'ate

Name

Address - Telephone

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

Did you contact another shelter about this 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

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 pérson 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 a_nimals 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 prooedures if | decide | want the
above-described animal back. )

Signature
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OWNER'S NAME & ADDRESS (if known)

__ ADDITIONAL INFORMATION

Telephon_q: ———

- ANWAL DESCRIFTION

“APPROX. | APPROX. |

SPECIES BREED COLORIMARKINGS SE_X AGE WEIGHT OTHER
D JLleb | Wlr M| Iy | Boe |ng
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CITYICOUNTY: RABESTAG | oA , .
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annually to the State

Veterinarian in the prescribed format.

for public inspection upon request. Information on this form

shall be maintained for at loast five
Is to be summarized and submitted

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
Disposition Health

Lived Inside/Outside Housebroken
Gets along well with other pets

Did you contact another shelter about this aniial?

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

Why did they decline io accept?

STATEMENTS OF SURRENDER

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

ls .
Signature y il
‘ 2
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
to be adopted. | acknowledge that may not be possible in all cases, and | also

be required to follow the

allowing them
acknowledge that | will
above-described animal back.

Signature

keep owner-released animals for 24 hours before

adoption policies and procedures if | decide | want the

95-0f ‘@ Ndmane sodiety, or humane
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— cUSTODY .
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Stray Owner Seized Bite Case " otherr Other D () Lof>

Surrender . localitylfachit

L
__OWNER'S NAME & ADDRESS (ifknown) | ADDITIONAL INFORMATION. .~

Telephone: . —_—
SPECIES BREED COLORMARKINGS sex | APPROX | AVEROX | omer

o | Kby | O M| bus | DM [ae

_ .. ANIMAL IDENTIEIGATION (complet all that spply; or indicate “none™)
CITY/COUNTY | RABIES TAG COLLAR ' :
LICENSENUMBER |  NUMBER (Color, type, etc.) OTHER IDENTIFICATION (spectfy)

n— , 4 - AN o : "M%é?fL/ .M\v’"‘
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Ih fommay,be S : nd. or shelter,feprogsontatives. ,OT hul ‘J.!G

years, and must be-made ava F public inspection upon reqiest. Tnformation on this : ; nd submitted

nnually to the State Veterinarian in the prescribed format. Questions regarding this form may be dirécted to the Office of the State

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

Address E  ' Teleptione

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 io 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

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

Signature
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- ~ " "LOCATIO
_ REASON FOR CUSTODY (mark appropria bQ)g) R CUSTCQJY #&iﬁu
Transfer from
Own
Stray Surren:lrer Seize'd Bite Case Ioca;i)j;hl?;cilny Other (DA ‘LQ(‘O
OWNER'SNAME & ADDRESS (ifknown) | .~ ADDITIONAL INFORMATION =
Telepﬁong:
T ~ANIMAL DESCRIPTION R
SPECIES |  BREED COLORMARKINGS' sex e :ggx' Aﬁ;’éﬁ’#_ OTHER
10 flebL | B Ilm | luys Su—/-' -_r\_\;&_,
"7 ANIMAL IDENTIFICAT L
CITY/COUNTY" RABIES TAG ~ COLLAR
LICENSE NUMBER | _ NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify)
N~ | — | A~ | no-a A;quf___. d
| CUSTODY RECORD Eiriat e (DATE . |\a
L A \Q-)\
o
CEutA ' L My

This: Cmay be used:i imal Y it pr t ofahumanesocaetyorhumana

g f ired by the e of vrmuia' Thls roeoldchall ‘be maintained for at least five

on upon uqu»t. Information on this form is to be summarized and submitted

annually 1o the State Veterinarian in the pnescﬂbed 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 . B __ Telephone
Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact another shelter about this aniinal? Why did they decline lo 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 ! rélinquish custody to the Danville Area Humane Society.

Signaturé

or

+ | am the rightful owner of the above-described animal, and 1 surrender all property rights in such animal.
No other pérson 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-descnbed animal back. .

Signature
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™ | GeoMPY B | 1ocay || 30307

_ REASON FOR CUSTODY (mark appropriatbox) | LOCATONWHERE
Own -
Stray Surren?jrer Seize‘d Bite Case |0ﬁl°lt;'h1?;dlﬂy Other Nu Coy—
OWNER'S NAME & ADDRESS (ifknown) | “ADDITIONAL INFORMATION __

Telophone: .

T ANWALDESCRPTION

 SPECIES BREED COLORMARKINGS sex | APPROX i OTHER
AO [ tevy | B | By | S0t | nsa—
... ANIMAL IDENTIFICATION (complete all indicate “none”)
CITY/COUNTY" RABIES TAG ‘ - COLLAR :
LICENSENUMBER |  'NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFIGATION (spectfy)
A" “/J_J\V:: NS douoh A
- CUSTODY: RE ). P DATE ... - \af&’9
i _ >
1 2-Y" a3 W 9

T pAtE | 3V

N R

ToF ntatives of @ hiimane sociely, or humane
fiform quired by the ‘Code-of Virginia. This tecord shall be maintained for at least five
y le for public Inspection uporn request. Information on fhis form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218. i o - : :

Name _ ' _ | Date

A

Address ' ' Telephone .

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

Oor

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




e[ 900 MEO[E " [t |elhie] 39215

Danville Police Department Danvll!q Anir_nal_Control Danville Area Humane Society - Pittsyivania Animal Control Public

T LOCATION WHERE

 REASON FOR CUSTODY (mark appropr | GUSTODYWAS TAKEN _

Stray sm%re' Seized Bite Case other Other O O QA N
locality/facllity

¥

OWNER'S NAME & ADDRESS (ifknown) |~ ADDITIONALINFORMATION

Telephone: . S R
SPECIES |  BREED COLORMARKINGS - sex | APPROX i OTHER

VO Lovo Wk M | 7| A | A
CITY/COUNTY" RABIES TAG e .. COLLAR : _

N o~ | N A | Nnont Jectel l UL
\3

3 ‘ R ~ g al - ' o U [ tio l:s‘m - ' . :
annually to the State Velerinarian In the presc t Questions. regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218, .- & = .. - = o = :

Name :
Address SR . __ Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health : Gets along well with other pets.
Did you contact another shelter about this aniinal? Why did they decline Lo 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 I relinquish custody to the Danville Area Humane Society.

