_OWNER'S NAME & ADDRESS (if known)

Wi o ANIMAL DESCRIFTION, T VR
SPECIES COLORMARKINGS sex | APTROX | ARPROX T
A - ~ L LS .| .
_______ ANIMAL IDENTIFICATION (complete all that apply; or Indicate “none™) =~
CITY/COUNTY RABIES TAG - COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER TION (SP°°"V))
tepabne L None | Npne | won € _ -
- CUSTODY RECORD PREPARED BY _ ewl v oo T \TE.
SIGNATURE & TI b _ (A (& A
. @
| p%eq/ 21929

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

-investigators to record’ and-maintain the Inforiiiation 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 (604) 786-2483, P.O. Box 1163, Richmond, VA 23218, i

Addpe il -~ o Telophons SN
Characteristics: Good ren Lived lnéide/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? e

STATEMENTS OF SURRENDER

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

Signature

Ae‘ . - .4

Danvilie Police Department Danville Animal Control Danville Area HumanevSociety Pittsylvania Animal Conuﬁ Publi®™ , ==
“ME | CUSTODY 18, |
TIME . AMPM DATE . |\~ |D: 24 | cuttive 39457)

REASON FOR CUSTODY (mark appropriats box) T __ GUSTODY WAS TAKEN
Owner v Transfer from '
Stray Surrender Seized Bite Case other Other
locality/facili @ &M S
' __ADDITIONAL INFORMATION




T Sveuu | raniving susa AUNANE SOCIETY Pitisylvania Animal Control __ Public

TWE | 1050 AMPM | pare L] RZay CasalNo. | 399 5 Y
— — e L | GUSTODYWAS TAKES
Stray Surrender Selzed Bite Case ' It.)th”ear " Other
: ocality/facility DAH s
V N
OWNER'S NAME & ADDRESS (i known) [ ADDITIONAL INFORMATION =
Telophone;: —
SPECIES BREED COLOR/MARKINGS sex | APPROX. ek | oTHER
Yha lea / 1 ‘ '
felne | sy | ™™ /pa [F | jfrd 5 [ma |
- _ ANIMAL IDENTIFIGATION (complete all that ap; y, of indicate “none”)
CITY/COUNTY RABIES TAG . : COLLAR
LICENSE NUMBER | NUMBER TATTOO (Color, type, etc) | OTHER IDENTIFICATION (specity) (2433
HopT | _None | pone | mon< Von < 124524
_CUSTODY RECORD PREPA RED.BY . daelis ok DATE . - | 12457
/A7 F 2
T DATE
\ daa)

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

Veterinarian,

R Onne : Teleph* ‘, S

Sl

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

STATEMENTS OF SURRENDER

| 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 aooordance with 3.2-6546, subsection D,~supdivisions 1 through 5. When

Signature
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A

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

CASE NO.

CUSTODY DATE

Stray

ﬁu.ﬁhr Ingr:f

Telephone:

SPECIES BREED

CITVICOUNTY

WEIGHT OTHER

RABIES TAG
LICENSE NUMBER NUMBER

CUSTODY RECORD PREPARED BY

SIGNATURE & Tl

_DATE -

KTO | T }/¢2~/109}Z

. This form may be used by animal control officers, custodians of any pound or shefter, representatives of 8 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 avallable for public Inspection upon request. Information on this form is to be summarized aend
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, '




o s AT , DATE o /02/3——,21./ Ca:,luo Ba00

~ " LOCATION WHERE "
CUSTODY WAS TAKEN

Stray Sm:rer Seized Bite Case Other

DAHS

?/ - .
_OWNER'S NAME & ADDRESS (ffknown) | ADDITIONAL INFORMATION

Telephone:

o

L ANIWAL DESCRIPTION

SPECIES BREED COLORMARKINGS SEX AGE WEIGHT . OTHER

Ha | i [Bleot fwhrde] P 595 {10 |
_____ANIMAL IDENTIFIGATION (complete all that appiy; orindicate “none”)

CITYICOUNTY | RABIES TAG o , _

LICENSE NUMBER NUMBER TATTOO (Colgrmem.) OTHER IDENTIFICATION (spectty)

None | None | yope | done | adone 7.
CUSTODY RECORD PREPAREDBY. .~ ..~ = " A 17

SIGNATURE & TITLE /1{@/ Z g“‘/"m | | Car T AV s
e 7 DISPOSWONOFANMAL ~ | paE——

B

This form may be used by animal control officers, custodia d or shelter, representatives of a humane soclety, or humiane
Investigators to record and maintain the information required by the Code of Virginia. This record shall be maltained for at least five
vears, and must bs made avallable_fo, Inspe Fequsst. Information on tis-form is 1o be summarized and submitted
annually to the State.Veteiifianai in o Questions regarding this form may be directed to the Office of the State

Veterina

Characteristics: Good with children
Disposition Health -
Did you contact another shelter about this aniimal? _4J O Why did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days? 2]

Gets along well with other pets

STATEMENTS OF SURRENDER

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

Signature




It - wsesvenar wowsd SIS TUMNG

ME | - CcusTODY B B
—— M | s awew SR | sy Conal, | 36 9(, 2

3 e ———— R ~LOCATION WHERE
— REASON FOR CUSTODY (mark appropriate box) ., CUSTODY WAS TAKEN
Owner . Transfer from '
Stray Surrender Seized Bite Case other ) Other
localityffacili / DAY ‘/5
L—

_OWNER'S NAME & ADDRESS (if known)

Telephone_: .

Kﬁ P Hely _B”C wlh. ke /}/) /\)cca{' So]b |
______ ANIMAL IDENTIFICATION (complete all that apply; or Indicate “hone”) _
ngémgﬁﬂmgk “NOMBER TATT00 (Colc?’r?tyuﬁ?etc. ) OTHER IDENTIFICATION (specity) '

NOnT | Jfone Nenme NN NINE k §-
ST RECORD :ffi DBY.. .0 s et g YRR . . DATE I?'i

(22 2y |y
I oAmlE

el

SIGNATURE &

\2-D7 Y

pound or shelter, representatives of a humane society, or humane
f Virginia, This record shall be maintained for.at loasi five
on -ori this form Is to be' summarized and submitted

form may be directed to the Office of the State

3 '-.-.I"“ :

This form may be used
investigators to record
yea

N i e Teleph L

Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact another shelter about this aniial? _4J O Why did they deciine lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days? AL

STATEMENTS OF SURRENDER

I do not own the gk Eshadianimal and L relinquish custody to the Danville Area Humane Society.

e

or

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

Signature




o SSmm e s are s s vasssnar s S30 WH UG

Pt = ——aw ey

custooy | : D, =
TIME B 7.0 AMPM DATE ) 2/3 " 247 caselbo. | 3924,
_ owne.r . — Transferfrom AT — =1 005 TAKE!
Stray Sumender Selzed Bite Case other Other
. - . locality/facility DA +)

DDITIONAL INFORMATION

AL DESCRIPTION.

}3“‘

SPECIES BREED COLORMARKINGS SEX o WEIGHT OTHER
KT | p# Jan F 1 /8% 35
________ ANIMAL IDENTIFICATION (complste all that apply; or Indicate “none”)
CITYICOUNTY | RABIES TAG ' COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (spectfy)
e | one Aoy | Nome | alope 5t
CUSTODY RECORD PREPAREDBY . ... .. .. oo B et e e gt s o o DATE, .

SIGNATURE & TITl4 . _ | /»a‘z )39/
Oonecr brow it ' becawne dog s was e e’
& Vrr (3 CL“H—C/( (4V] a,m'm_ﬁ.x‘lw'zgy\ ea,quF _ : ! /9? »/3 ¢/

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
investigators io record and maintain the information required by the Codeof Virginia. This Tecord shali be maintained for at ivast five
vears, 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
Veteringrian, (804) Z86.2420 00 X 1163, Richmond, VA 23218,

Y

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

PRi%eo

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. ' _ :




~=28NVile Area Humane Society Pltp.sylyanla Animal Control Public

P S ' E:USTY , 1D,
i TlME ‘. r& /O AMIPM DATE - o SR F -2 I’G‘-’é’ﬂ"_e 399 e
REASON FOR CUSTODY (mark appropriata bo B CUSTODY WAS TAKEN

locality/facil
/ .

DAMHS

. : 'Tmhéfer from
L Stray } sz:ar Seized , Bite Case other

. ADDITIONAL INFO

TAPPROX. | APPROXT"

AGE WEIGHT °T“ER7

SPECIES BREED COLOR/MARKINGS SEX

7Yyes

feloe |man

CITY/COUNTY RABIES TAG : 0
LICENSE NUMBER | ' NUMBEL TATTOO (Col tyqu':?etc.) ] OTHER IDENTIFICATION (speafyrl ’5’7\
| WNVoy ¥ NN 7 2%= | Aoww Zh yj
_CUSTODY RECORD PREPARE: T T \&

Name . Date_
Address K - 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 io accept?

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

STATEMENTS oOF SURRENDER

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

Signature

Or

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

bo ibed animal back. ' .
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VDACS 03145 (Revised 7/06)*™>* v,

Danville Police Department

Animal Control Unit
(434) 548-3017

GASE NO.

393L S

GUSTODY DATE

Stray

Owner
Sumender

Seized

Bite Case

4

|

* . OWNER'S:NAME & ADDRESS {ifknown)

Telephone:

SPECIES

BREED

COLOR/MARKINGS

" OTHER

i T e N

CITY/COUNTY
LICENSE NUMBER

RABIES TAG
NUMBER

OTHER IDENTIFICATION (specify)

Nen—

Norn~—"

Noe—

CUSTODY RECORD PREPAREDBY ... i -/ .5

UPATE.

RTO

. This form may be used by animal control officers, custodians
investigators to record and maintain the information required
at least five years, and must be made available for public
submiitted annually to the State Veteninarian in the prescribed
the State Veterinarian, (804) 786-2483, P.O. Box

by §3.1-
inspection upon request.

of any pound or shefter, representatives of a humene sociely, or humane
796.105.B of the Code of Virginia. This record shall be maintained for
information on this form is to be summarized and
format. Questions regarding the use of this form may be directed to the Office of
1163, Richmond, Virginia 23218.




