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. This form may be used by animal control officers, custodians of any pound or shelter, representatives of & humene society, or humane
investigaiors to record and meintain the information required by §3.1-796.105.8 of the Code of Virginia. This record shall be maintained for
at least five yoars, and must be made avalisbie for public inspection upon regquest.  Infortnation on this form is to be summarnized and
submiitted annually to the Siate Veterinarian in the prescribed format. Questions regarding the use of this form may be directed Io the Office of

the State Velennarien, (804) 7856-2483, P.O. Box 1163, Richmond, Virginia 23218.
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This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane soclety, or humane
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annually to the State Vetsrinarian 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, o '

Name _ ‘ Date
Address —— : __ Telephone
Characleristics: Good with children Lived inside/Outside Housebroken
Disposition, Health Gets along well with other pets

Did you contact another shalter about this aninal? Why did they deciiné o accept?
Has the animal bitten or scratched a person or animal within the past 10 days? ___v2

STATEMENTS OF SURRENDER

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

Signature

Or
+ | am the rightful owner of the above-described animal, and | surrender alf 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
acknowliedge that | will be required to follow the adoption policies and procedures If | decide | want the
above-described animal back. , :
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This form may be used by animal control officers, custgdiané of any pound or sholter, representatives of a humane society, or humane
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Did you contact another shelter about this aniial? vhy did they decline o accept?
Has the animal bitten or scratched a person or animal within the past 10 days? ___~v2

STATEMENTS OF SURRENDER

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

Signature

Or

» lam the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. Whaen
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them fo 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 .
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Did you contact another shelter aboul this ankinal? Why did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days? _+'0)

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

Signature

Or

| am the rightfu! owner of the above-described animal, and | surrender all property rights in such animal.
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euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
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Characteristics: Good with children Lived Inside/Outside Housebroken

Disposition Health Gets along well with other pets

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

STATEMENTS OF SURRENDER

Iinquish custody to the Danville Area Humane Society.

Or

» 1am the rightful owner of the above-described animal, and | surrender all property rights in such animai.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. . _
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Has the animal bitten or scratched a person or animal within the past 10 days? 2

STATEMENTS OF SURRENDER

t do not own the above described animal and | relinquish custody to the Danvilie 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 alf cases, and I also
acknowledge that | will be required to follow the adoption paolicies and procedures if | decide | want the
above-deses nimal back. )
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This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
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years, and must be made avallable for pubilc Irispection upon request. Information on this form is to be summarized and submitted
annually 1o the State Velerinarian in the préscribed format, Questions regarding this form may bs directed to the Office of the State
Viéterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.
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| do not own the above described animal and | relinquish custody to the Danville Area Humane Society.
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» 1 am the rightful owner of the above-described animal, and I surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6548, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society wili 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 foliow the adoption policies and procedures if | decide ! want the
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Did you contact another shelter about {his anial? Wiy did they deciine o accept?
Has the animal bitten or scratched a person or animal within the past 10 days? _no

STATEMENTS OF SURRENDER

ldonotg : i imal 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. | 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. | acknowiedge that may not be possible in all cases, and | aiso
acknowledge that I will be required to follow the adoption policies and procedures if | decids | want the
above-described animal back, ' .
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| do not own the above described animal and § relinquish custody to the Danville Area Humane Society.
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allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. i
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SPECIES " BREED COLORMARKINGS sex | APPROX [CAPFROX. 1 orer

Ifdie | osw 17005 %5, [M [z
. ANWAL IDENTIFICATION (complets il that apply, ot Indicats “none”)

LIGEN oY | RABIES TAG TATTOO (mm.)_‘ OTHER IDENTIFICATION (spocty)
CUSTODY RECORDPREPAREDBY. =~~~ 7 "1 " pate

/8-2-24

| SIGNATURESTITLE
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This form may be used by animal controi &I’ﬂcers, custodians of &ny pound of shelter, representatives of a humane sogiety, or humane
yoary Bators to yecord end maintain the Information requiréd. by the Code.of Virginis. . Thissrecord shall be maltained for at Jems e
yoars, and must he made avallible for pithilc inspaction Upon request. Hiforms “on bl

; iade avall ibifc inspé 306 19 Hiorma form IS to bé summartzad snd submitted
annually to the State Veterifiarian in the prescribed formal. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 766-2483,'P.0. Box 1163, Richmorid, VA 23218, R T

Name _
Address _ : Telephone

Characieristics: Good with children Lived Inside/Outside Housebroken
Digposition Health Gets along well with other pets
Did you contact another shelter aboul this anunal? Why did they dedline io accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

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

Signature

Or

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

Signature

T — e e ———— e r——r e e .
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REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Owner - Transfer from .
Siray Suender Seized Bite Cass other Other
_ ' locality/faci d ‘3#6
v of
OWNER'S NAME & ADDRESS (if known) [ ADDITIONAL INFORMATION
Tglsphon_a: _ _ o . LK i) d&,
T ANIWAL DESCRIPTION

SPECIES " BREED COLORMARKINGS SEX Ar?:ggx priliivs OTHER

T o 7 RIR T o4

[fdine | -osw [0Fs s [T /o0 3% |
_____ ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

" CITYICOUNTY | RABIES TAG T COLLAR | ' W
LICENSE NUMBER |  NUMBER TATTOO - {Color, typs, etc.) OTHER IDENTIFICATION (spectty) +

iowe, viv\ne owne VoA . o ot ke \;’\‘r}
CUSTODY RECORD PREPARED BY. .~ ' o o T poate ]\

g 2d

T udb /- §-2%

This form may be used by animal control officers, custodians of any pound of shelter, ropresantatives of 8 humane sotiely, or humane
investigators to record and maintain the information required by the Lode of Virginia. . This record shall.be maintained for at least five
years, and must b made avallable for pubific ihspsction upon tequest. Information on this form is to be summarized and submitted
dnhggwbmsntpvgmﬁaﬂanmm'pmw. 'Qmmmammuwsfqmmaybedkemmmemofﬂ\esmm
Veterinarian, (804) 786-2483, P.0. Box 1163, Richmond, VA 23218. et S ’ o

| SIGNATURE&TIME

Name Date .