Signature

Or

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

Signature
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_ REASON FOR CUSTODY (mark appropriate box) _ CUSTODY WAS TAKEN
Owner Transfer from
Stray Surrender Seized Bite Case other Other
localityffacility \A H,C
v Nildsida
OWNER'’S NAME & ADDRESS (if known) __ADDITIONAL INFORMATION =

 stvay From prrsons iouse

Tolephone: VMOV Owi\a

| ANIMALDESCRPTION. .~~~
SPECIES BREED COLORMARKINGS sex | APPROX- | APPROX | omher
feling OSH’((““W) (d'icorfjf‘jHﬂh = ',5‘/"\“'\\5. S1bS (NN
_______ANIMAL IDENTIFICATION (complete all that apply, or indicate “nione”) .~
CITY/COUNTY RABIES TAG ' COLLAR '
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify) NN
, 2
) _owe L nove | none oftfecked |,
3 REP) . o T T BATE | ™
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P ANIMAL . DATE

 Adopled

This form may be used by animal contro! 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 shail be maintalned for at least five
years, and must be made available for public inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State

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

Gets along well with other pets

Disposition

Did you contact another shelter about this aniinal? IAZ'Q Why did they dedline 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 ! relin 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.
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 | aiso
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the

above-described animal back.

Signature




/ Danville Police Department Danville Animal Control __ Danville Area HumaneASociety Pmsylvanla Animal Cinrol Public 5,
- CUSTOD_Y o 1D, a \ o
T'-"E A Z@M DATE . /02/?72%&% casolhe. | DT AD \
'REASON FOR CUSTODY (mark approx"' Box) | oLOCATONWHERE ~
own Transferfrom ] ]
Stray Surender | Sezed | BiteCase Im;&h;;dlw Other %%
s} ADDRESS (if known) - Ol O

SPECIES BREED COLOR/MARKINGS SEX ; Aéé .Avsggﬂ’é' OTHER
Canme |\ B/5rk__| Black | byrs | #0/bs Iﬂm
R ANIMAL IDENTI ATIGN (complete all ndiate “none”) o
ué’é&*s'é’?}d':&a Rﬁ?fﬁiéﬁ“ TAT_T°° (Colgrotyu;R etc.) OTHER IDENTIFICATION (specity)

A/wz:e/ Ao ship
iV DATE: \3'? Y
v
(20027 | e
6 D 1N |\ \-1 \‘(

] al‘contro!” [lans oF any pound or shelter representaﬂves of @ humane soclety, or humane
Jato! COI g in thelnforma n frequired by the Code of Virginla. This record shall be maintained for at least five
y0ars. “and mutt ‘be made avaliable for pubtic inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regardlng this form may be directed to the Office of the Staua
Veterinarian, (804) 786-2483, P. 63 Richmond, VA 23218.

Characteristics: Good with
Disposition

Hea S
Did you contact another shelter about S ees
Has the animal bitten or scratched a person or ammal within the past 10 days?

STATEMENTS OF SURRENDER

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

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
ab ve-descnbed ammaLb ck i




Danviile Police Department Danville Animal Control __ Danville Area Humane Society Pittsylvania Animal Contrél _ Public
ThE. ' CUSTODY . o, |
TME | Gso @YPM Jpare | 12-2- a4 cusive, | 3930/
| REASONFORCUSTODY (markapproprisiehox) | quochToRwrERE

riatebox) .| CUSTODYWASTAKEN _
Owner . Transfer from
Stray Seized Bite Case other Other

Surrender
locality/facili

__OWNER'S NAME & ADDRESS (ifknown) |~ ~  ADDITIONAL INFORMATION
ONRNOuN » Sy 6-1‘””"‘('

Telephone: .

. ANMALDESCRIFTION. .

SPECIES BREED COLORMARKINGS sex | APPROX ﬁ;’éﬂ’f | omer
Corive,. | i%e | Drmoniolhie | F Q""g‘!snfﬁi%@ B" I Aoae
CITY/COUNTY" RABIES TAG COLLAR : ’
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify) 3
- - 13-60 3"
V0 Ay, NOVe ofpdecsed \‘;"]w
| K

12 -%-9¢
T BAE "

Eupn - o \a«_\g’m

(&

of & humane sodiely, or humane

This form may be used by animal control officers.. Yelter; ¥ ntatives .of ‘@ humane socie
investigators: snd:-mamntain-he fiforme quired by the'Code of Virginia. This record shall be maintained for at least five
“years, and m ilable 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? Wiy did they decline io 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
acknowiedge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. ‘ . :

Signature




__Danville Police Department Danville Animal Control __ Danville Area Humane Society ___Pittsyivania Animal Contrd Public
A cusToDY b

™E | Ge0 OWPM jpure | 12904 o] 39333
_ REASONFORCUSTODY (markappropriafebo) | cuOUlON AHERE ™
- OM;, RO, e . a2 TOUY WAS TAKEN
Stray Seized Bite Case other Other

Surrender .
. locality/facility D\f’ap _ Qgs_
o '

OWNER'’S NAME & ADDRESS (ifknown) | ADDITIONAL INFORMATION =~

Tele_nhon_e: -

. . . ANIMALDESCRIPTION

SPECIES BREED COLOR/MARKINGS sex | APPROX. | APPROX- | omer
Lewine, | a0 | Blae) dishive | £ | D-dyes | MK | nowe
________ ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)
CITYICOUNTY | RABESTAG | .. —,—— | . COLLAR Pe
LICENSE NUMBER |  NUMBER TATTOO " (Calor, type, etc.) OTHER IDENTIFICATION (specify)

_NOMe | Neve | Aseases | adowe  lanveeletessredd

CUSTODY RECORD PREPARED.BY; .- R s e TN ; iy

SPOSTIONGFANMAL | DPATE ——|;p1" 7
Eudh IS |

itives of & humane sodiety, or humane

SIGNATURE & TITLE

This form may be used by animal control officers, custodians of any poind or shelter, representitives of a humare sodi

investigators to_record .and mat the ihe Codeof Virginia.” This record shall be maintained for at least five
years, and must be made avaliable for - inspection upon request. Information on this form is to be summarized and submitted
annually to the State Velerinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218. CE et ‘ '

Name . Date

Address - . Telephone

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

STATEMENTS OF SURRENDER

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

Signaturé1

Oor

» | am the rightful owner of the above-described animal, and | surrender ali 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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™E |[:4Q aviey | cusTooY caoie | 2,
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__OWNER'S NAME & ADDRESS (if Known)

YT
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ot | plaft | F 709 Sopue

COnine

_ANIMAL IDENTIFICATION (complete all tha

CUSTODY RE

CITYICOUNTY | RABIES TAG : COLLAR _ I |
LICENSE NUMBER |  NUMBER TATTOO0 (Color, type, etc.) OTHER IDENTIFICATION (spcify) |
hWove | et vieve None - |A

SIGNATURE & {

NNEB VG ¢’

This formmay-be -used- by eminmai-coniroi ofiicers; custwiians-of-any |
investigators to fecord and maintain the Information required by the Code.of
years, and must be made avaliable for public Inspection upon request.
annually to the State Velerinarian in the prescribed N -
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218. -
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e inia. '

Date

BT, TEpreseiatives of & humane sociely, of hiumane
irgi This fecord shall be maintained for at Isast five
Information on this form is to be summarized and submitted
format. Questions regarding this form may be directed to the Office of the State

Name

Address

Characteristics: Good with children

Disposition

Health

Did you contact another shelter about this aniinal?