N e I M VM MO It Laliving M Lonro: vanviie Area Humane Society Pittsytvania Animal Contro} Public
Ti8 . CUSToDY .
’//" TIME | ¢ty AM/PM DAT R /3 -/3 J q CueINo 390’2 &7
REASON FOR CUSTODY (mark appropriat ox) . ___CUSTODY WAS TAKEN
Owner . Transfer from
Stray Surender Seized Bite Case , 'oth”e;c" Other
L

____ ADDITIONAL INFORMATION _

_OWNER'S NAME & ADDRESS (if known)

Telggho_ne: _

.- . ANIMALDESCRIFTION

SPECIES BREED COLORMARKINGS sex | APPROX Aﬁ;ﬁgﬁ' OTHER
K- | P4 whic A5/b | asoe

CITYICOUNTY | RABIES TAG TATTOC R evoch
LICENSE NUMBER |  NUMBER TATTOO0 (Color, type.etc) | OTHER IDENTIFICATION (specity) {73431
MNone AMenT Népe Non € Aon <€ QO AX-1

SIGNATURE & TITLE! /3137
R "DATE
Etn [ & 2an

34,

Characteristics: Good with children | Vel Lived Ins

Health

and submitted
Office of the State

Questions regard

s e

ing this form may be directed to the

i Qée \ 2’&3 o )2‘:1

ide/Outside Housebroken
Gets along well with other pets

S pho ’ <

casty

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

* | am the rightful owner of the above-described animal,

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

\"___ Why did they decline (o alXTpt?_—Lb Sull
palié

STATEMENTS OF SURRENDER

and i surrender all property rights in such animal.
acknowiedge the animal may be immediately

Signature




\\

——LJanviie I-oiice Uepanment uanvthe_Aplqpal Control . Danville Area Humane Society Pitt_sylvanla Animal Controf Public

e -2 e[S | 330U | pfac
et ark appropriatabox) | LOCATIONWHERE ~—
CUSTODY WAS TAKEN

:.=-:-__--Tmnsferfmm_ s
Stray Owner Seized Bite Case other Other

Surrender localty/facil ‘m H E

... ADDITIONAL INFORMATION
DUl e

SPECIES BREED COLORMARKINGS SEX M:ggx. A“fgzg’f' OTHER

DENTIFICATION (completa all "

L é:émggmg\;R RABIES ghe © TATTOO COLLAR OTHER IDENTIFICATION (speciy)

(Color, typs, etc.)
= DATE . \ HV‘“

| /273 \3
L TBATE |V

\ 3/[ F) 'o? g
né of any pound or shelter, representatives qfka_humgng _soclety, or humane
Uired by:the Code of Virginia. This record shall be maintained for at least five
on ‘upon request. Information on this form is to be summarized and submitted

anhually 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 11 63, Rlchmcmg. VA 23218,
Name —_— ‘ B 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? NZ S "Why did they deciine io bccept? A —
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 | 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 propérty 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




o] 2037 |
St e arniehn itk Ll ol cUSTODY waS TAKEN |
Surrender Seized Bite Case other . Other 34-A N Bielse <4

| ' ottt Danptle, VI

______ADDITIONAL INFORMATION

SPECIES BREED COLORMARKINGS Sex | APPROX. x| orHer
Americt , : — ; — 7F
Coniay |y " o | 27| 3yg| 10% |
... - ANIMALIDENTI ON (complete all tha 2pply; of Indicate “none”) - s
CITY/COUNTY" RABIES TAG s - COLLAR ‘
LICENSE NUMBER NUMBER - TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specity) ,q-a“}
Ny | N Neru Mlny Ave "Dat

\o. -9 ~ 94

SO\ @
This form may be used by animal control officers, custodfaNieOrany pound or shelter, representatives of a humane society, or humane
investigators-tc record-and maintain ihe-nformation required by-the Code of Virginia. This record shail be maintained for af ieast 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.0. Box 1163, Richmond, VA 23218,
Name ' : Date-

Address : - - Telephone

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

f i

P

Signatur

Or

[ 4

Signature . /




et ettt e e 7 B & & l’luﬁ,'YlVHﬂl_g ATl CONrol \:Fubﬂc

/- z/,;v/ _ calsNo 3?9’777

TIME 13 e
CUSTODY WAS TAKEN. _

R USTORY o sperspies b

Owmer Seized Bite Case other Other

><' Surrender | localityffacility | ’/J> A /7[ S .

Stray

UJ\{\\(\V\.WDY\

Telephone: ..

SPECIES BREED COLORMARKINGS sex | AFRRDX | APEROX T orier

(aning,| G5 x| BIR/Tn | T 1 ips | 5% [,

___.__ ANMAL IDENTIFICATION (complete allthat apply, or Widicats “none”)
CITY/COUNTY RABIES TAG  TATTOO COLLAR OTHER IDENTIFICATION (specify)

LICENSE NUMBER NUMBER (Color, type, 'etc.)
Aoy N A - W

_CUSTODY.

This form may be used by animal control officers,
investigators to record and maintain the information
years, and must be made available for public in.
annually to the State Veterinarian in the prescri
Veterinarian, (804 786-2483

Lot e o,

Characteristics: Good with children \[ €S _ : .
Disposition Health _ Bis-aloRg well with other pets LS.
Did you contact another shelter about this aniinal? Why did they decline (o accept? 4

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

STATEMENTS OF SURRENDER

I do not own th

c

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

TN

et 19"“"

Or

e

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

L[ DPATE | oV



31" UHU

e 700 [

- LOCATIONWHERE ~

Stray

Owner
Surrender

Seized

Bite Case

Transfer from
other
locality/facii

Other

__CUSTODY WAS TAKEN. .

\

DA

___ ADDITIONALINFORMATION

Telophone:

_ OWNER'S NAME & ADDRESS (if known)

s

T ANWALDESCRIPHON.

SPECIES

COLOR/MARKINGS

SEX

APPROX.
WEIGHT

APPROX.
AGE

|y {5

"~ CITYICOUNTY.
LICENSE NUMBER

| RABIES

TAG
NUMBER

(Col

COLLAR
or, type, etc.)

OTHER IDENTIFICATION (specly P A

Nor _deke

I

12--54 - 54

This form may be used by animal
_Investigators to :

annally o the Sta
Veterinarian, (804) 786-2483

Name

and m

erinai
, P.O. Box

control officers, custodians

n.ioe.in

el
3

the presc t. Questio
1163, Richmond, VA 23218.

representatives of a humane society, or humane

" Address

Characteristics: Good with children
Health

Disposition

i.ived Inside/Outside Housebroken

Did you contact another shelter about this animal?
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.

Signature

* | am the rightful owner of the a
No other person has a right of
euthanized or disposed of in a
possible, the Danville Area Hu
allowing them to be adopted.
acknowledge that I will be re

above-described animal back.

Signature

Or

ccordance with 3.2-6546, subse
mane Society will keep owner-
| acknowledge that may not be
quired to follow

bove-described animal, and | surrender all property rights in such animal.

Date-
Tele_phone
Gets along well with other pets
Why did they decline (o accept?
edge the animal may be immediately
ction D, subdivisions 1 through 5. When
released animals for 24 hours before
possible in all cases, and | also
the adoption policies and procedures if | decide | want the
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39213

CUSTODY WAS TAKEN .

DA -

—~TOWNER'S NANE & ADORESS (Fpown] | ADDIIONAL RFORMATION 75

T T ANIMALDESCRIFTION ... .~ j
v , APPROX. APPROX.”
SPECIES BREED COLOWINGS SEX AGE WEIGHT |, OTHER

Ovner _ . “[Transferfrom |
Stray Surrender Seized Bite Case other Other
. ' locality/faciiity

Telephone: .

N

o

‘FA/Q\J rQ

indlcate “none”) ~ ~ " | | 55
OTHER IDENTIFICATION (specity) | (.46 /"
128%%

BT R s
LICENSE NUMBER NUMBER TATTOO

(Color, type, etc.)

Il VA NauT,

 CUSTODY RECORD ERERAREL

i

NO} pie

%

i
SIGNATURE & TITLE

~ ~— XN 22424

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

et OIS AR F8C0S- SRa e aroa i i it i S G OOl MGGk illS ROFE- BT ,'}’bQ oAt ast live
'Vdirs, and must be ‘made avaliable for public Inspsction Upon ragect” | his form 16740 be i

annually to the State Veterinarian. in the prescribed format. Questions regarding this form may be direct ate

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

This form
invast

Name

Address K ' 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

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.
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,




VDACS 03145 (Revised 7/06)

Danville Police Department

Animal Control Unit
(434) 548-3017
GASE NO, AM } PM
Stray

iz 5 .vpu'bll.wr;ﬁi:-lwvegg-ﬁr e y(ﬁa‘-;l«:!:w:ﬁo—u

Telephone:
SPECIES " BREED COLORMARKINGS sex | APPROX. eox
feiw | Imp D%/ b Now—
. MW'DEWF‘CAWN(“MP““‘“ Pply, of fidi CE g
CITY/COUNTY RABIES TAG T
LICENSE NUMBER NUMBER TATOO (Color, type, etc.) OTHER IDENTIFICATION (specity)
[+
v~ p~— poo—" 22o— G

.
o parg |V

PAs-24f

- DATE

subniitted annually

the State Veterinarian, (804) 786-2483, P.O. Box

.1-796.105.8 of the Code of Virginia. This record shall be maintained for
Information on this form is to be Summanized and
the use of this form may be directed to the Office of
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Pntsylvgnlg Animal Control Public

s | 39547 T

" _LOCATIONWHERE
_CUSTODY WAS TAKEN

R At ietodutet-d bt d S ettt LR
Stray sm%:, Seized Bite Case other Other Hua\ \/
. locality/facili

N

"OWNER'S NAME & ADDRESS (if known]

_— ADDITIONAL INFORMATION

_Telephone: r— o N

VSPFECIE'S | BREED | COLORMARKINGS SEX 'AVGE : WEIG‘;IT'. “MOTHEA |
U K N A e M | /ejgtd |

CITY/COUNTY RABIES TAG - . o COLLAR '
LICENSE NUMBER | NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specy) | 167

o [?

Ccakd

NS i

e -2 -24
representatives of a humane soclety, or humane

This form may be used by animal contro fficers,
investigators to record and maintain the
¥ misgt i

Characteristics: Good with children Lived Inside/Outside Housebroken

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

STATEMENTS OF SURRENDER

rélinquish custody to the Danville Area Humane Society.

]

I do not own the above d lescribed animal and |

3 )
DN
A

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

Signature
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" Danville Police Department
Animal Controel Uni¢

(434) 548-3017

GASE NO,

302N%

GUSTODY DATE

< REASON FOR CUSTODY.(aek apBeopriate

Stray

Owner
Surmrender

Seized Bite Case

Other

Telephone:

SPECIES

BREED COLOR/MARKINGS

APPROX.