Address , . - Telephone

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

STATEMENTS OF SURRENDER

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

Signature

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

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

Signature

e ——— = e —————— o ... .
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REASON FOR CUSTODY (mark appropriatebox) | cusyony was TAKEN
Owner - Transfer from
Stray Surrender Seized Bite Case . other Other
_ locality/faciiity d 0%
v |
OWNER'S NAME & ADDRESS (if known) . ADDITIONAL INFORMATION
Telohone: . | __(oReH
T . ANMALDESCRiPTION
SPECIES BREED COLORMARKINGS sex | ARTERX | ey | omer

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

LIGENSENUMBER | NUMBER. | - TATTOO | (Color,type, etc.) OTHER IDENTIFICATION (spectfy) \\.fa}
VoW, Vive e ot e o tiEckedl ®
(CUSTODVRECORDPREPAREDEY. . | DATE | W,
I\
SIGNATURE & TITLE__ | /8 -“).-,,’27} |
SRR o e S NN T\ S
Eubh e

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane soclety, or-humane-
Invastigators to record and maintain the information required by the Code of Virginia. This record shall be mainiained for at isast five
years, and must be made avaliabla for public Ingpection upon request. Information on this form is to be summarized and submitted
annually to the State Velerinatian in the prescribed format. Quastions regarding fhis form may be directed to the Office of the State
Velarinarian, (804) 786-2483,'P.O. Box 1463, Richmond, VA 23218, . ’

Name Date

Address _ : __ Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact another shelter aboul this animial? 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 1 surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowiedge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. )

Signature
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_____ ANIMAL DENTIFICATION (complets ali that apply, or Indicate “none”) «
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LICENSE NUMBER | pes gl TATTOO _(Color, typs, efc.) OTHER IDENTIFICATION (specity) % )
CUSTODY RECORD PREFAREDBY. .~ . . ~ 1 DATE | ¢
SRR RRaT \
SIGNATURE& TITLE /¥ ”'52-'07‘/ ]
ARG " DATE
) - 521/
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Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218,
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Name : Date_-
Address ‘ Telephone
Characleristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact another shelter about this aninal? Wiy did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

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

Signature

* | am the rightful owner of the above-describe
No other person has a right of property in th
euthanized or disposed of in accordance with 3.2-6546, subs
possible, the Danville Area Humane S
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VoW . | vine owne NVotAL M dbtecked]
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representatives o a humane sodiety, or humane

annuelly o the State Veterinarian in the prescribed format.
Veterinarian, (804) 786-2483, P.0. Box 1163, Richmond, VA 232

Questions regarding this form may be directed to the Office of the State
18.

-

Name : Date -
Address ‘ Telephone
Characteristics: Good with children Lived Inside/Qutside Housebroken
Disposition Health 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 the past 10 days?

Why did they decline lo accept?

STATEMENTS OF SURRENDER

| do hot own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

» | am the rightful owner of the above-described ahimal

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

Or

, 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 S
allowing them to be ado

acknowledge that | will be re

above-described animal ba

Signature
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quired to follow the adoption policies and procedures if | decide | want the
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Owner ) - Transfer from .
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OWNER'’S NAME & ADDRESS (if known) | ~  'ADDITIONAL INFORMATION
T ANMACDESCRETON
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) . T AR ‘ e T i N
Kine | oW g0 R | F | o] 3 | 0!
______ ANWAL IDENTIFICATION (complote all that apply, or Indicats “none”) \\*“1
uctesoueen | e | oo | 0GR | omemommremonmee | 117
VoW, VivWhe. rowne Vo . e detecked
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This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane sodiety, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made available for public Inspection upon request. Information on this form Is to be summarized and submitted
ennually to the State Veterinarian in the prescribed format. Questions regarding this form may be direcled to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218, :

Name ‘ ' Date -
Address . — Telephone
Characteristics: Good with children Lived inside/Outside Housebroken
Disposition Health Gets along well with other pets

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

STATEMENTS OF SURRENDER

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

Signature

Or

» | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediatety
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Soclety 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 RECORBPREPAREDBY. .~ . T pam ]\ o
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This form may be used by animal cantrol 6fﬂeers custodians of any pound or shelter, representatives of a humana
Investinators to record and i Virgi I SN De Malntaffigd f
Neaa sHEad i fited
1 ™ May be direcied to the Office of the State
vate_/ [ ~XAY
elephone _ - -

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

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

Signature

Or
+ | am the rightful owner of the above-d scribed animal, and | surrender ali 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 foliow the adoption policies and procedures if | decide | want the
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Owner ) ) Transfer from
Stray Surrender Seized Bita Case other Other
; locality/facility /D /C) HS
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. ANIMAL DESCRIPTION.
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iy
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e |0 5% [Nyt

“GUSTODY RECORD PREPAREI
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L) A-0y

SIGNATURE B THLE
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Characteristics: Good with children
Disposition Health
Did you contact another shelter about this aniinal? Wiy did they decline o accept?
Has the animal bitten or scratched a person or animat within the past 10 days?

This form may be used by

.--'—'.- ; i
. ‘{!-. F

ol

Telephone

Lived Inside/Outside Housebroken

ns of any pound or shelter, representatives of a humane society, or humane
‘ ) Is_record shall be maliisined for at laast five
ation on - h°is to be ‘summarized and submitted
atdifg this form may be directed to the Office of the State

Gets along well with other pets

STATEMENTS OF SURRENDER

I do not own the above described animal and 1 relinquish custody to the Danville Area Humane Society.

Signature

Or

| am the rightful owner of the above-described animal, and | surrender ali property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society wili 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 ani ' ‘ .

i3 G
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control officers, custodians of any. pound or shelter, representatives of & humane , Of humana

ears, and | iade-aviiiabie for piftilic Inspection upon regisest. Information or this form is to be summarized and submitted
ahnually fo the State Vetérinarian in the prescribed format. Questions regarding this form may be directed to the
Veterinarian, (804) 786-2483, P.O, Box 1163, Richmond, VA 23218. ) ’

Office of the State

' Date

Telephong

Characteristics: Good with children Lived Inside/Outside Housebroken

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

STATEMENTS OF SURRENDER q :

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

Signature : :
o

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

Signatéii
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This form may be used by animal control 6ﬁioers. custodians of any pound or shelier, representatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at {sast five

Name ‘ ' Date

Address . - Telephone

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

STATEMENTS OF SURRENDER

| do not own the above described anima

stody to the Danville Area Humane Society.