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

e | am the rightful owner of the above-descri
No other person has a right of property in
euthanized or disposed of in accordance
possible, the Danville Area Humane Soci
allowing them to be adopted. | acknowl

Telephone

Lived Inside/Outside Housebroken
Gets along well with other pets
Wiy did they decline (o accept?

9]

STATEMENTS OF SURRENDER

gl custod to the Danville Area Humane Society.

Or

above-described animal back.

Signature

bed animal, and | surrender all property rights in such animal.
the animal. | acknowledge the animal may be immediately
with 3.2-6546, subsection D, subdivisions 1 through 5. When
ety will keep owner-released animals for 24 hours before

edge that may not be possible in all cases, and | also
acknowiledge that I will be required to follow the adoption policies and procedures if | decide | want
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/ - vanviie Foiice Department Danvl[lg Animal_Control Danville Area Humane Society Pittsylvania Animal Contn;'ol Public
—F e custopY .
e |3 Guta |G| J8-90¢ w859 500
REASON FOR CUSTODY (mark appropriate box) . .| . cUSTODYWAS TAKEN

_ Transfer from |
Owner Selzed Bite Case other Other

Surrender | locality/facility ' ‘\D A— l‘%’ 3

OWNER'S NAME & ADDRESS (ifknown) | _ADDITIONAL INFORMATION

Stray

Telephone;

T ANWALDESGRETION

SPECIES BREED COLORMARKINGS sex | APPROX WX | otHer

lonind | BJbol) PRz, | ) 13 s | 207 | Dend]
. ANIMAL IDENTIFICATION (complete all that rindicate “none”) ~ -

LICENSENUMBER | NomnC TATTOO (Color, type stz ‘.QT“ER IDENTIFIGATION (specity) jaat

N ond f\,/UY\_D o\d - \?r-“?'}:

it DATE. | 13879"

(G -4

—DATE™

Ewtn 13412

sentitives of a humane sodisty, or humane
i b malntained for at least five
is t6 be summarized and subrhitted
directed to the Office of the State

sction Upon requet ormation
ascribed format, Quoestions regarding this form may be
mond, VA 23218. T TR TR

e __ pate_12G-2Y

- Characteristics: Good with
Disposition Health Gets along well with other pets
Did you contact another shelter about this ani; nal? Why did they decline (0 accept?
Has the animal bitten or scratched a person or animai within the past 10 days? O T

STATEMENTS OF SURRENDER

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

i oy

» | 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. | acknowiedge 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. ' ' : )

Signature




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

e | S g | 1o % S| oue 2350
 REASON FOR GUSTODY (mark appropri""‘ box) | ct}g%gmmﬁ“ o
Owner Transferfrom 1
Stray Surrender Seized i Bite Case other Other
_ __| tocality/facility D / @ N
N / Cop \§§~
__OWNER'S NAME & ADDRESS (ifknown) . | . ADDITIONAL INFORMATION -
HES N Y VETN |
Telephone: . _
R LR LT “ANIMAL DESCRIPTlON e LAt g
SPECIES BREED COLORMARKINGS sex e :ggx EaoX: | oTHER
4 Co\rﬁmg, | heegle, | ey color M, la -Sers /’3:& IVSIVED
. .. ANIMALID ' =__'or Indléate "none”)
CITVICOUNTY _ | - RABESTAG | . ~ COLAR
LICENSE NUMBER |  NUMBER TATTOO (Color, ype.etcy) | OTHER IDENTIFICATION (speciy PR T
Nw_oltﬁzc_;ﬁed ' (3‘”
TE: (4"
.,4. /Q. 5’ 29
T "DATE
| 30N

’ y 9 10 oF SheleF, representatives of a humane -sociely; of humane
nd nat y 1 Code of Vlngrnla Thls roco shall be maintained for at least five
y ’ avallablo for publlc Inspection upon request. Information on this.form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regardlng thls form may be dlrected to the Office of the State
Veterinanan, (804) 786-2483, P.0. Box 1163, Richmond, VA 23218, - . .

Name | - - Date
Address - ' B 4 ____ Telephone
Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact another shelter about this annnal? 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 | 'Iint;uish custody to the Danville Area Humane Society.

Signature

« | 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—descnbed animal back. .

Signature - /
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. REASON FOR CUSTODY (mark sppropristebox) | _ LOCATIONWHERE —
Owner . .
Stray Seized Bite C Oth
Surrender . e Case logalityAtaclity er (B Q Hj
R'S NA IE & ADDRESS (if known) ..~ ADDITIONAL INFORMATION -
' . "jaﬁ-ff CLQGL'CI'E. No- ‘k) K&D‘@W
ARERNSNININN.  ANWALDESCRIFTION. U
SPECIES 'BREED COLORMARKINGS sex | APPROX. |- RO OTHER
Caoog. IShive | ubhy, [/ ] s | 15% | Newe
.. ANIMAL IDENTIFICATION (complete all that apply; or indicate “none”)
CITY/COUNTY" RABIES TAG" .. COLLAR A
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify) \,}_ﬁ. /},}
o ! AL
pne T, |7 mys 1Nope. fof |0
Y_CUS_TO_DY'_R_;_E RD. » = R DATE. . V9
SIGNATURE . [a_(?(;l%
TN rensLesred 13- 122 Y.

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 prescri

Name

Address

Characteristics: Good with childre

Disposition

Health

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

.

STATEMENTS OF SURRENDER

Telé_phone

n Q@ ousebroken
Gets along well with other pets

Wy did they decline (o accept?
mal within the past 10 days?

| 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
abovebial back. ' : .
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13- 17 y
%t

‘f"ummmrmhlmmummmfohmm s form is
" annually to the State Veterinarian in the prescribed format. Quesﬁonsmgardmmlsfonn may be directed to the Office of the State

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

Name |
Address . o Telephone

Characteristics: Good with children m Qutside) Housebroken

Disposition Health ots along well with other pets__ x/3

Did you contact another shelter about this aniimal? N Why did they decline lo gcoept?
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-desctibed animal back
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.. ANIMAL IDENTIFIGATION (complete all that apply, or In icate “none”) -

CITYICOUNTY | RABESTAG . | COLLAR
LICENSENUMBER |  NUMBER TATT00 - (Color, type, etc.) OTHER IDENTIFICATION (specity) \&’1.-34
A
A Jye |7 7 e Zleme Def N
CUSTODY REC T YAV SIS BRSNS P
5 \
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This form may be used by animal Ccontrolofficers, 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 malintained 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 ' 3 | Date
Address _ Telephone

Characteristics: Good with children. ' ”MI@ ,2:!3 Housebroken  \12S
Disposition Health____ ets along well with other pets ¥ ;2 <
Did you contact another shelter about this ani nal? Wiy did they decline (o accept?