Comrm

VoEmiK Bowun

LICENSE NUMBER

CITYICOUNTY

RABIES TAG —

NUMBER TATOO

OTHER IDENTIFICATION (specity)

Ao

V2l -2y

. DATE

(2 299y

at least five years, and must be made avallable for
submiitted annually to the Stete Veterinarian in the prescribed format. Questions
the State Veterinarian, (804) 786-2483, P.O. Box 11

dians of any pound or shelter, representatives of a humane sociely, or humene

. This record shall be maintained for
Information on this form is to be summarized and
regarding the use of this form may be directed to the Office of
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~ LOCATIONWHERE

TIME

CUSTODY WAS TAKEN._

Other

>Z . . _ locality/faclity '_D )C}. 4-\5

BREED ‘COLOR/MARKINGS sex | AFZEOX | APPROX- | oTHER {
T NeT —— ‘
Conone |"Boily |~ Toaewnan | M AgRS| ADP | Mens-
CITY/ICOUNTY. | RABIES TAG ' S ' '
LICENSENUMBER | ~ NUMBER

OTHER lDENTIFlCATIO& (;de&) ' N
| Meme e w'-\"’;
1 2 -
Sl DATE T
Ewtin | 9-1791

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane s
intai | . by the.Code of Virg 'l\-.:%!%’

(Color, type, etc.)

- e

Address o . Telephone

Characteristics: Good with children Lived Ins ousebroken LAL S
Disposition Health Gets along well with other pets_ el
Did you contact another shelter about this aniinal? NI Why did they decline lo accept? -~ —
Has the animal bitten or scratched a person or animal within the past 10 days? __ /

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

Signature

Or

» | am the rightful owner of the above-described animal, and I 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
possibl  Danyille A H Society will keep owner-released animals for 24 hours before

g ) i at may not be possible in all cases, and | also

adoption policies and procedures if | decide | want the




1€ Foiice vepanment Lanvilie Animal Contro|

e |, 22 MR O e
.  REASON FoR custor ' (mark appropriate boy)
Owner | seized I Bite Case ';:m Other I

|

Teeone: | N KNG

-~ ANIMAL DESCRIFTION

SPECIES _3 BREED COLOR/MARKINGS _ SEX AP:gg X WEIGHT .

. ANINAL D}

CITY/ICOUNTY- RABIES TAG .

Eeling | Do Sy ptoy S Bmes | 4 nﬂqgj

LICENSE NUMBER NUMBER - TATTOO

(CO,ocroty“p':Ret ) OTHER IDENTIFICATION (specify)

—Nene

_DATE

AT &

A7)

[2-%o-2¢

T ToatE

n oyt K )
Disposition Health oll 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 animaj within the past 10 days? __ N7

STATEMENTS O'F SURRENDER

ody to the Danville Area Humane Society.

Signature

.\/

/
e




8 Animal Control Public

CaselNG.

0062 |

____CUSTODY WAS TAKEN

Stray Slmrer Seized Bite Case other Other
. locality/acility

A~

DAAS

Teiprone: A A7 0w

- OWNER'S NAME & ADDRESS (fknown) | .. . AD

SPECIES BREED
Felig | DSH
CITYICOUNTY |  RABIES TAG " COLLAR y — .
LICENSENUMBER |  NUMBER TATT00 (Color, type, etc.) OTHER IDENTIFICATION (specty)
(e <7

This form may be us
investigators to reco
yoars, and

Characteri.& cs: Good with children
Disposition Health
Did you contact another shelter about this aniimal?

Lived Inside/Outside Housebroken

Gets along well with other pets
—_ Why did they decline io accept?
Has the animal bitten or scratched a person-or animal within the past 10 days?

ed by animal control officers, custodians of any pound or shelter, representatives of a humane soe_l_eiy._ or humane
nd maintai oTmation-fequirsd b Code of Virginia. This record shall be malntained Tor af faast five -

tion ‘o this form is to be summarized and submitted
is. form _may be directed to the Office of the State

Télep)

STATEMENTS OF SURRENDER

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

above-described animal back.

Signature

DSte' t- ~le-a |

Riagsite




e TV TG T UMD WOUIOLY Pms_ anla
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T LOGATION WHERE

Transfer from

Stray Owner Seized Bite Case other . Other

Surrender locality/facii rD ,
T A-HS

=

__OWNER'SNAME & ADDRESS (if known) | _

Telephone: ' L/\ mKﬂO Léﬂ - =

SPECIES BREED COLORMARKINGS | ‘sex | APPROX A“ﬁ’g‘zﬂ’.ﬁ' " omHER
Cnie [T peafze,  |m | 1y | a0® ond.
ngémg%wngk Rﬁgﬁgg&e aaTTo0 (Colg',otyu:p:? etc.) OTHER IDENTIFICATION (specify) ),w" 13
wAlZY A %N "

_CUSTODY RE

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

investigators-to record and maintain the ‘information required by the-Code of Virginia. This record shali be maintained for a

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 bed format. Questions regarding this form may be directed to the Office of the State
2862483 -0)s B b o

""" RS S S S

Characteristics: Good with children Lived Inside/Outside Hoﬁ broken
Disposition Health with other pets

Did you contact another shelter about this animal? _/YD  Why did they decline io accept? N /4
Has the animal bitten or scratched a person or animal within the past 10 days? A\ /5

STATEMENTS OF SURRENDER

Qido 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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_CUSTODY WAS TAKEN.

Stray Suor:ve'::!rer Seized Bite Case other Other "D A H 5
. : locality/facility

i gOVRERSNAME & ADDRESS (ifknown) |~ ADDITIONAL INFORMATION .

‘ She's K lled 2 puppira 4 O 0S5 Inar
e | \elendige .

- ANIMALDESCRIPTION ..~ ... .

SPECIES ' BREED COLORIMARKINGS WE!GHT OTHER

indicate “none”)

T GNVIGOUNTY | RABESTAG | S
LICENSE NUMBER NUMBER (Color, type, etc.) OTHER IDENTIFICATION (specity) 153"
NW N :/ﬂ@’p | (a2
CUSTODY RECORRERES: 33

Ew!“'\ [ }—lﬁﬁb\

custodians of any pound or shelter, representatives of a humane soc
. b 6. @LMirgin .

This form may be used by animal contro
Investigators to record and maintain the Ir

7 . N b l B ' » . g
Characteristics: Good with children__ NO _ Pousebroken_____/NO ,
Disposition Health ets atong well with other pets_ /< ' // e CAFS

[+]
Did you contact another shelter about this aniinal? IND __ Why did they decline lo accept? /A~
Has the animal bitten or scratched a person or animal within the past 10 days? N

STATEMENTS OF SURRENDER

I do not own the above described animal and | 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 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 6. 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 require doption policies and procedures if | decide | want the
aboe . Blhiey _

3/

(] 2.
1 w‘r ,;;:\5;?"; 558
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VDACS 03145 (RevisSd 7/08)

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

GASE No. GUSTODY DATE

=i

Stray Seized Bite Case

! AR

SPECIES COLORMARKINGS SEX

OTHER

cmnive

i

RAB|
NUMBER

Ha~—"

CITY/COUNTY
LICENSE NUMBER

Ho—

CUSTODY RECORD PREPARED BY:

1A =774

e

-

|1-a4

. This form may be used by animal control officers, custodians of any pound or shelter, representativps of a humane sociely, or humanse
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

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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Danville Police Department

Animal Control Unit
(434) 548-3017

CASE NO.

GUSTODY DATE

Stray Seized

Surrender

dnd.  r- 818
SRR

ROV

SPECIES BREED

COLOR/MARKINGS

OTHER

Canine wht /116

CITY/ICOUNTY RABIES TAG

FICATION (comiplate sl that spply

P

~¢o

LICENSE NUMBER NUMBER TATOO

(Color, type, etc.)

Y e Y Ao

CUSTODY-RECORD PREPARED BY:

s [ pATE.

SIGNATURE & TITLE

(R-17-RY

_ DISPOSITION OF ANIMAL .

- DATE

RTY

ER

. 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 loast five years, and must be made available for public Inspection upon request.
subniitted annually to the State Veterinarian in the prescribed format. Questions regarding
the State Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, Virginia 23218.

Information on this form is to be Summarized and
the use of this form may be directed to the Office of

VDACS 03145 (Rev\‘




ST ST wrwasway ! woyivaria ruminal VORTol Public

‘ TlME . ’ 3 32 AmPM

__ REASON FOR CUSTODY (1 __CUSTODY WAS TAKEN

Owmar _ _ ~ [Transferfom |
Stray Surrender Seized Bite Case Ioealom;ardiHy Other ,—D 9— 7 7} 5

%

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

PR
. ¥

s

SPECIES ' | coLormarkings: SEX aoe. | WeRoX. OTHER
. / » m\'\/&@ { , ‘ .
L BldckTad |nm] ok fieete [g
o oo ANIMAL IDENTIFICATION (complete ply; or Indicate “rione”) -
CITY/COUNTY RABIES TAG TATTOO COLLAR  OTHER IDENTIFICATION (specify) l Hq,l"\

LICENSE NUMBER NUMBER (Color, type, etc.)

| 2

7

2y |

This form may be used by animal controi officers, custodians of any pound or shelter, representatives of a humane soclety, or humane
Investigators to-record and.maintain the Information-Tequired:1 206 of Virginia. - This record shail be maintained for at least five
Yosirs, and must be made avaliable for pibiie formation on. this fom is to be summarized and submitted
-annually 1 the State Ve ' prescribed arding this form may: be directed to. the Office of the State

Veterinarian, (804) 786-2483, P.O. Box 1163, R'd'{“?"d. VA 2321 au‘esﬁo"? , 189
LS T O

AT

: R > y PR E “_ ‘\‘a
Name ) - " Date

Telephone

Address : ‘
ever o suncd —=

Characteristics: Good with childre(ry Bean ARO de/Outside Housebroken \%Pﬁ

Disposition Health ™~k Gets along well with other pets B4es

Did you contact another shelter about this animal? Why did they decline lo ¢ pt? .

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

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

Signature

Or

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowiledge that I will be required to follow the adoption policies and procedures if | decide | want the
above-descrj plipatback . - . .
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cumao:| D JAG5
- LOCATION WHERE ——
_CUSTODY WASTAKEN N

Stray Sucrremnuder Seized Bite Case bearmﬁearcﬂ Other /D A HS

__ OWNER'S NAME & ABDRESS {f Known]

AN

“’WL“_" WW o orw’&L.U.

! APPROX. | “APPROX.
SPECIES BREED COLORMARKINGS SEX AGE WEIGHT | OTHER

Cormure | o¥/cion]| ZOS LA Quts| g#]

~Gicom | Rk TG
LICENSE NUMBER NUMBER

CUSTODY RECORD PREPARED BY.

R

s(,,_:ﬂ
[ad d'@:p;r
2 T

[Z-12-2
— BRET

12-

= L/ ;

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

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

Sigridity

Or
¢ | am the rightful owner of the above_-described animal, and | surrender all pl:openy n‘ghts_ in suc!a animal.