Signature i

Or

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

Signature
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REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN _
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Tolephone: S N
- D . . ANIMALDESCRIPTION =~ -~~~ = & =7 7
SPECIES BREED ct%l.)O:lMARKINGS sex | APTRDX | AERox | omHER
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LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER [DENTIFICATION (spectty)
_None | Npae Npne
"CUSTODY RECORD PREP;
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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 lsast five
years, and must be made available for public Inspection upon request. Information on this form is to be summarized and submitted
annually to tho 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 aniiial? Wiy did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

| do not own the 3

ed 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 poficies and procedures if | decide ! want the
above-described animal back. ‘ .

Signature
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This form may be used by animal control officers, cusfodians of any pound or shelter, representatives of a humane sociely, or humane i
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at {sast five

years, and must be made avaliable for public inspection upon request. Information on this form is to 'be summarized and submitied ﬂ
annually to the Stale Vetefinatian in the prescribed format. Questions regarding this form may be direclad to the Office of tha State
Veterinarian, (804) 786-2483, P.Q. Box 1183, Richmond, VA 23218, o ) .

Name

Date

Address

Characteristics: Good with children

Disposition

Health

Did you caontact another shelter about this aniinal?

Teiephone

Lived Inside/Qutside Housebroken
Gets along well with other pets
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 abov

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

Signature

Or

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

Signature
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____ ANIMAL IDENTIFIGATION (complete all that apply, or Indicate “none”) .
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o | v | wane ] o ol 9% 4
., M-3-1
OF ANIMAL " __DATE
202 Y
1ens Lo /-2

Address

Characteristics: Good with children

Disposition

Health

Lived lnsi

Did you contact another shelter aboul this aninal?

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

| do not own

allowing them to be adopted. | g
acknowledge that I will be required to follow the adoption policies and procedures if | decide | want the

above-described animal back.

Signature

ENTS OF

cknowledge that may not be possible |

Telephone

Hoﬁéebroken
Gets along well with other pets
Wiy did they decline (o accept?

SURRENDER

n all cases, and | also

stody to the Danville Area Humane Society.,
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REASON FOR GUSTODY (mark appropriaté box) CUSTODY WAS TAKEN
Owner Transfer from
Stray Surrender Seized Bite Case other Other

v B ma Shalre

| OWNER'S NAME & ADDRESS (¥ known] __— ADDITIONAL INFORMATION

Telgphone: VKA by
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éPEélés_ | BIIR-EED' COLORMARKINGS SEX ”fgg’f; | T‘- - 6TQER
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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 humans
investigators o record and maintain the Information required by the Code of Virginia. This record shall bs maintained for at Isast five
years, and must be made avallable for public Inspettion 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 ba directed to the Office of the State
Veterinarta 4). 785-248 1183 R - )

Good with children
Disposition Health
Did you contact another shelter about This ani nai? no Wiy did they decline Lo accept?
Has the animali bitten or scratched a person or animal within the past 10 days? o

Gets along well with other pets

STATEMENTS OF SURRENDER

gustody to the Danville Area Humane Society.

» I am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6548, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also

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

Signature , /
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- _ ANIMAL IDENTIFICATION (complete all thatapply, or indicate “none”)
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This form may be used by anlmal control officars, custodians of any pound or shelter, reprasantatives 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 madas avallable for public inspection upon requast. Information on this form is to be summarized and submitted
annually to the Stale Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the Stats
Vetetina B0 1103, Richmond, VA 23218.

* Characteristics: Good with children Lived Inside/Outside HouseBroken

Disposition Health Gets along well with other pets
Did you contact another shelter about this aniinal? w Q Wiy did they decline 10 accept?

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

STATEMENTS OF SURRENDER

* | am the rightful owner of the above-described animal, and | surrender all property rights in such animat.
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 J will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. ' .

Signature -



Characleristics: 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 réllnquish 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 eccordance with 3.2-6548, subsaction D, subdivisions 1 through 5. When

possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
that may not be possible in alf cases, and | also

allowing them to be adopted. | acknowledge
ach‘lonwlgodgeﬂlatlwllberoqlﬂmdlo_.followﬂwadopﬁonpolidosandpmoodumifldoddolwantme

- Signature
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Transter from
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T T ANIMALDESCRIPTION. T oM —
APPROX. | APPROX.
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__ ANIMAL IDENTIFICATION (complete all that appy, or indicate “none™)

/QTO . -2 f

CITY/ICOUNTY RABIES TAG COLLAR . —
LICENSE NUMBER NUMBER TATIOO (Color, type, 6tc.) _ OTHER IDENTIFICATION (specify) g
v | nove | vewe . | blue Collou—

CUSTODY RECORD PREPARED BY =~ e T T DA '
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SIGNATURE & TITLE e | “ - (-3 ZL}‘ |
I — HHON'OF ANIMAL - | DATE

This form may be used by animal control officers, custodians of any pound or shefter, fepresantatives of a humane society, or humane
investigatore to record and maintain the information required by the Code of Virginia. This record shall be maintained for at laast five
years, and must be made avaifable for pubMc inspection upon request. Information on this form is to be summatized and submitted
annually to the State Veterinarian in the presciibed 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 aniial? vty did they decline i0 accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
| do not own the above desc_riped 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 animai may be immediately
euthanized or disposed of in accordance with 3.2-6546, subssction 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. | acknowiedge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. ' , .

Signature
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A9 N _%’lbi"‘“.“—df&_‘j.

Characteristics: Good with children Lived Inside/Outsikle 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 bﬂtenorscra‘tdnedapmonoranlmalmnmepast 10 days?