Has the animal bitten or scratched a person or animal within the past 10 days? 1«

STATEMENTS OF SURRENDER

I do not own the above described animal and | rélinquish 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. | 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
allgwing them to be adopted. | acknowledge that may not be possible in all cases, and | also

1 will be required to follow the adoption policies and procedures if | decide | want the
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Danvllle Police Department llle Animal Control Danville Area Humane Society Pittsylvania Animal Control Public
, \| cUSTOBY . _ 1. .
T'ME | 443 AMPM Jpate. )Q—qf%}' Jcmeme | 3 43D
REASON FOR cusmnv (mark appropria w c&gg},‘}%‘:g’}i“é"
— . bithastii TODY WAS TAKE
Stray Surrender Seized Bite Case \ gyhlfearcll Other Q \5
: ocal ity ‘j > {_ .
DIe ME § ,. e [if kx own gk e e DDIT! NA .v N " RN s ——
/—/a ¢h
SPECIES | BREED AP :ggx it OTHER
(Qnias // L whm IBIM_ P 1Beres - iﬁﬁ | (e
S ”,____,,r.lndlcate “none”) o
CITY/COUNTY RABIES TAG . COLLAR
LICENSE NUMBER | NUMBER TaTT00 (Color, type, etc.) OTHER IDENTIFICATION (specify)
J,‘\
) o \'}.
SIGNATURE & TTLE W ‘éQC' | 29-H e

DISPOSITION OF ANIMAL C e DATE T

tw”’\ 1o 1% %

't;untmi'omcars:' -,qustodians ‘of any pound or shetter, representatives of a humane soclety, or humane
' the infe on required by the Code-of Virginia. | This recoid shall be maintained for at least five
ble for p ln;poctlon upon request. Information on this form is to be summarized and submitted

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

Name : = ’ ADate

Address _ ) . Teléphone

Characteristics: Good with children id&outside DHousebroken__ LIRS
Disposition Health Gets along well with other petS§
Did you contact another shelter about this aniinail? Why did they deciine (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

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 ammal 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 anlmals for 24 hours before




~—Danville Police Department Danville Animal Control ___ Danville Area Humane Society Pittsylvania Animal Contro! ___ Public
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TRE o | = AWM Veare ™ | ) DUDDE | cuae| B AD3 2
o : box) - - _LOCATIONWHERE -
ik iR _CUSTODY WAS TAKEN _
Transfer from

Owner ‘ i
Stray Surrender Seized Bite Case |omJ?jtyhl?;dliw oer ng' Hj

VNER'S NAME & ADDRES:

2 4

REASON FOR CUSTODY (mark approy

* . ANIMAL DESCRI
COLORIMARKINGS SEX

SPECIES BREED

Felwe |DsH |ToRY J:

_ ANIMAL IDENTIFICATION (c:

CITYICOUNTY | RABIES TAG ‘ [ coum T OTHER IDENTIFICATEn roer PS!
LICENSE NUMBER |  NUMBER TATTOO (Color,type,etc) | OTHER IDENTIFICATION (spécify) LN
\_77 . K_ﬁ’) T ,L%.-u.n [EPECCET 2. ey Aran me '\\.}
ne Uy NN
y tg ; o i ’ % A

E o LAY

resentatives of a humane society, or humane
O ' :be maintained for at least five

This fprm may be used by animal control officers, custodians of any

R PSS SRt LR I
Characteristics: Good-with.children.
Disposition Health
Did you contact another shelter about this aniinal? ~

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 ali 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.apimalback. ...~




_—Danville Police Department Danville Animal Control _ Danville Area Humane Society Pittsylvania Animal Control ____Public

Stray Surender Seized Bite Case other Other

‘ . acityfecity TOA HS

____OWNER'S NAME &

—_ ADDITIONAL INFORMATI

ADDRESS (f kniown)

s

NIMAL DESCRIPTION. .. ... .

COLOR/MARKINGS : SEX . AGE-

Felive | Dmb_| _opg | m [Guks |
. . ANIMAL IDENTIFICATION (complete all none”)
CITYICOUNTY | RABIESTAG | . COLLAR - | myues ,

LICENSE NUMBER |  NUMBER TATTOO (Color, typs, étc.) OTHER IDENTIFICATION (speciy) w2

=778 T D | oo™

SPECIES  BREED

NOFANIMAC™ " T DATE
tTun o (Fosl '@ Vet 'a

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
Investigators o, eecord. Virgitia.  This record shall be maintained for at least five

Address, coe o Telephone
Characteristics: Good with children % S Lived Inside/Outside Pousebroken_ A/O
Disposition Health Gotsatong well with other pets

Did you contact another shelter about this aniinal? N©¢ Why did they decline lo accept'?i),_('gmlzxéb_u.(_sa-'d Ve
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 1 relinquish custody to the Danville Area Humane Society.

Signature

Oor

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

acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
abo i imal ba —




'REASON FOR CUSTODY (mark approp "

r Danville Police Department ___ Danville Animal Control __ Danville Area Humane Socisty Pittsylvania Animal Contrd __ Public
JME || AWM Jpate | 9024 | cuein| 3923

box) T LOCATION WHERE _
Tty oo af . CUSTODY WAS TAKEN .

owner R Transfer from
Stray Sumrender Seized Bite Case other Other ,
locallty/facili DA H5

—GWNER'S NAME & ADDRESS (I known)

____ADDITIONAL INEQRMBTION —— —

SPECIES BREED _ COLORMARKINGS sex | APPROX. | APPROX. | omHer
Nl [Oe | orq w [ | 1% ] e
. ANIMAL IDENTIFI

" RABIES TAG
NUMBER

CITY/ICOUNTY
LICENSE NUMBER

_CUSTODY RE

Address Telephone

Characteristics: Good with chilidren !# i ‘ @owbwkn
Disposition Health ts along well with other pets .
Did you contact anothcr shelter about this aniinal? Why.did they deciine lo accept? 2, c ey M g
Has the animal bitten or scratched a person or animafwithin the past 10 days? ___A/2

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
ve-described ani k. L .