Signature




ZALVIIG IV JEpaltuHuIi vanviie Animai Lontrol ___ Danville Area Humane Society Pittsyivania Animal Control Publicg.:
cusToDY . | 1D, .

__ REASON FOR CUSTODY (mark app CUSTODY WAS TAKEN
Transfer from ‘

Owner : .
Stray Seized Bite Case other Other -
| ;< ~ ccllecty DR AS

DDRESS (fknown) |~ ADDITIONAL INFORMATION

BREED COLORMARKINGS sex | APERX | APEROX | oTHER

_ymes| 3P | v

.. ANIMAL IDENTIFICATION (complete all that apply, or Indicate “none”)
CITY/COUNTY" RABIES TAG - COLLAR : :

121131

Do LN TNy | Newy | Ty gle? [\g123
_CUSTODY RECORD PREPARED BY:. i nlry. DATE | 19167
18 -17-3¢

€ Lt I fr R

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 Informatich required by the Cods 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 thé State Veéterinarian 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, S e oo - '

Name ' | Date_
Address ' ' Telephone ___ s
Characteristics: Good with children %& Lived Inside/Qutside Housebroken_ AVO
Disposition : Health_ Nen ets along well with other pets__ 40 ¢
Did you contact another shelter about this aniinal? NO - Why did they decline io accept?__°
Has the animal bitten or scratched a person or animal within the past 10 days? __ NJ O

PRI PPy

SPECIES

Ca N iret [Towan ¥t 12>\p.d4 Wity |

3é.

SIGNATURE & T

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 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 animal back. 4 .

R o —_




T T e gradsersiwsran Ay

Pitts) _qnia Animal Control — Public

e 32 MODIEEP | nnat el 242G~
Owner o
Stray Surrender Selzed Bite Case other Other .
T T T TAHS

"SPECIES |  BREED | cmommgmséj SEX s prilingd OTHER
(anie | Rt | Blackorits | M [Jos [ 3% | (o
v, ANIMAL IDE! mplete all that apply; of Indicate “none”)
LICENSENUMBER | oS |  TATTOO (Color oo, stc) OTHER IDENTIFICATION (specty) |
W&Md et |2

Nerg | 7o | =Tl 7o de
JSTO CO : D: DATE ... . | (p.150"
[2-17-3F

| DATE

E | 1 2494

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 fequired 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 an
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. R oo e ’

Name ' o Date
Address - . Telephone :
Characteristics: Good with children__{ gg ( Lived insiiie/Outside Housebroken_KD>

Disposition Health_ Ap~n Gets along well with other pets s

Did you contact another shelter about this aninal? NQ__ Why did they decline io accept?
Has the animal bitten or scratched a person or animal within the past 10 days? ,N() —

STATEMENTS OF SURRENDER

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

Signature

Or

* | 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 anjmal hac! A .

AN




R e e —————————— — e o Y INT FUCA TIUMANG S0CIOLY ritisyivania Animal Control ___ Public

TIME AMPM_YpATE . . e T DN casamo, | 3909 9
REASON FOR GUSTODY (mark appropriate box) .~ _CUSTODY WAS TAKEN
Owner ) Transfer from
Stray Surender Seized Bite Case other Other
TX T T e ooArS
QOWNER S NAME & ADDRESS (ifknown) | ADDITIONAL INFORMATION
- 1

o Qo
e APPROX. | APPROX.
SPEGIES BREED COLORMARKINGS SEX AGE WEIGHT OTHER

(-G K 4#—
;of indicate “none”) '
OTHER IDENTIFICATION (spedfy). q ,9' \"
/e M l7 q- y“’
ol DATE

12~ 9.2
AT ——

A UL N Rt L o s LS it S kel
elephone: P L

-

“COLLAR

T CITYICOUNTY | .
(Color, type, efc.)

LICENSE NUMBER

N

This form may be used by inmﬂimulml.aﬂmers.ms!qgians_oﬁany—pound—sr sheller,-fapresentatives -of-a ‘humane society, or umana
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 avallablé 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
S) Ahth 248 =Sevy- et ~> . X

Veleriparign, (85 3aRichmond, VA 23218.
b Date (A~/7-AY

Addre \:., 1A B . N b ‘ - - L 44 i i N AT Ley o ‘|eph°ne
Characteristics: Good with children ﬁ Lived Inside/! m Housebroken /5//%
Disposition Health : Gets along well with other pets’ £z

Did you contact anothcr shelter about this animal? yes Why did they decline lo accept? /Z7/
Has the animal bitten or scratched a person or animal within the past 10 days? 40U

STATEMENTS OF SURRENDER

relinquish custody to the Danville Area Humane Society.

Or

euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before

allowing them to be adopted. | acknowle dge that may not be possible in all cases, and | also
gdge-thé j sguired to follow the adoption policies and procedures if | decide | want the




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

05 saru | CUSTODY o |

TME | 5% AMPM jpare | 10118 Jeame| G307

B P e e B ety S S 6 ke
CUSTODY WAS TAKEN

Transferfrom |

__ANI or indicate “none”)

Stray Suvons. | Seized Bite Case 'm;t;h’gd“ Other r-b NS

_OWNER'’S NAME & ADDRESS (if known) _ADDITIQNAL INFORMATION _ A

| | . u
Telephone: K. i

SPECIES BREED COLOR/MARKINGS sex | APPROX APPROX. 1 e
Felune D3t | Deg | Y | qrio] q#—

CITY/COUNTY" RABIES TAG - TATTOO

LICENSE NUMBER |  NUMBER OTHER IDENTIFICATION (specity)

This form may be_used by animal control officers, cu:
o i

investigs REHoN 1é ode of Virginia. “This record shail'be maintained fo

-yedrs; ahd miist be ma atiable for public inspe upon request. information on this form is to be stmmarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed fo the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218. C : A

“ahd ‘mist be

Name _ ’ : “ate

Address . Telephone

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

STATEMENTS OF SURRENDER

imal
R4 A (1)

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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TME | 54~ AMED Caseo. | 33 300

__REASON FOR CUSTODY (mark sppropria LOCATION WHERE

ratebox) . | cuSTODYWAS TAKEN.
Owner ] Transfer from
Stray ~ Seized Bite Case other Other

— Surrender localty ol D rop Q)C’ g

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

T

wn Lnooon

qus_phonp: R

R ... .. ANIMALDESCRIPTION . . . e
APPROX. APPROX.
SPECIES BREED COLOR/MARKINGS SEX " AGE WEIGHT . OTHER (

Coanine [Fereserd brownbuhte | N 1 2-3yn] IOF | powe. (-

... -ANIMALIDENTIFICATION (complete all ly; orindicate “none”) ~ -7
YICOUNTY | RABESTAG | oo . OLLAR . - .
LIGENSE NUMBER | Nuheen TATTOO (Coler. typ, etc) OTHER IDENTIFICATION (specify) | 117
Nowe Olejtg;f'c:&f ) ’

_CUSTODY RECORD PREPARED BY

PN NonNe, | NoNe, [ _poae.

SIGNATURE & TITL

Name : o ' Date .

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 aninal? vhy did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days? ’

STATEMENTS OF SURRENDER

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

Signature

or

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

Signature . /




L SSTmg varives Suaniell \LORTOL Public

i [ & voSTODY - P17, LN -
R e S () l,"bﬂ'r;_ﬁ’.’f I 1179y Icgs_'o,_lyo. 33303 h
REASON FOR CUSTODY (mark appr b | cusromk WAS TAKEN _
Owner - ' Transfer from .
Stray Surrender Seized Bite Case other er
_ locality/facility
! | D(ovo ot
OWNER'S NAME & ADBRESS (if kiiown) ____ ADDITIONAL INFORMATION ™
UNhnogo )
| Telephone: __ e e -
: APPROX. APPROX.
SPECIES BREED CQLORIMARKINGS SEX AGE WEIGHT . OTHER
' ' . . "
_Canine e _|0—s) |0F lnone_
CITY/COUNTY / , B COLLAR : i '
LICENSENUMBER |  NUMBER | (Color, type,etc) | OTHERIDENTIFICATION ‘SP“"YT’ -
saneLnone | none | pone Lnone dekec o
CUSTODY RECORD PR IR e . ' ’
- ) ‘a,‘]‘[/z
annually to the ‘State Veteririarian in the prescribed format, Questions regardin 3 fort -3
Veterinarian, (804) 786-2483, P.0. Box 1163, Richmond, VA 23218, AR S
Name | 4 ' : Date -
~ Address , E ) ' - Telephone
Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact anothor shelter about this aninial? Why did they decline io accept?
Has the animal bitten or scratched a person or animai 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 {
acknowled

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

Signature




: .Darivll‘l'e Police Department Danvll[q An_lrlna_lv_Con;rol Danville Area Humane Society Pittsylvania Animal Control Public

1-|ME 780 AMRED Ca;?INo 3@3091

__ REASON FOR CUSTODY (mark appropriate box) _ CUSTODY WA® TAKEN

Stray Owner Seized Bite Case other Other

Surrender locality/facil D
- D O
s _oF

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

Lantnpiun

T T T ANWALDESCRIPTION . T
) ' : APPROX. APPROX.

SPEClES . BIREED COLOR/MARKINGS SEX AGE WEIGHT . OTHER

Coaniae [Yerc'epx | bl duwhsre | TN 1300k xRid Vo se

- ENTIEICATION (complete all that apply; of Indicate “none™)
CITY/COUNTY RABIES TAG © TATTOO COLLAR ' OTHER IDENTIFICATION (spectfy)

LICENSE NUMBER NUMBER (Color, type, etc.)
Nonve | pore NO VT __INove detoczed\ [[nim
e e o T T PATES

2N .

SIGNATURESTTLE el _
.~ [ DISPOSIONOFANMAL = [ DATE

or-himane
16q "of Virg This ‘recor ¢ or ‘at least five
' c Inspectio uest. Infoimation on th ba sumn d and submitted
' presciibed 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, ¢ - . CoemEe e TR

Name L ' . . Date

o

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 ownha.ghaka doscri Qed animal and | rélinquish custody to the Danville Area Humane Society.