STATEMENTS OF SURRENDER

| do not own the above described animal and | réllnqulsh custody to the Danville Area Humane Society.
oot e O S i o .

Or

* | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No-other person hasarlghtofpmp_erlylnmaanlnml.lacknowledgeﬂleanlmal 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 Sotlety will keep owner-released animals for 24 hours before
allowing them to be adoptad. laclmo_wledgematmaynotbepossluehaleases.and!also :
aelawMeduematlulvﬂlbemqulmdtofollowmeadopﬂonpoﬂdosandpmoeduraslfldoéldelwamme

animal back. ' .

Signature : _ /




Address S . . Telephone

Characteristics: Good with children ~ Lived Inside/Outside Housebroken

ition Health Gets along well with other pets

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

Hasthaanimalbﬂtenormtdnedapemonoranlmalwmﬂnmepastwdays?

STATEMENTS OF SURRENDER
ahand | relinquish custody to the Danville Area Humane Socisty.

[ do not own the ab

Signatum
Or

* | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No-mmmnhasaﬂghtofpmppﬂylnmearimal.IaclmowledgeManImaImybelmdlately
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
aﬂowlngﬂlamtobrwmadoptod. | acknowledge matmaynotbepooslblend hallsas."alndlalm: ‘h
acknowledge that bemqulmdtofoﬂowmoadopﬂonpoﬁdosa d procedures if | decide | want the
above-described animal back. ' . .

Signature




Characteristics: Good with children Lived inside/Outside Housebroken

Disposition Health__ : Gets along well with other pets
Did you contact another shelter about this anirmal? Why did they decline i0 accept?

Haslheaniﬁalbmnwmmaamonoranlmlwmnﬂnpasthays?

STATEMENTS OF SURRENDER
gl and | refinquish custody to the Danville Area Humane Socisty.

I do not ¢

Or
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Lasowe Jetecss

— _ Telephone
Characteristics: Good with children Lived Inside/Outskie Housebroken
Disposition Heelth Gets along well with other pets

Did you contact another sheller about this aniﬁual? Why did they decline o accept?
Has the animal bitten or scratched a parson or animal within the past 10 days? _

STATEMENTS OF SURRENDER

| do not own the above described ani and | relinquish custody to the Danville Area Humane Soclety.

Signature -
Or

* | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No-oherpérsonhasadgMofpmppﬂymmeanlmal.ladmowladgemaanhmlmaybelmnndiatoly
euthanized or disposed of in accordance with 3.2-8548, subsection D, subdivisions 1 through 5. When
possibla.maDanvﬂhMaHumaneSoHetyM!IheepowneHehmdanhalsbrﬂhwmbefom
aliowlngthemtobeagcg:ed. Ilaquwlodgematmynotbeponlblehanmmifa'ndlabo
acknowledge that | wi requradlofollowmeadopﬁonpolideaandprooadure_s decide | want the
above-described animal back. | .

Signature : ; /




Danville Police Dapartment Danville Animal Control ___ Danville Area Humane Soclety PIH_SE _nlaﬁim'al Control __ Public

P 1 CUSTODY D.
m™E |l g SRsTeeY J]-4-24  |entie| 25977
____ REASON FOR GUSTODY (mark appropriate box) CUSTODY WAS T
Stray Surrender Seized Bite Case other Other
_ >/ | locality/facility b y) /s
'S NANE 8 ADORESS (FKknown] e . ADRITIONALNFORMATIGN |
. | . ANMALDESGRPTION _~ ~_ ]
SPECIES BREED " COLORMARKINGS sex | AEDK | AWEROX 1 oTHER i
. ' . = - W
Cocinni, [HOuMS a0 [z, [V ] 8mos | ot [ pome [¥57)
- _ANIMAL IDENTIFICATION {completa all that apply; or indicate “rions”) e
LIGENSE NEer | TABIES TAG TATTOO Con o) OTHER IDENTIFI&AT!ON (specty)
Nove WNere | <Ay [ 7V | Move ol {
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& | ]I~ el
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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 o record and maintain the Information required by the Gode of Vinginia. This record shall be maintained for at least five !
years, and must be made avalisble for public inspection upon requast. Information on this form is to be summarized and submitted
annually to the Stale 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

Characterists: Good with chidren_\_j/ (Lived Inside/Dutside Housebroken

Disposition Health Gets along well with other pentsL‘é‘e5 ;

Did you contact anothar shelter about this aniinal? Why did they decline o accept: AR TP sy w’ﬁ \
. |7

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

STATEMENTS OF SURRENDER

I do not own the above described animal and | refinquish custody to the Danville Area Humane Society, '

Signature

Or

¢ |l am the rightfu! 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 accordanca with 3.2-6548, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Soclety 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:ds : .

ignature_ YN - R /




Danvifle Area Humane Society Pitisylvania Animal Control __Public

Danville Police Department Danviile Anima! Conirol :

(™= [0 AEDIEE [yt Yeime| 289V
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b o a5 ot kit
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SPECIES BREED ~ COLORMARKINGS sex | APPRO ﬁg’éﬂ’r‘“ OTHER :

\ ’ _ ":"— I
Fla | DSH_| Black thck | F | 4né | 3% [lon

g _ANIMAL IDENTIFICATION (completa all that apply, or Indicate “none™)

CITY/COUNTY. ES.TAG S , L J
LICENSE NUMBER Rﬁ.:MBER TATTO0 (Gc’!Erc'larl-':::Ft eic.) OTHER IDENTIFICATION (specity N > )

None M [ Al | N Nune Pet- s

CUSTODY REGORD PREP?