— Danville Police Department ___ Danville Animal Control _ Danville Area Humane Society Pittsyivania Animal Control __ Public

T 36 ‘cusTODY . ~ _IN- 1B, _
| | REASON FOR CUSTODY (mark appropristabox) | csOBN iGNl

Owner Transfer from

Stray Surrender Seized Bite Case Iow;gty"l?;dli Other ,jj A H S

DL

—_OWNER'S NAME 8 ADDRESS (if kiown) _

MAL DESCRIPTION

SPECIES BREED

Felos | DMY | DRj

CTVICOUNTY | RABESTAG | TATTOO “COLLAR
LICENSE NUMBER |  NUMBER (Color, type, etc.) \ o
| T e, | Alime Lot ‘gﬁwf‘
e i o T oA | Vo
” | 2-10-2%¥
F—————— | __DATE___
Euvtn Va2

custodians of any pound or shelter, representatives of a humane soclety, or humane
. ed by the Code of Virginia. This record shall be maintained for at least five

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

annually to the State Veterinarian in the ‘prescribed

Veterinarian, (804) 786-2483, P:0. Box 1163, Richmond, VA123218. .
: - i "; !\" d ,,‘,_‘ «‘. ) g : ; . _4: “ i . . . ;

Name i L - : Date

Address, __ ' B - ___ Telephone

Lived Inside/Outside Hoysebroken
Disposition Health ol with other pets
Did you contact another shelter about this animal? JES  Why did they dediine lo accept? Pl Sead NO
Has the animal bitten or scratched a person or animal within the past 10 days? _,N O

STATEMENTS OF SURRENDER
I do not own the above described animal and | rélianish 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 ired to follow the adoption policies and procedures if | decide | want the

w~aie

sl




Danville i_"blice Department Danville Animal Control __ Danville Area Humane Society Pittsylvania Animal Control Publlcw“
TME | ) AMPM (pare | 12-10-9Y  Jomeme | 2903p TP

. ' _ Transfer from
Stray Owner Seized Bite Case other Other ? ‘D!” l——‘* S

Surrender locality/facliity

P’< -

ESS (it known)_

L R T R e

SPECES |  BREED

Felivs Dt | dldhar | £ [599] o [Yime

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

COLOR/MARKINGS SE?( AGE WEIGHT OTHER

CITVICOUNTY | RABIES TAG LAR ' ‘
LIGENSE NUMBER NUMBER TATTOO (COISr? tbpe etc.) OTHER IDENTIFICATION (specify) | N \0‘1“
None | Ot (e | Noe Niene. 100 VS
CUSTODY RE E e e s . - DATE |\ 1
. : \gv\?)‘
SIGNATURE . ’QJO’Q(/
E 12122

e

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

Name Date

Address B Telephone

Characteristics: Good with children Livedg:elomsi ousebroken
Disposition_.__ Health efs along well with other pets__,
Did you contact another shelter about this animal?ﬁ 5{ S Why did they decling lo accept? 7 C .- Sq [ Zoulin +

Has the animal bitten or scratched a person or animil within the past 10 days? 3\[ ( (_é\;‘i{jf’t

STATEMENTS OF SURRENDER

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

Sighature

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




T e Jtieyivanla Animal Control . Public | N\

[ TME | )'2° amfwm ) pusToDY }é_-(@{»?‘_( |omame. | 397 37]

_REASON FOR CUSTODY (mark appropriate boy CUSTOIONWHERE
ook o0 (i soorveiats b USTODY WS trn

Stray Suender Seized Bite Case Imlg‘/?;ﬁli Other (D )Dr H 5

ER:S NAME & ADDRESS ifknown)

, s ANIMAL DESCRIPTION
SPECIES BREED COLORMARKINGS - SEX

AGE l',
N . . . "'I

QL é@g@V.B@wﬂ. 1" [MNeas | 57 [Neva |

___~ ANIMALIDENTIE ATION (complete all the rindicate “none”) )

CITYICOUNTY | RABIES TaG - COLLAR -
LICENSENUMBER |  NUMBER TATTOO (Color, type, stc.) OTHER IDENTIFICATION (specify)

L DATE. ] 500>

SIGNATURE L ’?‘/O*Ep»}(

_ Euuy/\ . - e

R4 2 KA 7»?.,3.‘4 : ‘»"7 3 =e€7;: et qmty"or huiﬁa\n‘é
Jo of Virgi his record shail be maintained for at least five
yeéai mustbe n raflable for public inspaction upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format, Questions fegarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218., Ppraet - BN :

Name ' ' ' | Date _
Address _ R u Telephone : :
Characteristics: Good with children M O Lived InsideMDutside Housebroken g/‘) nme udh A-+
Disposition Health ets along well with other pets_ —

Did you contact another shelter about this aniinal? AN Why did they decline (o accept? —

Has the animal bitten or scratched a person or animal within the past 10 days? (1{,,03

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

Signature

Or

* lam 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 i i w the adoption policies and Procedures if | decide | want the

AT

o I g T nime [T e D7 e




—— YT T VO UOpatihent Uanville An!mgl Control __ Danville Area Humane Society Pitisylvania Animal Contrd P&‘mc-::; Y .
M 2 \ | cusTODY | |, . T Z
me | (%2 SRR | 19530 Jeithe] 39035 |
REASON FOR CUSTODY (mark appropri T CUSTODY WAS TAKEN
. Owner
Stray Seized Bite Case other Other
Surrender locallty/facility fD A H_S
____OWNER'S NAME & ADDRESS (if known) ) __ADDITIONAL INFORMATION
: ; 11 0) ) I it bntico i i
SPECIES " BREED " |  COLORMARKINGS sex | ATRREC | APEROX- | orher
Caniy | &oogts | Ben 1tidy Iy | 2gs] 7257 [Nme |
... ANIMALIDENTIFICATION (complete all that apply; or indicate “none™) = .
CITY/COUNTY" RABIES TAG COLLAR :
LICENSENUMBER |  NUMBER TATTOO (Golor, type, etc.) (spectfy) \?'\:\' >
e e | 7o S Wiy

SIGNATUR'E&';'- | MHO@U

SPOSITION OF /

/[/«rtJ—(e/N,_-A lgalla ‘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 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 ¢ - N-€. Lived InsidelOutside Housebroken__ L 3¢S _
Disposition Health Gets along well with other pets N A7 475

Did you contact another shelter about this aninal? Wiy did they decline (0 accept? £ (7 onty
Has the animal bitten or scratched a person or animaf within the past 10 days? ((»JJPS

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
ppssible, 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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Danville Police Department

Animal Control Unit
(434) 548-3017

CASENO. | T5Q D39 | GUSTODYDATE

8un'endrer Seized
- - - locality/facility

ADDITIONAL INFORMA,
R o A O3 AP AT A ol S S

Tele|

A - - - ——— APPROX. | APPROX.
. spECiES ~ BREED COLORMARKINGS SEX A Weoon | omHER

Curbar | howns mK b rinse mM

CITY/COUNTY RABIES TAG ‘ TAfoo COLLAR
LICENSE NUMBER NUMBER 00 . | . . (Colr, type, etc)

Blk with
Lt Vol Woaatl Bone 27

|&-lo-2¢

KT JA-11-2¢

. 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 §3.1-796.105.B of the Code of Virginia. This record shall be maintained for
at least five years, and must be made availabie 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.