Or

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

Signature




_Danville Police Department

Pittsylvgnia Animal Control

Public

This form may be used by anima
g ' 3 X i £

in nthe i "t loast five
y avilfable for pu , IS o0 be summarized and submiited
annually to the ‘State Veterinarian in the prescribed forhat. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218, ST e e T e ‘
Name ' ) ' » Date,

Address _ Teiephone

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 t

I do not own the above describ

e | am the rightful owner of the above-described animal
No other person has a right of property in the animal.
euthanized or disposed of in accordance with 3.2-6546, subsecti

mane 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

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

possible, the Danville Area Hu

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

Signature

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

STATEMENTS OF SURRENDER

I acknowied

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

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

on D, subdivisions 1 through 5. When

™E | Za0MM R | 070 |mee] 3 305 <.
__REASON FOR CUSTODY (mark sppropriatebox) = | LOCATIONWHERE —
— — e USTODY WAS TAKEN. |
~ Stray Surrender Seized Bite Case \ :tt;‘;;dliw Other
. 0ca
0 D@sp Qfy
B OWNER'SNA“E..&ADDRE.S.S-{(“ known) "~ ADDITIONAL INFORMATION -
(ONe) )*’(‘no QN :
Telephone: — —_—e | e -
SPECIES BREED COLORMARKINGS sex | APPROX. Avfggﬁﬁ OTHER {
canseBercrer | bldwhve | ¥ DWW I EF e
.. ANIMAL IDENTIFICATION (complete all th orindicate “none”) = -
CITYICOUNTY | RABIES TAG ' COLLAR ' P
LICENSE NUMBER NUMBER TATT00 (Color, type, etc.) OTHER IDENTIFICATION (specity) WULEL
Nong | Noag, | Oove | Nowe None ofotecred] |10V
CUSTODY RECORD PREPARED.BY.. ... L i ‘a,aw"
sioNATuRE s Tme §



B Qgpv_il!e vPblice Depariment Danvlll_e Animal Control . Danvllle Area Humane Society Pltts_. ania Animal Control Public

TME | 730 AV gﬁ;oov [J2-17-0y |cume| 29300 [0\

 appropriate box) . CUSTODY WAS TAKEN. .
Owner . Transfer from
Stray Sumender Seized Bite Case other Other
A , locality/facility /)
A ' rop O

__OWNER'S NAME & ADDRESS (ifknown) | ADDITIONAL INFORMATION ™

AN N oivn
T ANIMALDESCRIBTION T

T E— TAPPROX. | APPROX |
SPECIES BREED COLORMARKINGS SEX s Weioox | oTHER

[Qik | F8F None | §

, Te!ephqnq:

Lon D, .“f’%f‘!‘fé,f T~ Colog” |
.. ANIMAL IDENTIFICATION (comple

CITY/ICOUNTY | RABIESTAG _~ OLLAR e
LICENSENUMBER |  NUMBER TATTOO (Color, type, elc.) OTHER IDENTIFICATION (specity)
AVD M NOM ¢ &

<X 2oq-94
This form may be used b anima con ol officers. custodians g ound _ar._shelter, renrasentati es.of a h.umaagm;,__rv:'.verfmmdqe
investigators-{o Pecord ant 2 8l be ‘méintained for at least five
years, and muist bé b f Informati i8 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, SRR ' : -

i ¢

Name | e ___ Date

Address E _ . Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact anothcr shelter about this animal? 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 | rélinquish custody to the Danville Area Humane Society.

AN e b A I 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 I will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. ‘ .

Signature




PittsA : qlglAnlmal Control Public

-Casa/No.

e e At o G W BFGAS U U ENIT N

TME | 25 mPlp | U 21 94 | 6

Transfor fom |
* other Other
locality/faciiity

Owner

Surrender Seized

Stray Bite Case

DA

___ ADDITIONALINFORMATION

ANIMAL DESCRIFTION _ YoArah. . .
COLOR/MARKINGS SEX APPROX. APPROX.

, ‘ AGE WEIGHT OTHER
Laby | w3y [SE | aus [ 25" [V
. ANIMAL IDENTIFICATION (complete all that apply; or In

CITY/COUNTY " RABIES TAG . :
LICENSENUMBER | . NUMBER TATTOO
' “Nine.

SPECIES

v

: (OTHER‘IDEN'ATIFICATION (spéctty) - | ¢

E— WM
This form may be used '

§ by animal control officers, ¢ :
years, and must be ma
annually to the State Ve nin the prescribec
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

. Name .
Télephone

Address

Characteristics: Good with children L_/}l;ﬁ

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

\k?-s

e Housebroken
g5

lsalong well with other pets

ithin the past 10 days?

STATEMENTS OF SURRENDER

I do not own the above described animal and | relinquish cuétody 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
allowing them  adopted. | acknowledge that may not be possible in all cases, and | also

ackn il ilikaquired to follow the adoption policies and procedures if | decide | want the

L

Why did they decline o acoopt?_inalinsyTe 36 Cul



nia Animal Control Public

e p————————— e s iyl it LANIUUI _ waliviig Aloa numane Sociely s

e | Ly ST L

T ate | [ 233 Jewemn| ZT30%
REASONFORCUSTODY (markspproprisiobox) | odgrony was tagen

Stray ' Sumender Seized Bite Case localomlgdl Other /Dﬂ .H' 5

_OWNER'S NAME & ADDRESS (if known)

'ADDITIONAL INFORMATION

"_ANIMAL DESCRIFTION . /1 A7+ L
CQLOMNGS SEX AGE ) WElGﬂT OTHER

o a il

SPECIES -

BREED

(oniine | Laby | Beof sy [SF | 295 | 507 [y | ¢

CITYICOUNTY | RABIES TAG - " LLA Y Y
LICENSENUMBER | . NUMBER TATTO0 (Color, type, etc.) | OTHER IDENTIFICATION (specify) | | - ‘{fy

Nons Nowg Y
~CUSTODY REGORD PR BATE Mot

i : ot O o
VA 23218.

Name

Address. ’ - - Telephone

Characleristios: Good with children__\{¢< (Qved InsidalOutside Housebroken___ 425
Disposition Health Gets along well with other pets__
Did you contact anothcr shelter about this animal? _\/¢¢ _ Why did they deciine lo accept? SEY' A = Feil7
Has the animal bitten or scratched a person or animal within the past 10 days? __/ V<

STATEMENTS OF SURRENDER
I db 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
ajlowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
cknowledge that | will be-requjsed to follow the adoption policies and procedures if | decide | want the

P




T et Janville Animal Control _~ Danville Area Humane Society Pittsylvania Animal Control __ Public -y

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

Address K - Telephone

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

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

Signature

Or

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

Signature

EEO CUSTODY 1. A *»
T[S0 @ S | 191809 |ali] 39309
_ REASONFORGUSTODY (mark appropriate box) | CUSTODY WAS Tasen
- — : iz_d ;“ C Tﬁhs::rmni . USTODY WAS TAKEN
ra eize e Case Oth
y. Surrender | Iocal?ty Igcllity er /D 7% %S,
. OWNER'SNAME&ADDRESS if known) ~_____ADDITIONAL INFORMATION -
| . F1 A"
Telephone: . N e e —
SPECIES BREED COLORMARKINGS sex | APPROX. e OTHER
e [ D _| Pey/wndzy | M | [yn |62 [
' _____ ANIMAL IDENTIFICATION (complete 41l th F Indicate “none”) L
CITY/COUNTY- RABIES TAG ‘ o
LICENSE NUMBER | . NUMBER (Color, tyup":R etc) . | OTHERIDENTIFICATION (specify) l?,\q*?
rone | hone hone None Aﬁ’f.’ 207
 CUSTODY RECORD PREPARED. < DATE oY
o
SIGNATURESTITLE [2-19-2¢
ks 1924, 5
This form may be used by animal conirol officers, wstw}wner»mgmsemauyes_of a_humane soclety,_ or humana

.



e o7 ) [T N

1~ vonol__ Danville Area Humane Society Pittsylvania Animal Control 1/Pubﬂc

393/0

REASON FOR GUSTODY (mark appropriat box) | LOCATIONWHERE

CUSTODY WAS TAKEN

Owner Tmhsfér fnom

Stray Surrender Seized | Bite Case locerth/fea"cﬂity Other D /:i_‘ H,

_ADDITIONAL INFORMATION

-dvey ofE .
Toeghone: Wy | . PR

_OWNER’S NAME & ADDRESS (if known)

SPECIES BREED COLORMARKINGS SEx | AP :ggx. WEIG OTHER

Lo 10X |t alor | W | 2ves | Bon fno o

\ 2 -7~

.. custodians of any pound or shelter, representatives of a humane society, or humane
_ 3 fonhiation ‘required by the Code of Virginia. This record shall be maintained for at least five
Ve de avs for public inspection upon request. information on this form is to be summarized and submitted
annually to the State Veterinaria  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 — /1% (209

AddHl

Tglephon s

Characteristics: Good with children Lived lnside/Oug'side Housebroken
Disposition Health Gets along well with other pets_,~

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

STATEMENTS OF SURRENDER

I do not oyg.the.ab ‘e gescribed animal and I 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 propérty in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in aooordance with 3.2-6546, subsection D, subdivisions 1 throqgh 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

Signature

19Ty s

CITY/COUNTY. | RABIES TAG " COLLAR
LICENSE NUMBER | . NUMBER TATTOO | (CO,g?wetc_) OTHER IDENTIFICATION (specify) 44‘3'7‘
oo | one NOne < _Ihone  dekecked | 2
_CUSTODY RECORD PREPAREDEY. IR s Tl DATE
= I}ﬂ,?




e TN O TN TG T RINIANIC WOy : Toytvailia /Avinal Lontrot Public

e [12% AEDIST [ 19 00y |ale] 245,

Owner ) Tréh.sf'e’r from
Stray Sumrender Seized Bite Case other Other 4-
‘ et DA RS

>

__OWNER'S NAME & ADDRESS (i kriown).

W [ Mo llVe
@8 TAimALDESCRPTION .
R COLOR/MARKINGS SEX AP:ggx. ﬁ;ﬁ% OTHER
P4 PRivdle whild = DuKS D [AONT

N

;- SPECIES™™

~CITYICOUNTY RABESTAG | . 5 e
LICENSE NUMBER | . NUMBER TATTOO (Coler. o, ot OTHER IDENTIFICATION (specify) " }“' {
[ure Zlom, e 7"

299y

- DATE

SIGNATURE

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

Name _ Date

Address ‘ ' ' —___ Telephone

Characteristics: Good with children ide Housebroken___ /O
Disposition Health ' Gets along well with other pets IND

Did you contact anothcr shelter about this animal? vy did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days? NP>

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-d i i ack. ' o .

‘.