SIGNATURE & T

e
L N
P
O

£onial. officets; ‘custodians: of afly pound of shalier, representatives. s
 the inforivition réquired by the Gode of Virginia. . This sbord sha !
loforpubnqw&ﬂahuponnquut_. Informaticn on this form is
annually io the State Vetorinarian in the prescribed format. Questions regarding this form may be )
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218, ' .= . @ " ' . .
Name . _ _ Date
Address i - : Telqphons
Characteristics: Good with children Lived Inside/Qutside Housebroken - ,
Disposition Health ets along well with other pets_ » a(%S d

Did you contact anothér shelter about this aninial? Why did they decline io accept? | Mﬁ( L 424
Has the animal bitten or scratched a person or anima% within the past 10 days? _]\{ / _— Wach

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

Signature

Or

No other person has a right of property in the animal. | 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 | dacide | want the
above-de )

y



+ ___ Danvlle Police Department Danville Animal Control : Danvillam'eaHumanGVSodegx Pitisylvania Animal Control ___ Public
" TiME- HI A@ CUSTODY . e
TME_ 2™ W joate | 124 ot | 29999
REASONFOR CUSTODY (mark appropriiabon) | LoCkioNWHERE ~
Owner . Transfer from
Stray Sumrender Seized Bite Case mlom;ar Other DA H 5

SPECIES = |  BREED sex | APRTOX | AREROX | omHER :
Pelins | Dot __lhtt Jguy |0 [ifros | 3% T | o
_________ ANIMAL IDENTIFICATION (complote il that apply, or indicats ‘home") RCAA
CITY/COUNTY RABIES TAG — COLL | ' FICATH . A

LICENSE NUMBER | NUMBER TATI00 (cobr.,m?ew.) OTHER IDENTIFICATION (speclty) | \\.ua> "
M e | Ane | [lere Ped

LR

_//-'&‘*QJ{“

" DATE
) 7= 2 ¥

niitives of & lwinane sodiely, or himane
oG infomation o foii is to be summarized and submitted
Hons regarding this form may be directed to the Office of the State

.,‘::,fﬁ-ﬂ-“‘l ' :
annually lo the State Veterinarian in the prescribed format.  Quest
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmand, VA 23218. !

Name Date

Address _ - Tele_phona

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

Did you contact another shelter about this aniinal? Vviny did they decline o [jccept? Fod ¢ sortry
Has the animal bitten or scratched a person or animal'within the past 10 days?

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

Signature

Or

« | am the rightful owner of the above-described animal, and | surrender all property rights in such animai.
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
acknowledgr? bl:gt | :vill bg required to follow the adoption policies and procedures if | decide | want the
scribed animal back, ' :




Daswiile Police Department Danville Animal Control _ Danville Area Humane Socle nimal Control Public
. - § _"__—-_—__.___

e MO 11424 ot | 25950
: ' " LOCATION WHERE

REASON FOR CUSTODY (mark sppropiste box) | CUSTODY YA Thoen

Owner :
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% localltyfach _ ’D/_)'HS
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e

 SPECIES * BREED’ COLORMARKINGS sex | APPROX. Av'v’,;gﬁ’T‘ OTHER

Feloas D SH “ 1 hohidy M [4mes |37 Nowe |

. ANMAL 'DENI'F'FAT'ON(“mP'ma"“‘“apPleW Indicate “none”) W

CITY/COUNTY RABESTAG [ _  _COUAR N,

LICENGE NUMBER.| . NUMBER _ TATT00 : (Cmetc) - OTHER 'DEﬁT'FICATiON (speciy)
e | Mg [Ny | Ao | Nive Det

CUSTODY RECORD PREPARED BY. R DATE: .

| ] ) -HRH
NMAL ™ T T T T AT

Gt 11 ~4 -2
| : | ofiters, CUSIDamNg G urid UF Slieltar, representatives of a humane sodety, or humane
nvastijétons 15 rechrd and inaints w-information required by the Cads of Virgini . Thie racord shall be maintained for at lsast five i
- years, and must be made avaliable for public Inspection upon request. Information on this form Is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.0O. Box 1163, Richmond, VA 23218, : S . ,

Name : Date
Address | E _ _____ Telephone

Characteristics: Good with children - Lived Inside/@utside Housebroken ;
Disposition Health ets along well with other pets
Did you contact another shelter about this aninal? Why did they decline’}{} %ccapt? Hod Condery 7old i

Has the animal bitten or scratched a person or anim in the past 10 days? $322°

Sen 40w

K iHren

SIGNATURE & THTLI

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

Signature

Or

= 1 am the rightful owner of the above-described animal, and | surrender ail property rights in such animal.
No othgr person has a right of property in the animal. | acknowledge the animal may be immediately
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s ANMALDESCRPTION .~ ]
SPECIES "I"UBREED |  COLORMARKINGS SEX __"P :ggx' ﬁzﬁ’% OTHER .
Feline [DSA__ |1y whifelpy | Yoz | 3% | Nong | ot

... ANIMAL IDENTIFICATION (complets all that apply; or indicate “rione”) = wA?
L] T | o | s | s | o
DNine | - A one - | Tora Ot
CUSTODY REGORD e L Tt

. kb - lo-2Y

AR ¢t : iy polnd ielter; representatives of a humane society, or humare
$tigeitor sintaii. e nformation | 1'by the Code of Virginia, This récord shall ba malntaingd for at least five
yoi i ; lable for pubiic Inspaction upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions reganding this form may be directed to_the Office of the State
Veterinarian, (04) 786-2483, P.O. Box 1163, Richmond, VA 23218, .~ S o

T
",
%

Name . ___ Date
Address . . __ Telephone
Characteristics: Good with children @mwe Housebroken ,

Disposition Health Gets along well with other pets__ 175/ 7 pr lex

Did you contact another shelter about this aniinai? Why did they dscline Lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days? _/\ /)

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

Signature

Or

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

/



. b
Danville Animel Control Danville Area Humane Sodiety Pi?i;'s?ylva_nla Animal Control___ Public

. —Dantville Police Depariment
‘[ Tim 5 CUsTODY 1. ,
TME (27 MPMYoare T | U DY o] 3 S 98
REASON FOR GUSTODY (mark appropriads box) CUSTODY WAS Tagn
St ) Ownor. SIzedA ABIt-C Tl'ﬂﬂ:ﬁf?l'ffom | Oth < |
ra -] e Lase & ar
Y Surrender : ocal :‘farclll f\)> A’ H j
NFORMATION _

ANIMAL DESGRIPTION ™.~

SPECIES BREED | COLORMARKINGS sex | APRRRX | AREROX.
. - '\ - . "_ —
Ty OS54 G-whds [ | B | 5*  fom
CITYICOUNTY | RABIES T, T n e
LICENSE NUMBER | NUNooR® TATTOO (Color, oo, otc) | OTHERIDENTIFICATION (specity)
e L Tlow | o, | Nong e Dot
| € GEEREE o v oo DATE.
SIGNATURE & o - ]/” S-2¥
TENES )F ANIK " DATE

This form may be used by
investigators to record and maintain the Information required by the Code of Virginia.