— Qapvl{le Police Department Danville Animal Control __ Danville Area Humane Society Pittsylvania Animal Control <Bub

i "y ) custooy., : D | -
T|ME . g ,LPEA PM DATE *~ o \J( ‘@"94 Case/No. 50‘945
' eq [ LOCATIONWHERE

. CUSTODY WAS TEARKEEN

1

_ REASON FOR CUSTODY (mark appropristebox)
. “TTransferfrom |
Ovner Seized Bite Case mnoth;r " Other

Suender ’ locality/taciity | ’_D ARS

Stray

<

_ OWNER'S NAME & ADDRESS (if known)

A : ' APPROX. APPROX.
*COLORMARKINGS SEX AGE WEIGHT . OTHER

| 307 | Neael

SPECIES
CC st |

CITYICOUNTY | RABIES TAG
LICENSE NUMBER NUMBER

) - N T
- ISPO i :

’L/uo
This form.may be used by animal control officers, custodians of any pound .or shelter, representatives of a humane society, or humane
investigators o 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 avalfiable for piiblic inspection upon reqiest. Information on this form is to be summarized and submitted
annually fo 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. : o B ,

Name o ’ Date

Address o K o Telephone

Characteristics: Good with children Lived Inside/Oufside Housebroken
Disposition ' Health ots along well with other pets

Did you contact another shelter about this animal? YD  Why did they decline lo accept?
Has the animall 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

» | 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
abav o) rihad . aoiess ~ Gl oag . . .




s roroeewnns Msuvine Al LONWOL__ Uanville Area Humane Soclety Pitisylvania Animal Control ___ Public

‘CUSTODY ] T R
TINE wew)| aeT /A j02Y  |omame | 2934/
 REASON FOR CUSTODY (mark somoamctomy T |~ LOCATION WHERE
_ REASON FOR CUSTODY (mark appropriatebox) = CUSTODY WAS TAKEN
Owner Transfer from
Stray Sumender Seized Bite Case other Other
‘ . locality/facility (DQ— (_\ 5

__OWNER'S NAME & ADDRESS (ifknown) | ADDITIONG LINFORMATION.
Telophone: ___ S .

T oo .. ANIMAL DESCRIPTION., T

SPECIES BREED COLOR/MARKINGS sex | APPROX. | APPROX. OTHER

‘ AGE WEIGHT
Coniny|Pedb 3y | 367 |None
CITYICOUNTY | RABIES TAG

LICENSE NUMBER NUMBER

(Color, type, etc.)

w7

D‘ate'/Qf/A -2y
' NIA

Characteristics: Good with children_N0T SUAY de/Outside” Plousebroken
Disposition __Health_ )\, Spue Sels-alongwell with other pets_}1e. & s
Did you contact another shelter about this animal? __J\{ Why did they decline io Sccept? ‘A7

Has the animal bitten or scratched a person or animal within the past 10 days? ___/\}

STATEMENTS OF SURRENDER

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

e

Signature l




wmQIIVING © UGG LBPETUTIONt Danville Aqi_(p_al Contrql Danville Area Humane Society Pittsyivania Animal Con@l Public
ME - | 245 custopy b | .
TME 5795 ameM DATE | 12 -(0-OY |ciane| 20O L)

_ REASON FOR CUSTODY (mark sppropristabox) | LOCATONWHERE -

Stray Surender Seized Bite Case local‘i,tg‘lfearcility Other (D Q H_S

OWNER'S NAME & ADDRESS (if known)_

Telephone: _ .Uﬁﬁ@ﬁ.u‘f\» N

SPECIES BREED _ OTHER
Corine | Pt _Loys | 267 | fmg.
... - ANIMAL IDENTIF ply;orindicate “none™)  ~ [’

CITY/COUNTY RABIES TAG COLLAR ' X
LICENSE NUMBER NUMBER (Color, type, etc.) OTHER IDENTIFICATION (specity) | {)-\" 2

T enoe Qo |

19-10-OY

T DATE

Ecin o a2

This form may-be used by animai conirol officers;. cusiodians .of-any po or-sheiter, represefitatives of ahumane society, or-humane
investigators to record and maintain the infonnation required by the Code of Virginia. This record shall be maintairied for at least five
years, and must be made available for public inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State

Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, Vl} 23218. K

Name ) - *_ Date

Address _ - : Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition__ Health g well with other pets
Did you contact another shelter about this aniinal? vhy did they decling (o accept?
Has the animal bitten or scratched a person or animal within the past 10 days? SV O

STATEMENTS OF SURRENDER

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

Or

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

Signature




Danvllle Area Humane Society Plttsxlvanla Anlmal Conltol Public

Danvllle Pollce Depa Danvi lie Animal Control _Public”
i ,ﬁmi CuUSTODY ib.
TME |OP (e DATE /9’“94 cusatio | 39 4 3
L~ REASON FOR CUSTODY (mark appropria"""j box) ct}gﬁ,‘,‘,ﬂ%{,‘,‘“s"'{i;"é" o
own Transferfrom
Stray Surren:lrer Seized Bite Case Iocal‘l’gtyhlgoll' Other qu H 5
R'SNAME & ABRRESS (if known) —_ADDITIONAL INFORMATION
cﬁn%%ﬂﬁmwﬂK+%m
U CP: X iiAL DESCRIPTION SRR
BREED COLORMARKINGS sex S :ggx X | omer
eloa | DSH [ ysBhy [F [ 2mes | ;# /wf/

’ ANIMAL lDENTIFICATléN (complete all that apply, or lndlcate "none”)

CITYICOUNTY

~

RABIES TAG COLLAR '
LICENSE NUMBER |  NUMBER TATTO0 (Color, typs, etc.) OTHER IDENTIFICATION (spec) ‘
" 1 e Lﬁm M EEUIEN
’ “DATE | 13123

\9 e

lggaf

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

Name Date

Address Telephone

Characteristics: Good with children %5 Lived Insid : Housebroken NO
Disposition Health OK cuesim Gets.along well with other pets__ 142 %
Did you contact another shelter about this aniinal? _/ND Why did they decline o accept?___/ /A
Has the animal bitten or scratched a person or animal within the past 10 days? A\ O

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
acknowledge 1at Ll b : follow the adoption policies and procedures if | decide | want the




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

[— custopy . D,
mue (|0 b SR | 121104 el | 39 29
_ REASONFORCUSTODY (markappropriatebox) . | o LOCATONWHERE
— T selze; Bnecas ; T@hst'f:f et om USTODY WAS TAKI
Surrender e other er
‘ } locallty/facilty DQ / // j
_ _OWNER'S NAME &.ADE i8S (fknown) |~ ~ ADDITIONALINFORMATION
B (vt Freop Jhese S Kitlens
e BREPMNMAL DESCRIPTION. |
SPECIES BREED | COLORMARKINGS sex | APPROX AEoX. OTHER

Felw [ DSH_[Soy-un ™ [ | g | (= Ay

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

CITY/COUNTY RABESTAG |. COLLAR ' —
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify)
—7 T vre | T imbld

CUSTODY .. DATE.. =
._ |G- 1-2Y
SIGNATURE & T

T JRF | [2-12-0

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

Name _ - Date

Address ' . ___ Telephone

Characteristics: Good with children % Lived Insi Housebroken NO
Disposition Health___ © ng well with other pets__ L)9. S
Did you contact another shelter about this animal? fV/f#  Whydid they deciine 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

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

above-gdescrihed antmal bagle .