-t 1 VLT Usparurient Lanvie Animal Control | _ Danville Area Humane Socisty Pittsylvania Animal Control Pybiic

™ \ CUSTODY 1D, >
| TIME ‘ DATE | 12-199¢  |ewmme.| B33
_ T e JSTODY WAS TAKEN
Stray Surender Seized Bite Case other Other
: " locality/facility :
S | TDAHS
___OWNER'S NAME & ADDRESS (fknown) | ADDITIONAL INFORMATION
~ : - LT
: "x,u‘ ~

: ; ; ‘ : APPROX. APPROX.
S| BREED COLORIMARKINGS SEX AGE WEIGHT OTHER

&wuu ﬁmw " IAn-ukds | £ | ames | 3¥ err

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

“CITYICOUNTY | RABIES TAG COLLAR — .
LICENSE NUMBER |  NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specfy) jaa2d
. - \ * . K}
7)ime Zlene MNere [ lne Lo e
19-13-9

12- 3-3Y

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 1 163, Richmond, VA 23218. :

Name : : ' Date
Address _ R . : - Telephone

Characteristics: Good with children | utside Housebroken__ A/(>
Disposition Health Gets along well with other pefs Ui S

Did you contact another shelter about this animal? _N() _ Why did they decline &accept? T
Has the animal bitten or scratched a person or animal within the past 10 days? 0

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

Signature

Or

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

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

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

possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before

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

acknowledge that | will red to follow the adoption policies and procedures if | decide | want the
16 ) .




——t e $ $ R B &

TIME

IVII’B ﬂnlmal Uontrol
CUSTODY
DATE

Danville Area Humane Society _- Pitts_ _

nia Animal Control
1. A

c'”’"" 3 3 / Cﬂ

f

|30 Agew)

'REASON FOR CUSTODY (mark approprists &

| j/?_’_a_?’/

CUSTODY WAS TAKEN

Trahsféf from [

Owner .
Stray Surrender Seized Bite Case other Other
locality/facili /\D Q HS
L OWNER'S NAME & ADDRESS {if known) ADDITIONAL INFORMATION :
| TE Be Euth Lo gvonen
Telephone: | — | .
SPECIES BREED COLORMARKINGS sex | AP :ggx. APPROX. OTHER

WEIGHT

ALK

’ ]

T CITYICOUNTY
LICENSE NUMBER

RABIES TAG
NUMBER

OTHER IDENTIFICATION (specify)

v

H~

W\M\%&QM

annually 10 the ‘State Velerinarian in (g sscriby nat.
Veterinarian, (804) 786-2483, P.0. Box 1163, i!!lm'mdnd. W__\ 23218

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

with chi
Health

This fqpﬂ ma pg,gsgq;gy gqimgl\_po tro

4

&
5,

£y

dre

=4

Gets along well with other pets
Wiy did they decline io accept?
he past 10 days?

Date_| & 192

&
elephone

Housebroken

STATEMENTS OF SURRENDER

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

Signature
e |amth
No othe

r person has a right of

euthanized or disposed of in

possible, the Danville Area Human
allowing them to be adopted. | ac

acknowledge that | will be

e rightful owner of the above-described animal
property in the animal.

Or

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

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

L Ry

knowledge that may not be
required to_ follpw the adoption policies and procedures if | decide | want the

e Society will keep owner-released animals for 24 hours before

possible in all cases, and | also




el e ST UTOI —te Anima’ Lontrol | Danville Area Humane Soclety Pittsyivania Animal Control ___ Pybiic -

e D12 amew oATE | 20 - DY e, | 0317 S N
CUSTODY WAS TAKEN

v

Owner - .
Stray Surrender Seized Bite Case

RRARRIANE & APDRESS (if kiown) NN INFORMATION

& Bl
B 4 {4

locality/faci (D A H _5

AP BB A oy R
et

B B'B' , i it o ' :
W £} JESCRIPTION .~~~ "~

SPECIES ~ BREED ] " COLORMARKINGS SEx | AP o Aﬁ;’é%' OTHER

(s | Ch; Bl | 2] 59 |new

. ANIMAL IDENTIF N ate‘none”)
CITY/COUNTY RABIES TAG T hry . ... COLLAR" . . PR
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nn the State Veterinarian in the p
Veterinarian, (804) 786-2483, P.O. Box 11

Name _ | " Date,

Address , - A 4 - _ Telephone
Characteristics: Good with children Lived Inside/Dutside Housebroken NO
Disposition]\/3 F 1, Health ets along well with other pets Uos
Did you contact another shelter about this animal? (VO Wiy did they decline lo accept? — ©
Has the animal bitten or scratched a person or animal within the past 10 days? N O

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 prbperty 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 in all cases, and | also
res if | decide | want the
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Characteristics: Good with children Lived Inside/Qutside Housebroken

Disposition N{Mﬁlﬁeaﬂh Gets along well with other pets_ k¢ >
Did you contact another shelter about this aninal? INO _ Why did they deciine lo accept? _ ——
Has the animal bitten or scratched a person or animal within the past 10 days? N\

STATEMENTS OF SURRENDER

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

Signature

Or

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

llowing 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
g ibed animal back ‘ . i
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annually to the State Veterinarian in the presciibed forma

Veterinarian, (804) 786-2483, P.0. Box 1163, Richmond, VA 23?18,
Name | | " ‘ _ Date_

Telephone

Address

Characteristics: _ Good with children \ ¥5 ut'side Housebroken_IN O ) <
NO Free ¢ r\é\eqtlleamn ts along well with other pets it

Dispositio _
Did you contact anothor shelter about this aninal? Wity did they decline (o a\ccept?
Has the animal bitten or scratched a person or animai within the past 10 days? NO

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

Signature
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8 humane society, or humane
sl be ‘maintained for at least five
Is to be summarized and submitted

years, $t be made avallable for pub section Uipon request. Ihformation ‘on this | e
annually to the State Veterinarian In the préscribed 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, Tt e . :
Name - - Date

Address ' : —__ Telephone

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

STATEMENTS OF SURRENDER

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

Signature

Or

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. I-acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. ‘ .
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Danville Police Department
Animal Control Unit
(434) 548-3017
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submiitted annually to the Slate 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 23216. ' _
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Feling | Dop | Black |m [Sop | 6F [V
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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 Ired by the Code of Virginia. This fecord shall be malntainéd for at feast five
years, and must be made avallable for public inspection upon request. Information on this for 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_ |- 13-/

SIGNATURE & TIT

" Name
Address ' K . — ___ Telephone
Characteristics: Good with children @omwe Housebroken
Disposition Health Gets along well with other pets

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

STATEMENTS OF SURRENDER

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

Gk

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

Name | Date -

Address ____ Telephone

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

Signature -

— e —C,
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y - Surrender e - Bite Case other Other
. locality/facli —E
/ g ' ' AH S

__. - ADDITIONAL INFORMATION .~

-----

APPROX. APPROX.
SPECIES BREED ‘ COLORIMARKINGS SEX AGE WEIGHT . OTHER
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This form may be used by custodians of a representatives of a humane soclety, or humane
‘and subitted
Office of the State

Date

Address - ' _______ Telephone

Characteristics: Good with children Lived Ins
Disposition Health bts-along well with other pets
Did you contact another shelter about this aniinal? o> Wiy did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days? ARV

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.

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

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

years, and must be made 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.0. Box 1163, Richmond, VA 23218, )

Name ' | Date
Address _ ~ - __ Telephone

~ Characteristics: Good wath children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact another shelter about this anijnal? AL 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

* | 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
knowledge that | will be equired fo follow the adoption policies and procedures if | decide | want the
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Y. 65 AMIPM

Stray Owner Seized ﬁite Case Other

Surrender | locality/facil 2}47 +é

L .
____OWNER'S NAME & ADDRESS (if known)

T ADDIIONALINFORWATION
s e
uﬂ;a:bbﬂu»; vk {um‘:‘e’t
SPECIES BREED COLORMARKINGS | sex | APRROX- | APPROX. | o pn

- K-9 7:'HMI) ’E}Owr\/d;,,‘{/r | F Yo | L |

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

AMont AINE- Ton | Mn<e_ | WNor =
_CUSTODY RECORD PREPARED BY. g ATE. .

sounnesrme Mén £ Bt

Telephone:

e
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Baos,

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 t. -~ Questions his form may be directed to the Office of the State

. DISPOSTHION OF ANNAL 77
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o ASRh b T e Y i R M
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haracteristics: Good with children Lived Inside/Outside Housebroken :
isposition Health Gets along well with other pets

id you contact another shelter about this aninial? vhy did they decline lo acceat(?
as the animal bitten or scratched a person or animal within the past 10 days? Y

STATEMENTS OF SURRENDER

| do not own the gbaxadeseribed.animal and | rélinquish 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 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. ‘ .

Signature
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_ REASONFOR CUSTODY (mark appropristsbox) | LOCATIONWHERE ™
Owner Transfor from - A
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. oca
0 ‘ Drop Qs

OWNER'S NAME & ADDRESS (if known) _

endono, e

Telophone:

g

T TANMALDESCRIPTION . e
SPECIES BREED COLORMARKINGS SEX AP:gé)X. A“fgzg’é‘ OTHER
Lanine .)_4..‘.‘?..79 : )3’%« S— /""\/j'q‘/rJ 50 ® lner, |
. ANIMAL IDENTIFICATION (complete all thatapply; or indicate “none”) 2
CITY/COUNTY RABIES TAG ' : COLLAR o7
LICENSENUMBER | = NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify) ﬁ_:;_b")
' 97,2
None | Noww | vowe | ped _Iasowe detected | o
' REDBY e . . DATE
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This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or hiymane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at lea 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 o | | 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 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.

Or

Ny,
8y,

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

Signature
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annually to the State Veterinarian in the
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This form may be used by animal. control officers, culToa
investigators to record and maintain_the Information required b

EEEASA R

any pound or shelter, representatives of a humane society, or humane
the Code of Virginia, This record shall be maintained for at lsast five
public inspection upon regquost. {nformation on this form is to be summarized and submitted
prescribed format. Questions regarding this form may be directed to the Office of the State

o0d, VA 23218, :
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Disposition Hoallh — __———— G
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5-4the animat-bitten or scratched a person or animal within T 0 past tOdays =

ots along well with other pets
did they decline lo accept?

STATEMENTS OF SyRRENDER

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

acknowledge that I will b

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
uir the adoption policies and procedures if | decide | want the
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Surrender . bé' facil /:D A *\73
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o/ x|

SPECIES BREED COLORMARKINGS sex | APPROX. Aﬁ;’éﬁ’r“ OTHER

_____ ANMAL IDENTIFICATION (complets all hat appy, o Fcicats “mone®) "

CITYICOUNTY | RABIES TAG COLLAR -
LICENSE NUMBER | . NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specty)

T DATE |19

>/-2¢/|

_DATE

s RTO )2 -2ef

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

|/d =2

SIGNATURE& TITLE

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 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

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

X Signatycasds |

¢ 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. | 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. ' . : :

Or

Signature
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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 loast 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.