Name

Telephone

L@Dutside Housebroken ,

Gets along well with other pets 27
Why did they decline io accept? L2/ f oyt e r—
ithin the past 10 days? _ »

Address

Characteristics: Good with chitdren
Disposition __Health
Did you contact another shelter about this aninal?

Has the animal bitten or scratched a person or animal

STATEMENTS OF SURRENDER

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

Signature

Or

» | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other pérson has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsaction 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 | dacide | want the




Danville Police Department Danvills Animal Control ___ Danvilie Area Humane‘Sociaty'- Pittsyivenia Animal Control ___ Public
) CUSTODY 1D
TIME [ , - @ | DATE l-%2Y Casstio. | 2% A ¥5
_ REASON FOR CUSTODY (mark appropritobox) CUSTODY Vins TaEn
st | ower S'Izad én c . Trmtf:rem om o
ray 8l o Case other or
- DARS

OWNER'S NAME & ADDRESS (If known) _

i & ANMWACDESGRPTON | -
SPECIES BREED | COLORMARKINGS sex | APPROX ﬁ;’;ﬁ? OTHER .
Feling | PR | ORg|why | M | LmoS | 4% | Nowy
. ANIMAL IDENTIFICATION (complete all that apply; or indicate “none”) .~ K
LIGENSE NUNBER el TATTOO (dolgr?lyLI:p‘e\?etc.) OTHER 'DENTJEEAT'ON tspecty) | {
Nere | o | Tme” JeF At
e s T T DATE \s?
L sy
‘ / / "4"9‘7[ \l’s
- DATE )

Tk - j1-5-a

This form may be used by animaf control officers, custodians of any pound or shalter, representatives of a humane soclety, ar humane
Investigators to record and maintain the Information required by the Gode of Virginia. This record shall be maintained for at least five f
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 : : , ‘ Tele_phone

Characteristics: Good with children_ Lived Insid¢/Outside_Housebroken

Disposition Health Gets along well with other pets

Did you contact another shelter about this aniiial? Why did they deciine io accept?_ VAA!- =yl/

Has the animal bitten or scratched a parson or animal within the past 10 days? +¥0 ’

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

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

above-descri imal ' )

/



REASON FOR CUSTODY (mark sppropee box] |

OWNER'S NAME & ADBRESS if known) | — ADDITIONAL INFORMATION
' ' &l
el N~ )‘{’W\_,"~ [
~ APPROX. | APPROX :
SPECIES BREED COLORMARKINGS ! SEX s WEiGHT | OTHER
o Jew [ 1P T4 S
. ANIMAL IDENTIFICATION (complete all that apply; or Indicate “none”) | N
. CITY/COUNTY RABIES TAG ‘ 0 '
LICENSE NUMBER | . NUMBER TATT00 (Color wa:e.) OTHER IDENTIFICATION ‘SMT‘

LA L H-'\_-’ N e | N e l}wéa L__q

CUSTODY RECORD PREFARED BY ~ — —— e
SIGNATURE & TITLE . gl - (¢-1- 2y

-~ DISPGSITION OF ANMAL I pawE

Name \v d Vlnq " ,\C/Ursdn Date
Address %q(f):g /(_C_IUVG, | odds SC ' 2qg1%:gphona

Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition - Health _ Gets along well with other pets
Did you contact anothar shelter about (his aniial? _ A Wiy did they deciine io accepi?
Has the animal bitten or scratched a person or animal within the past 10 days? n

STATEMENTS OF SURRENDER

I do not own the Ybove descﬁbeml ?’qu_iih custedy to the Danvilie Area Humane Society.
Signature%c RA v / . &

[y
}/ Or

]31,91

""-T)'— -



Danvilte Police Department Danville Animat Contrel__ Danville Arga HumaneVSocie Pittsylvania Animal Control __ Public
- 1@1 cusToDy | o o ¥ o |

HSTOBY (s aon i v " LOGATION WHERE ~
_ REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN _
Owner _ Transter from
Stray Surrender Selzed Bite Case other Other
>( tocality/facility

ANER'S NANE & ADDRESS (if known)

D@?f BSickK
COLORMARKINGS SEX AP rRox ﬁ;’;% OTHER

Cocuins G Shep B\Aek—w}x& Fi \yr|ac® | None

_ANIMAL IDENTIFICATION (complets sl et apply; o ndicas “none”)

S | TEETE | oo | AR | omeniommmoanoteen
DNoto |t LA | e | Dema et |
*H e ' ) Sj}:‘
). - w2
SIGNAT 1. Lk.,’;lé&.l. N 2

as HrASlel — i
pord Cachrg ¥ gLl pocs h -b-2Y

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 bs maintalned for at laast five '
years, and must be made avallable for public Inspection upon requast. Information on this form Is to bo summarized and submitted
annually to the Stale Velerinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804} 786-2483, P.O. Box 1163, Richmond, VA 23218‘. o ‘ ’

Name 7 Date_}\-14-2 Y4
Address ‘ ‘ ___ Telephone
Characteristics: Good with children (#5 ____ (Tived InsidbjOutside “Housebroken__ ™ O,
Disposiion ___ Health % A/, Gets along well with other pets ~—2<37(j/¢
Did you contact anothar shelter aboul this anifial? _| NO __ Why did they decline lo accept? °
Has the animal bitten or scratched a person or animal within the past 10 days?