—Danville Police Department ville Animal Control ___ Danville Area Humane.Sodety Pittsylvania Animal Control ___ Publitisy,
™ B30 "M@. ate |- ) DY |edhe| 39 245

Ownér » "_I"ransfer frorﬁ T
Stray Surrender Seized Bite Case other Other
. .| locality/facility

X l .

___OWNER'SNAME & ADDRESS (ifknown) - |~ ADDITIONAL INFORMATION

SPECIES COLOR/MARKINGS ’
_ UMARI

Telephong:.__ —

LICENSE NUMBER {243
) Ja-do-

CUSTODY REG

SIGNATURE & T

| , by the Code of Virginia. This record shail be malntaIed T6F4t Isast five
'years, and must be made available for publiic 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. o ' : :

Name ' ' - Date

Address R : : Teléphone

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

STATEMENTS OF SURRENDER
| do not own the above described animal and | rélinquish' 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 /




: Danvllle Police Department Danville Animal Control __ Danville Area HumaneASociety Pittsylvania Animal Conubl Public

N cusToDY |, ..

e b Sp@u |2 L cueiie. | 3G3AY(
_REASON FOR CUSTODY (mark appropriste box) L oADATON R

Owner , o Transferfrom\' —

Stray‘ Surrender Seiied ‘Bite Case toca Ict,tt;‘;arcllity Other D ﬁ( H S

__OWNER'S NAME & ADDRESS (ifknown) |

Telephone UV\KV\DW __ -

T ANIMALDESCRIFTION . . . DA%rn

SPECIES | B-R.EEDM: COLORMARKINGS sex | APRROX | VB | oOTHER
__cow\mc | bcag\cx | —\'ncolw | m ._,.Ltwrs?',_vlol-gs_ WL, |

) cmr/couuw RABIES TAG - COLLAR - —

__:‘_,\tDﬁY)@,v _L_Wewnt , V\W\& d(’r(d’fd 197
.CUSTODY . REC % SDATE i | 126

yeai us req t. Information on this form Is fo be summaﬂzod and submitted
annually to the State Veterinarian in the pmeﬂbed format. Questions mgatding thls form mey be dlrected to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218. ' .

Name A ‘ 5 ' Date

Address _ B _ . ~_ Telephone

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

STATEMENTS OF SURRENDER
| do not own the above described animel 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 | decnde | want the
above-described animal back. '

Signature : /
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J
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.. ADDITIONAL INFORMATION .~

"OWNER'S NAME 8 ADDRESS (if known) .|

o
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e
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SIGNATURE & 1

LICENSE NUMBER NUMBER (Color, type, etc.)
NOWL | WOWC V\One

ars, ainc be made avallable for publi gt mation on thi
annually to the ‘State Veterinarian in the prescribed format. 'Que'sgﬁbn"s manlng tjﬂs form

Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218, '|: i~

Name

Address

Characteristics: Good with children

Disposition

Health

Lived Inside/Outside Housebroken
Gets along well with other pets

Did you contact another shelter about this animal?

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

vhy did they decline lo accept?
e past 10 days?

Telephone

STATEMENTS OF SURRENDER

I do not 6wn the above described animal and | relianish custody to the Danville Area Humane Society.

Signature

* |am the rightful owner of the above-described a
No other person has a right of property in the a
euthanized or disposed of in accordance with 3.2-6546, subsecti
possible, the Danville Area Humane Society will keep owner-rel
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also

acknowledge that |

Signature

Or

nimal. | acknowled

nimal, and | surrender all property rights in such animal.
ge the animal may be immediately

on D, subdivisions 1 through 5. When
eased animals for 24 hours before

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

/



__Danville Police Department Danvilie Animal Control __ Danville Area Humane £ iety __Pittsylvania Animal Control __ Malic

™™E - 10-2Y umie. | 3D G

~LOGATION WHERE

CUSTODY WAS TAKEN.

“owmer | [ Transfor from |

\3;7)’_ Surrender Selze.d Bite Case. Ioea;)thgdl' Other \9 A H,S
___ OWNER'S NAME & ADDRESS (ifknown) ~ T "~ - ADDITIONALINFORMATION -~ _
| ~dvop o4&

. , > ) | aPPROX. | APPROX.
SPECIES BREED COLOR/MARKINGS SEX AGE WEiGHT . | OTHER

(oaniyped EAR (Y 005 pew

CITY/COUNTY | RABIES TAG TSI
LICENSE NUMBER NUMBER - OTHERDENTIFICATION (specity)

Tosprone: WA £rn

Hnana Socion:
IMane: 20!

Iang &5 “or humane -
ki ne

o

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

years

annua'lly 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. = . - T A

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? vhy 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 fhe above described animal and | rélinquish 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 1 will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. ’ .

Signature /




Pittsylvania Animal Control _ Pybfic %

e | 2G2U9

T o - 2aNVille Area Humane Society

CUSTODY -

s\"‘/y Surrender ' Bite Case local?tt,%cm:y Other O ?&r H»j

_ADDITIONAL INFORMATION

. "-d«op'&@
teme QUMD

Casa/No,
~ LOCATION WHERE
~_CUSTODY WAS TAKEN

TIME

___ OWNER'S NAME & ADDRESS (if known)

' COLORMARKINGS sex | APPROX WaRoX 1 oTHER

mple '

SPECIES

LICENSE NUMBER | . NUMBER TATTOO (Color, type, etc.) OTHER IENTIFICATION (speci) \;’3 gy
AL | owe K tollar [ 0ot (Pece o 3472
TODY: : ; i Ry N g

years, a be made available for public iney ' UpoN request. I 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
Veterinarlqn. (804) 786-2483, P.0. Box 1163, Richmond, VA 23218. ’ o ‘

Name ' . ' Date

Address - o | : ___ Telephone

Characterisfics: Good with children_ - Lived Inside/Outside Housebroken
Disposition Health . Gets along well with other pets
Did you contact another shelter about this aninial? ‘ Why did they decline to 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

Signature ’ /




Danville Police Department Danvilie Animal Control Danville Area Humane Society Pittsylvania Animal Control Puiné,; &