G atong well with other pets

Disposition Health : _
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? _AJO

STATEMENTS OF SURRENDER

nd | relinquish custody to the Danville Area Humane Society.

TR g

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

———————— ettt el e ot e e 7 WUITR G WAOTILNOH ~ublic

el

2%



- LOCATIONWHERE ~—

._CUSTODY WAS TAKEN.

Sumender Seized Bite Case

| locality/faclity /DPY Hs

Stray Owner

SPECIES BREED COLOR/MARKINGS /SEX | APPROX: PROX.

} AGE WEIGHT OTHER
Felie | DSH_| o . M Kok | g1 Oere_
. ANIMAL IDENTIFICATION (complete all that apply orindicate “none”) -~
e | "REC | o o ety

12-23.04f Y

ISFOSITION O ANIAL ™~~~ | paye_ ,\,‘6’2}0

Characteristics: Good with children Lived Inside/Outside /Housebroken
Disposition Health ' G well with other pets
Did you contact anothcr shelter about this animal? Why did they decline, (0 & t?
Has the animal bitten or scratched aperson or animal within the past 10 days? N

STATEMENTS OF SURRENDER

cribed ghimal an

d | relinquish custody to the Danville Area Humane Society.

i Lot
. TN R
PEESFI N

Or
vy
* 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. B .

Signature




L e O - 2aNVIIe ATea Fumane Socie Pittsylvania Animal Control___ Public 1

e 0% A G 1) 03 o0 [l T390

Stray sm:r Seized Bite Case other Other

| /,\ | locality/facil (DA_Hﬁ

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

Telephone: meﬁ/)au/\/ L
— T ANMALDESCRIFTON. T T
SPECIES BREED COLORMARKINGS sex | APPROX. "v?ggg’.ﬁ' OTHER
(onit 124D | Blovelc-frow| £ | Sedes | 25 (g

CITYICOUNTY | RABIESTAG T COLLAR | o
LICENSENUMBER | . NUMBER TATTO0 (Color, type, etc.) OTHER IDENTIFICATION (specify)

. . DATE | TS

[2-D3-o |17
I pAE

AJ _:(r\v; ( 2 43\3’ QA ‘-(
This form may be used by animal contro! officers, custodians of eny pound or shelter, representatives of & humane soclety, or humane ~
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at loast five
years, and must be made avallable for public inspection upon request. Information on

o)

Characteristics: Good with children side ™

Disposition Health ts along well with other pets ~ .
Did you contact anothcr shelter about this animal? TNZS - Wy did they decline (0 accept?
Has the animal bitten or scratched a person or animal within the past 10 days? _')\\

STATEMENTS OF SURRENDER
& gesgribed animal and I relinquish custody to the Danville Area Humane Society.

Or

Signature | I
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RO = — ~ LOCATIONWHERE ~
__ CUSTODY WAS TAKEN.

Stray Surender Selz'ed Bite Case other Other

SZ | locality/faciity MHS

N

Telephone: ___\ | kﬂﬁmf\ ' M
' APPROX. | ROX. ‘

SPECIES BREED pownmrg«nss | sex AGE WEIGHT OTHER {
Conme | Lpbx | "R~ | P Awks | A | oy
. ANIMALIDENTIFICATION (comblets all that apply, or indicate “none”) |

CITYICOUNTY RABIESTAG | _ COLLAR S )f‘

12-33-2ay

SIGNATURE & TITLE - >

custodians of-any-pound- or-shelter; representatives of a humane sociéty, 6F humane
féquired by the Code of Virginla. This record shall be maintained for at least five
inspaction upon request. Information on this form Is to be summarized arid submitted
( Questions regarding this form may be directed to the Office of the State

Richmond VA 23218, Q.,l 93 / ‘29[

___D:

%

Characteristics: Good with childre . sidousebro B,

Disposition Health ' Gets along well with other pets
Did you contact anothcr 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? NO

STATEMENTS OF SURRENDER

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

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

Signature
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Surrender
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locality/fachity w HS

 OWNER'S NAME & ADDRESS (Fknown] | ADDITIONALINFORMATION
| Foumd AV Durepsterin

romons LA Koo g‘f@k‘o\

. _ T APPROX. | APPROX. | o
SPECIES BREED COLORMARKINGS SEX AGE WEIGHT OTHER

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

CITYICOUNTY' | RABESTAG | COLLAR —
LICENSE NUNMBER | NHoeae | “-7aTTOO OTHER IDENTIFICATION (specify)

(Color, type, etc.)
N S

- CUSTODY RECORD PRE e i o oo T DATE

.‘SIGNATURE‘ e o - . o , |Z- D33
B S amenin: .. “ T oA

Is to be summarized and submitted
directed to the Office’of the State

stodlans of any pound or shelter, representatives ofa humane society, or humane
the-Code of Virginia.~This ‘

Date_-

Addres

Characteristics: Good with children
Disposition Health ots ig well with other pets
Did you contact another shelter about this animal? Why did they decling lo 5ocept'?
Has the animal bitten or scratched a person or animal within the past 10 days? ﬂf

STATEMENTS OF SURRENDER

Or

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

Signature
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This form may be used by animal confrol
investigators to record

Veterinarian, (804) 786-2483, P.O. Box
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_ Date_ ' .
Telephonie 53, -530 IS T

Characteristics: Good with children_ND (ved Inside/Outside Housebroken 5
Gets along well with other pets ° “{¢.5

Disposition Health
Did you contact another shelter about this animal? ND Why did they decline io accept? _

Has the animal bitten or scratched a person or animal within the past 10 days? t/é,,c b3

Name

Address

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 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

l gk adopted. | acknowiedge that may not be possible in all cases, and | also
will be required to follow the adoption policies and procedures if | decide | want the




VDACS 03145 (Revised 7/06)

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

Telephone:

SPECIES BREED COLORIMARKINGS SEX AGE * WEIGHT OTHER
Pi+ bt
' ANIMAL IDENTIFICATION (Gotriplet

CITVICOUNTY | RABIES TAG _
LICENSE NUMBER NUMBER

CUSTODY-RECORD PREPARED BY. .. ' v i1
12 -~2% -4
DATE

. This form may be used by animal control officers, custodians of any pound or shelter, representatives of 8 humane society, or humane
investigators to record end maintain the information required by §3.1-796.105.B of the Code of Virginia. This record shall be maintsined for
at least five years, and must be made avallable for public inspection upon request.  Information on this form is to be summarized and
submitled annually fo the State Veteninarian in the prescribed format. Questions regarding the use of this form may be directed to the Office of
the State. Vetetinarian, (804) 766-2483, P.O. Box 1163, Richmond, Virginia 23218. :
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ood with children
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red by the Code of Virginia.
pection upon request. |
Questions regarding this form ma

Lived Inside/Outside Hou

y pound or shelter,
nformation on this

Gets along well with other pets

" Did you contact another shelter about this animal?

Has the animal bitt

en or scratched a person or animal within

viy did they decline (o accept?
the past 10 days? /D

I am the rightful own
No other person h
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allowing them to be adopted. | acknowledge tha
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above-described animal back

Signature
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Danvll!g Animal COntrol _Danville Area Humane Soclety Pitts!

. _. D
3. 05 AMIPM | & Y B L] 7" 3‘7{ Cu?INo 393LY
A T T " LOGATION WHERE

__ REASON FOR CUSTODY (mark approj
Owner Seized Bite Case other Other

Stray _ Surrender locality/fachi
, —— . DAHS

____CUSTODY WAS TAKEN

5DRESS (fknown] | ADDITIONALINFORMATION

ifhs TANIMALDESCRIPTION
SPECIES BREED COLORMARKINGS sex | APPROX. | AFPROX. | omHER
: wh'*‘/' - ’
Felne | D34 | /o7,
_______. ANMALIDENTIFICATION {complete all

CITYICOUNTY | RABESTAG | « opre
LICENSE NUMBER | . NUMBER TATTOO -

This form may be used by.animal contral cfficers, custodians of any pound oF shefter, representatives of a humane society, or humane

by'the e
b3t the State
Name____ - ___ "Date;_
Characteristics: Good with children Ved Inside/Outside Housebroken
Disposition Health___ i Gets along well with other pets

Did you contact another shelter about this animal? _o/O __ Why did they decline lola cept?
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 | relihquish 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 ?g required to follow the adoption policies and procedures if | decide | want the
mal back. ' .
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Owner Transfer from
Stray Surrender Seized Bite Case other Other
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o
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K Y speciEs

AGE WEIGHT . OTHER

i LICENSE NUMBER NUMBER

control officers, wstodlanﬁofgnypoundorshdbr.

Memmnnaﬂonuqmmdbyme%ofvuginla. This

ynn.lndmustbomadeavdhbhforpubllelnmcﬂon upon request. Information on
the .

prescribed format. Questions regarding this form
, Richmond, VA 23218,

a B ‘ “Go0q ;‘I 0- e
Disposition_Cood  Health  Geoa ,
Did you contact another shelter about this animal?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

I do not thesabove d animal and | relinquish custody to the Danville Area Humane Society.

5
s




|lanne | [0t oy |70 | 055 | J0*

_Danville Police Department Danville Animal Control _.Danville Area Humane Society Pittsyivania Animal Control ‘//Pubuc

TIME : CusToDY. 1D,

™e ) 28 e |[SE /208 24f |omie| 3937,
ybox) N

Stray Owner Seized Bite Case other Other

ST T D

__ OWNER'S NAWE & ADBRESS (fknown] | ADDIIONAL NFORMATION

: T APPROX. | APPROX.
SPECIES BREED COLORMARKINGS | SEX AGE weiGHT | OTHER

g

... AMIMALIDENTIFICATION (complete allthat apply, or Indlcats “mone)
CITY/COUNTY RABIES TAG TATTOO COLLAR OTHER IDENTIFICATION (specity)

LICENSE NUMBER : NUMBER (Color, type, etc.) ‘
v el s
SH-I

T PATE

irhis form may ‘be uséd By arimai control Gificers, custodians of any pound or shelter, representatives of a humans Sodsn o Farmans

lmsﬁoabmbmeordandmammmewomaummqulmdbymcweofwmwa., This record shall be maintained for at least five

years, and mu vallable i

annua'lly to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
R04) 786-2 '

Vetggine .
" Date_(7-7§-2Y

Telqphone

Characteristics: Good with children - ¥ inside/Outside Housebroken
Disposition Health » Gets along well with other pets
Did you contact another shelter about this aninal? 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 q

Or 4

» | 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 | will be required to follow the adoption policies and procedures if | decide | want the
ed gnimal back. ' .