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

Signature

Or

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




Danvlile Police Department Danville Animal Control Danville Area Humana-Socfe!x Pittsylvge
Tindi CusToDY 1D. -
E I A@_D_ATE_ B J1-4-2%  |ouwemo | B56¢E

~ LOGATION WHERE

REASON FOR CUSTODY (mark appré ristebox) CUSTODY WAS TAKEN
Ownelr- | ' ' Transfor from | o
Seized Bite Case other Other

Stray Surrender . localityffacility DA +_b

DDRESS (if known) |

T T ANWALDESCRIPTIO ‘ T
SPECIES , BREED COLORMARKINGS sex | AEDX | ARPROX- ' omHER

N lpnime 1 PiF _ “mnlteN | v | Bmes | v 1wy

___ ANIMAL IDENTIFICATION (complete al that apply; or Indicats “none™) .~

o

__DATE

annualty to the State Veterinarian in the prescribed format. Questipns regarding this form may be directed to the Office of the State
Veterinarian, (604) 786-2483, P.0. Box 1163, Richmond - I _

Name : Date
Address ) 7 K L ___ Telephone
Characteristics: Good with children Z,éfé OutSIde Houssbroken__{ J£ S,

Disposition Health Gets along well with other petsY 5

Dld you contact another shelter about this aninzl? INCD — Why did they decline io accept?
Has the animal bitten or scraiched a person or animal within the.past 10 days? '7\“//) 5

STATEMENTS OF SURRENDER

| do not own the above described animal and | relinguish custody to the Danville Area Humane Saciety.

Signature

Or

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

No other pérson has a right of property in the animal. | acknowledge the animal may be immediatety
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

j uired to follow the adoption policies and procedures if | decide | want the

R

" CITY/COUNTY ‘ COLLAR e A4

LICENSE NUMBER | ' NUMBER. TATTGO (Color, type, ste.) OWER'DENT'F'CATION (spacity) |\ 31 1

Ny WVerd | NVeny AN My ded W
CUSTODY RECO| e it T Ll T DATE T \Y '

y



Danvlile Police Dapartment Danville Animal Control __ Danville Area Humane Society Pittsylvania Animal Control _ Public

TME |G AvgR | SRSTODY ., cummo. | 2 F9E)
REASON FOR GUSTODY (mark appropriate box) CUSTODY WAS TAREN

Owner [
Stray Surrender Seized Bite Case Imrmygdmy - Other D p O@&

>

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

LAY Ao

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

LCanyne. | P),}‘ Q{FD\%’& LQF\\"”{.‘_T e 9-'5\1 L3 50&_7 NON& \V .
. ANIMAL IDENTIFICATION (complata all tha e

WAL IDENTI apply; or indicate “fone™)
CITY/ICOUNTY [ES TAG . o e
LICENSENUMBER |  NUMBER TATTOO (c:o:row.m) | OTHERIDENTIFICATION (specity)
Mo Ne | POON £
CUSTODY RECORD PREPARED B

blalle aayva— i
NQve F"-’g'“_c.lv]t%txr : J)).DNQ d¢,+ec-}-ad

. | P4 -2

Gukh 12424

This form may be used by animal control officers, custodians of any pound or shetter, fepragentatives of a humane sodely, or humane
lnvesﬂgahnwmomdandmahulnﬂmhfomaﬁonroquhﬁbymecodeofmm. This record shall be maintalned for at least five !
years, and must be mads available for public Inspaction upon request. Information on this form is to be summarized and submitted
annuafly to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218. . /- ' .

Name ___ Date
Address . ) - . Telephone _

SIGNATURE & TITLE

Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Heaith Gets afong well with other pets
Did you contact another sheller 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 éwn the above d i al and | relinquish custody to the Danville Area Humane Society.

Signature

Or

= | am the rightful owner of the above-described animal, and | surrender ali property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animat 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 ail 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 Depariment Danviile Animal Control _ Danvilte Araa Hu_.mane.Socieg! Pﬂtsytvqﬁﬁ'Anm Control Public
TN CUSTODY 1D, |
 TIME ?49@” DATE -5 .24 cweo.| 3 5985
— e —— & ~LOCATION WHERE
REASON FOR CUSTODY (mark approprate box) _ CUSTODY WAS TAKEN
Stra Owner Seized | BiteC e | om
.
y Surrender eize e a§e local Igcﬂ e

DAHS

ad

ADDRESS (ifknown) [~ Af nmoml_.‘mﬁomf_nmou

_ SPECIES BREED COLORMARKINGS sex | APPROX Av';g'ég’#_ OTHER
Felig | DSY | ppofubetn] F 12y | 5% | Wome
. ANIMAL IDENTIFICATION (complete all that apply; or indicats “none”) i
uc?émg?agwnﬁa .Rﬁﬂﬁggge TATTOO (Colncr?typu:?elc.} - OTHER 'DENT’F'CAT’C’N (specify)
' e Yore. De+t
s e e ] DATE.. .
-5-9¢
i ___ DATE
ZAuHA /-2y
IGOIBNG Do memn”m ves of & humane soclety, or humane

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

shili be maintainad for at least five

annually to the State Veterinarian in the

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

Name . Date
Address ' : _ — Teiqph0ne

Characteristics: Good with children__ /> - Housebraken N O
Disposition Health Gets along well with other pets___4¢5

Did you contact another shelter aboul this aninigl? Mo Wy did they decline o accept?
Has the animal bitten or scratched a person or animal within the past 10 days? __NJO

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

Signature

Or

| am the rightful owner of the above-described animal, and | surrender ali property rights in such animal.
No other person has a right of property in the animal. | 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. | acknowladge 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
abOV Fam B - .




R

Danville Police Department Danville Animal Control __ Danville Area HMWBW Pittsylvanla Animaf Controi Py
TN ’ CUSTODY . o %7__,?