. CUSTODY . _ T
i Avie) DATE | Jp-j2-2Y CasaiNo. | S L5 |
| ___REASON FOR CUSTODY (mark appropriate bo ) 'ct}%{(wﬁxﬂﬁu
own.er . Bk e i B USTODY WAS TAKEL!
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. locality/facllity D /A H 5
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OLOR/MARKINGS SEX AGE WEIGHT OTHER

Felue | D5t __| whilo/rg | Anlrms | 37 [pon

ANIAL IDENTIFICATION (complete all that apply, or indicats “none”)

SPECIES

Ci'I;Y/COUNTfY’ RABIES TAG COLLAR .
p 5 - R
NW . N 7 /e Loc_ \ 32
[~ I B
— DATE

|2~/ 73

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

Name ’ i | | Date

Address ' _ ' , ___ Telephone

Characteristics: Good with children__ & &— utside Housebroken____ {10 <

Disposition Health_ever SneN Vet Gets along well with other pets A/é V.ev 42 6und
Did you contact another shelter about this animal? _/N¢ _ Why did they decline io accept?, NIlA

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

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

ssible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
llowing them to be adopted. | acknowledge that may not be possible in all cases, and 1 also
acknowled i ired w the adoption policies and procedures if | decide | want the




_Danville Police Department @vme Animal Control __ Danville Area Humane Society __Pittsylvania Animal Control___Public
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TME | 22X AvieM/|pare | 21379 | cueie| 256 252
REASON FOR CUSTODY (mark appropriatebox) |  cusTODYWASTAKEN
Owner ] Transfer from
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Surrender | locality/faclity D/‘} /—/ 5

| <
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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 avaliable for public Inspection upon request. Information on this form is to be summarized and submitted
annuelly 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 1183, Richmond, VA 23218. fooi ' '

Name _ : Date
Address ' : . Telephone
Characteristics: Good with children Lived Inside/@Qutside Housebroken }\f /8
Disposition Health_p Al Gets along well with other pets___ N T

Did you contact another shelter about this afiimal? _N (> _ Why did they decline lo agcept? N [4-
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 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 I will be required to follow the adoption policies and procedures if | decide | want the
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This form may be used by animal control officers, custodians of an

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

Name

Y 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 loast five
years, and must be made avaiiable for public inspection upon request. Information on this
annually to the State Veterinarian in the prescribed format.

form is to be summarized and submitted
Questions regarding this form may be directed to the Office of the State

Address

Telephone

Characteristics: Good with children
Disposition

Health_ o <77y

ut'side Housebroken

Gets along well with other pets__ N

Did you contact another shelter about this aniihal?

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

STATEMENTS OF SURRENDER

Why did they decline |
X

- Date -

ANo

accept?_ £V A

04

he past 10 days?

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

Signature

I am the rightful owner
No other person has a right o

euthanized or disposed of in accordance with
Possible, the Danville Area Humane Society

allowing them to be adopted.
- acknowledge that I will be
above-described animals

Or

of the above-described animal, and | surrender all property rights in such animal.
ight of property in the animal. | acknowled

3.2-6546, subsecti
will keep owner-rele

ge the animal may be immediately
on D, subdivisions 1 through 5. When
ased animals for 24 hours before

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

required to follow the adoption policies and procedures if | decide | want the
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investigators to record and maintain the information required by the
years, and must be made available for public Inspection
annually to the State Veterinarian in the prescribed format.
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

Name

This form may be used by animal control officers, custodians of any pound or shefter, representatives of a humane society, or humane
Code of Virginia. This record shall be maintained for at least five

upon request. Information on this form is to be summarized and submitted
Questions regarding this fgnn may be dlracteq to the Office

of the State

Date

Address

Telephone

Characteristics: Good with children
Health P yy¢ [y

Disposition

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

Lived Insidé

tside Housebroken
Gets along well with other pets
Why did they decli
he past 10 days?

No

NG

nﬁ}\or?cspi'? N/H

STATEMENTS OF SURRENDER

I 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-descri
No other person has a right of property in
euthanized or disposed of in accordance with 3.2-6546, subsecti
possible, the Danville Area Humane Society will keep owner-rel
allowing them to be adopted. | acknowledge that may not be
acknowledge that | will be

bove-desci )

Or

bed animal, and | surrender all property rights in such animal.
the animal. | acknowled i

on D, subdivisions 1 through 5. When
eased animals for 24 hours before
possible in all cases, and | also

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

N
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SPECIES BREED COLORMARKINGS sex | ARTOX [ APPROX T reR
‘ : . - iy 7
Feling 1DsH | Colien | P[50t o8 [y
. ANIMAL IDENTIFICA; N (complete all ¢ indicate “rone”)
CITY/COUNTY RABIES TAG . - . § 1
LICENSE NUMBER | o i TATTOO (Colgr?wetc.) OTHER IDENTIFICATION (specify)
Lo L7y | Npw | —yea Ve Do
"CUSTODY RECORD PR BY. .. 5 T... DATE
SIGNATURE & s 73*}3’9“/
) NUFANIM __ __DATE
Z ot |Q-la-2 Y
representatives of ‘a humane

This form may be used by animal control officers, custodians of any pound or shelter,
investigators to record and maintain the Information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made available for public
annually to the State Veterinarian in the prescribed format. Questions regarding
Veterinarian, (804) 786-2483, P.0O. Box 1163, Richmond, VA 23218,

Name

Address

Telqphone

Characteristics: Good with children utside Housebroken

Disposition Health_{D g JL Gets along well with other pets
Did you contact another shelter about this anifnal? Why did they decline X %ept?
Has the animal bitten or scratched a person or animal within the past 10 days? /

7

STATEMENTS OF SURRENDER

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

Signature

Or

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

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




Owner -
Stray Surrender Seized Bite Case other Other
: : locality/fach ‘_B P‘ H S

>

OWNER'S NAME & ADDRESS (ifknown) | ADDITIONAL INFORMATION

Danville Police Department ___ Danville Animal Control __ Danville Area Humane Society Pitts) nlaAnlmaIConttd Public
T e |30 avnr cusToDY ) 2|30 0
e ok oAt | [D-1D-5Y |ems| 3905

- ¥ - APPROX. | APPROX.
SPECIES BREED COLORMARKINGS SEX AGE WEIGHT OTHER

felipe |POH | oRquh ke [M [30ks | o [ e

" CITYICOUNTY | RABIESTAG COLLAR —
LICENSE NUMBER |  NUMBER TATTOO (Color, type, etc.) - OTHER IDENTIFICATION (specity)

Y ene

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

Name :
Address - __ Telephone

Characteristics: Good with children_T™\/» /Outside Housebroken__\J¢
Disposition Health_D>~n 2 [y ~— Gets along well with other pets No
Did you contact another shelter about this anital? 2N O Why did they decline (o aj:cept? N /4

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

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 ani_rr!al may be immediately

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