Da!ivllle Police Department

i nIa'Anim'al Control. ublic
TIME [ /745

3427 ]

" LOCATION WHERE
(CUSTODY WAS TAKEN _

__REASON FOR CUSTODY (mark appropriais box)

Owner Seized Bite Case other Other

D( J:""‘"‘" ‘ localty/facil /(D b [,k S

Stray

OWNER'S NAME & ADDRESS (if known) |. . _ADDITIONAL INF

MALDESCRIPTION .~ =\Tvie. .
SPECIES ' BREED COLORMARKINGS sex | ATEOX | APPROX. T oreR

k®

SE U

"CITVICOUNTY | RABIESTAG
LICENSENUMBER |  NUMBER

OTHER IDENTIFICATION (specity)

o DATE

ZEE

_DATE

%, custodians of any pound or shelter, represeéntatives of a humane sodely, or humane
munbymeCOdeofVlrg‘lma.'Thls record shall be maintained for at least five

2 inspection upon request. Information on this form s to be' summiarized and submitted
1 format. Questions regarding this form may be directed to the Office of the State
VA 23218, » » - ‘

Date -

Telaphone

3 ( Lived inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact another shelter about this aniimial? 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 nok:# Lilk@RE 1 animal 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
allowing them to be adopted. | acknowiedge that may not be possible in all cases, and | also
acknowledge that I will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. ) .

Signature




—— : Danvllle Police Department Danville:Anlmal_COntrol
o : 0.,
e |45 e ,t&f}%fc?’v’. cuete,| 39577
~ REASON FOR cusronv (mark appropri box) | wﬁ;@%‘gﬁ;‘gn
Own ’
Stray Su“nf,;r Selze.d Bite Case oo .‘"'}?a'a. Other

Danville Area Humane Soclety Pittsylvania Animal Control ublic

L e ANIMALEGRIFTI'ON T CANLE T
SPECIES BREED COLORMARKINGS . . P :ggx Aﬁgﬁ’; OTHER

Q/[)M | @54 Qo&““%wolaj(s F | }% : [ZK/
IFIGATION (completa a¥ th ,_.:"‘ly'.‘orlnﬁ'lcm “none”) '
. OTH,ER,‘"JF*T',F'CAHON fspecify) ‘ *7‘&

CITYICOUNTY ) RABIES TAG
LICENSE NUMBER NUMBER

M CUSTODY RECORDPY EPARED BY.,

SIGNATUREQTITLE —

‘ ubon request. “Infor n on this form ie
ed format. Quesﬁons rsgau!lng thls fonn may
d, VA 23218,

8'

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

STATEMENTS OF SURRENDER

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

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 S v :
.v /



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

— _l)a_nvil_le Police Department Danvillq_Aplmq!_coqu-ol _Danvilis Area Humane Society Pittsy!v_g_ nlavAnimal Control Public
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A e
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Edwe | DLtk [ Wde/ut [ € | [hys] 7ps

wowe | w 1 nowe
' CUSTODY RECDRD PREPARED BY . . Jivoois. DATE - ]

LICENSE NUMBER NUMBER (Color, type, etc.) _ _
| ‘ A | nove detecred |
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~ DISPOSITIONOFANMAL ™~~~ | " BATE

ara"of any pound or shelter, representatives of a humane sodiely, or humana
the Code of Virginia. This record shail be maintained for at least five

 Information oh this form is ‘to 'be sunimarized and submitted
arding this form may be directsd to the Office of the State

annually to:the_State Veterinarian in the rescribed format. Questions
Veterinarian, (804) 788-2483, P.O. Box 1163, Richmond W ,VA23218. ¢
Name : _ Date

Address; | ' : __ Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition __Health_- ‘ Gets along well with other pets
Did yqu contact another shelter about this animal? Why did they decline (o accept?

STATEMENTS OF SURRENDER

@ above described anifnal and | relinquish custody to the Danville Area Humane Society.

Or

euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before

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

at I will §e required to follow the adoption policies and procedures if | decide | want the
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__Danville Police Control__Danville Area Humane Society __Pitisylvania Anirnal Coffrol___ Public”
TIME Y. 1D,
— L AR | 1 A-30:9Y  |omeme | 3G3GY
__ REASONFOR CUSTODY (marksppropristebor) | clironly ans favew
—— St i i e A CUSTODY WAS TAKE}
Stray' Surrender Selzefl Bite Case 'm:m;fearc" Other ’Z ,Q Hﬁ
e ;

& ADDRESS (Fknown) |

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

CQW HOUOd’ A“Bkown | /W (J—Lp_S : 5\-\%

CITY/COUNTY RABIES TAG — = -
LICENSE NUMBE NUMBER TATTOO (Color, w""“" ‘etc_) oTH!;R lDENTIFICATIf)N (specify)

R
TROP D ve——

<

R S
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] Ra 2312y
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 A - | Date

Address, _ . —__ Telephone

TWOv— bm““u""lhw )

Characteristics: Good with children Lived Insid lOut'side Housebroken
Disposition Health : Gets along-Wwell 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 past10days? __ | 45

STATEMENTS OF SURRENDER

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

Signature
Or

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

/|



—Danville Police ent DanvlllqAnimalM Danville Area Humane Socie

Me /0 iagw)| CUSToRY

sl V40XV ATE T |1D-09. 9
Lo . y ._"bx‘“ _- -

Stray sm:; Seized | Bite Case other Other
N R localltyffac

T LOCATION WHERE —
~.$H3T.9DY1WA8.TA|GN L

_._ADDITIONAL INFORMATION {

\

APPROK. | ArpROX, [ L
SPECIES BREED s WEiGy. | OTHER

T‘ - . : -

iy [Dse  [hy e 1 )dny 0.5 ]
ANIMAL IDENTIFICATION (completa il that a ty, of Indloate *none™) -
JIMGQUNHWWEER A oo [ (mmw .e;&) ‘ofugn IDENTIFICATION (specify) .ﬂ?)

e DATE . A AP

Address . A ___ Telephone
Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health . o 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

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




\

.Danville Area Humane Society Pittsylvania Animal Control ___ Public

112-29- 94 |onshe | 23405~

Danvile Animal Control
CUSTODY

e [/p.

Danville Police Department

___REASONFOR CUSTODY (mark appropriatebox) ____CUSTODY WAS TAKEN _
Owner Transfer from | ..
Stray Surmender Seized Bite Case other Other
. locality/facili

__OWNER'S NAME & ADDRESS (fiiown) | ADDIIONAL W GRMATION T

(I

oo DATE

O X
CUSTODY RECORD PREPARED BY.

| SPECIES “ " BREED ‘ con.ommm wancs | ‘se‘x T H"»P:ggk;' “ Avfg,'éﬂ’,‘ T C;"I;IER
gy B Binadwid [ [ohg (05 |
- .. _i . ANIMALIDENTIFICATION (complete all that ply, of indicate “none™) .
LRI TR el TATTOO (cdg?mth_ ) OTHER IDENTIFICATION (spectfy) p
Nong | JeJe cleal 17

)2 RT 9‘4 A

. __DATE

SIGNATURE & TITLE

This forim may b used by animal control GGeFs, GUsTodians of Pound o shalter, representalives of & humans sociely. or humans

lmeaﬁgambmeordandmahtammehfdmﬂonr’bwmdbymeCodeoYWmm. Thlcneordlhallbomalnhlnodforathg'stﬂ'vo
to be summarized and submitted

is
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State

Address K : : Tele_phone

Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact another shelter about this aniimal? 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 | 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 ligh_t of property in the animal. | acknowledge the ani_m.a! 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

ﬂ be required to follow the adoption policies and procedures if | decide | want the
pirgal back. ' : .

e
7




—Danville Police
TME

box)

Stray

Seized Bite Case other Other

SPECIES

COLORMARKINGS

) Aoy

1y Do 0oy |t

|_CITY/COUNTY |
LICENSE NUMBER

i eAL DEITIFGATION tcombit 8 1t 2, o o “ronss—

TT00 (Cdmetc-) OTHER IDENTIFICATION (specity) |, .

NUMBER

N

o DATE .| 2"4’0

i 1 29 ’QL)

mahhinmehfonnaﬂonmudbymecw.ofwdm. This record shall maintained for at least
mmpubllclmpoeuonuponuqm Information on this form Is to summarized and subm

;

officers, custodians ofahypoundorm,mpmbféﬁmummmorh

£82

prescribed format. Quosﬁonsmgardlngmlsfonnmaybedlmded'bmeOMcedﬂn

Date

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 dedline (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 | 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 Danvi Society will keep owner-released animals for 24 hours before

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

3




__Danville Police Department Danville Animal Control _Danville Area Humane Society

e | 107 e ST [)5.3)-04

¢ -

__ REASON FORCUSTODY (marksppropristebox) | (LOCTONWHERE ™~

Stray Owner Seized Bite Case Tmnﬁrfm ™ oth
. er .
. D A H S

Surrender ‘ localtyAfacii

__OWNER'S NAME & ADDRESS (if known)_

Telephone: n P}OD"JQ . . .
T T ANMALDESGRFTON T X
SPECIES BREED COLOR/MARKINGS sex | APTROX. | APPROX. | omHer

~ TS oo ~ T

Canias | Pebs_|__Blaek pros | | 85 | 15¥ |nen
... ANIMALIDENTIFICATION (complete all that apply, or Indicate “none”) .~ .

CITY/COUNTY RABIES TAG TATTOO OTHER IDENTIFICATION (specify)

LICENSE NUMBER NUMBER . (Colgrotyl";R etc.)
Neae | Nowe | vy | 770me | Ao “ Dot 139!
CUSTOPYREC PREI““BY St e s S L0 DATE \ . 7/7’

SIGNATURE & TITLE SN IR S , Wy, 000000 | 1a-oF
T T TP NCEERS IRON OF ANIMAL T REY | " " DATE

This form may be used by animal control officers, custodians of any pound or sheter, representatives of a humane soclety, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avallable for public inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the Stato
Veterinarian, (804) 786-2483, P.OB 83, Richmond, VA 23218. -

Date |2-31-24

Characteristics: Good with children ?’ Outside ’ Housebroken

Disposition Health . Getsalong well with other pets

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

T a7

STATEMENTS OF SURRENDER

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
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 ' y




VDACS 03145 ‘(quma 7/06)

l-g_—ﬁDanville Police Department
Animal Control Unit
(434) 548-3017

Telephone:
SPECIES BREED
Fetre | Dmi
CITVICOUNTY | RABIESTA COLLAR - — &
LICENSENUMBER | Nueer | TATOO | Y etc) | OTHERIDENTIFIGATION (speciy) A (

K

A
g4

Y adl mw V7 A ——
e DAYE

CUSTODY RECORD PREPARED BY. -

(2312

submiitied 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.0. Box 1163, Richmond, Virginia 23218.