REASON FOR GUSTODY (mark approprists box) CUSTODY WAS TAREN
Stray Owmer ] Selzed. ﬁn Ca T"“?‘.u'?.;""“” | oﬁ T |
Surrender & L-ase r er
. sty AHS

DRESS (Tknown) | ADDITIONAL INFORMATION_

S A OJ’ FR.a'ﬁm_é-\b\rAJ‘ A u _
EANIMAL DESCRIPTION ~ .~ ‘Y 7

SPECIES BREED COLORMARKINGS sex | AP :ggx. ﬁ,;g?_,’.? OTHER

Felin | DSH__|_Qeguhdts | F |y | « [y
.____ ANIMAL IDENTIFICATION (complote all that apply; or Indicate “none”)

CITY/COUNTY | RABIES TAG COLLAR e RN
LICENSENUMBER |  NUMBER TATTO0O (Color, type, etc.) OTHER IDENTIFICATION {speitfy)

'CUSTODY REGORD P Y o . o in oo [ DATE

DO | IL &%

Sy, =14 -2

SIGNATURE & TIT

This form may be used by animal control. officers, -eusiodians .of any pound or shalier, representatives of a humane soclety, or humane
Invesfigators $o record and maintain the information required by the Code of Virginia. This fecord shall be maintained for at least five
years, and must be made avallabls for piblic inspaction upon request. Information on this form is to be summarized and submitted
annuelly to the Siate Veterinarian in the prescribed format. Questions regarding this form may be direcied to the Office of the State
Veterinarian, (804} 786-2483, P.O. Box 1163, Richmond, VA 23218. ’ SRS L '

Name o - Date

Address

Housebroken  INO

Characteristics: Good with childre :
s-aithg well with other pets U2 S

Disposition Health VD fYlon

\t1

A

vy

Did you contact ancther sheller about this anial? Ve v’ did they decline}@gccepl? (anvie de%

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

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




vanviile rolice Daﬁrtment Danville Animal Control ..Danville Area Humane Society Pittsylvania Animal Control Public

- ()it CUSTODY D,

e (DTTMED BRI | )15 o4 [elfie] 39990
_ REASON FOR CUSTODY (mark appropriste box) CUSTODY WA T
Stray Seized Bﬂg Case - other Other

Sumender — locality/fachity (m /7[_5
pd |

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

APPROX. APPROX. ’

speélés BEEED cﬁLoMr_ansé SEX AGE WEIGHT | OTHER
Felinn |DSH | @ — Im [ 1n { o# [nom
. ANIMAL IDENTIFICATION (complete all that apply; or indicato “none”)

CITYICOUNTY | RABIES TAG ) _COLAR et e
LICENSENUMBER | . NUMBER TATTOO (Color, type, etc:) OTHER IDENTIFICATION (spectly) 44

o DATE. - s A
/1554

ijph - | 1-5-a4

nane §0ciely, or humane

nad for at least five i
summarized and submitied
to the Office of the State

CUSTODY RECO!

SIGNATURE § TiT

years, ust] uest. information on this form is to be
annually to the Sta ns regarding this form_may be directed
Veterinarian,. R A

Characteristics: Good with children . Lived Insi .
Disposition Health_t\ a4~ 5ts-along well with other pets
Did you contact another shelter about this aninial? /S Why did they dedline lo accept? VY Oy Zyoukl /e
Has the animal bitten or scratched a person or animal within the past 10 days? __[N(&) Froms

STATEMENTS OF SURRENDER

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

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

Signature : : . /




{.. e Danvilie Police D ent Danville Animal Control . _ Danville Area Humane Society Pittsylva

cusTODY

956 W& |55 |Il-5-
_ REASON FOR CUSTODY (iark sppropriato box)

Owner Seized Bite Case other Other

S | v | e | EE Sht ko

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

cmetio. | DYOA |
" LOCATION WHERE
CUSTODY WAS TAKEN

Stray

_Tele ; - -
SPECIES BREED COLORMARKINGS sex | APPROX A‘;g'g% | oTHER :
fwe [ DSk | oromge | & [Gmor ] blbs.

__ ANIMAL IDENTIFICATION (complets i that spply o ndicte "hon)
LCENSENUMBER | " NOmBta_ |  TATToO (G oot OTHER ENTIICATION k). |
NOVWR, | wone | nowe e _vone dtrecred Th2g2x
_CUSTODYRECORDPREPAREDBY "~ ~ ™~ T .~ |  DATEI.zhz4

s - 5-124
ISPOSITIONOFANIMAL | PATE

. I-20-2¢
1 pAnS Ly '

years, and must be made avaliable for
annually to the State Veterinarian in the
Vi Anodam. RO AL R E tuLD PR s

T N Bitside .
S - Gets along well with other pets X
Did you contact another shelter aboul this aninal? WO Why did they decline io accept?
Has the animal bitten or scratched a person or animal within the past 10 days? ok

STATEMENTS OF SURRENDER
ldo _ngt Ovisebausbaue dascribod nimat and | relinquish custody to the Danville Area Humane Society.

Or

» 1am 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. | acknowladge 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 w the adoption policies and procediires if | decide | want the
above-d Schati ‘ .




—Danville Police Department Danvilie Animat Gonu'ol _Danville Area Humana.Socle Pittsyvania Animat Control ___ Public
- CUSTODY 0. .
TME 1(.5(A oare  |lI-5-2Y | cissto. ER
__ REASON FOR CUSTODY (mark appropriate box) CUSTODY Wi S
Stray ] _omer Slzed- .-anac T"":'m‘;""'" oth T | -
Surrender ® Case or
| - She b
‘/ .
_OWNER'S NAME & ADDRESS {ifknown) | ADDITIONAL INFORMATION
“towldn’}y ketp

SPECIES BREED COLORMARKINGS sex | AERX [ APEROX | orier :
) L]

e | DS | plagy vt W] 2. | ISlos | 0o’
— ANMAL OENTIFGATION compets a1 pply, o dce “aans?) -~
LICENaE oY Ry TATTO0 | ,(cug"’w'-’;ﬁm) | OTHER IDENTIFICATION (specity)

DR EE Lo nene  digecked | o

. DATE . WY A

i {/; 5_27 \\%ﬂ

CFANBAL | AT

Zudh IL5ay

This form may be used by animal control oﬂloem custodians of any pound or shelter, representatives ofa humane soclely, or humane
record shall bs maintained for at least five

is
on this form Is to be summarized and submitied
o the Office of the State

annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed
(604) 766-2483ni0u i piad 18. '

Adcr T

Characteristics: Good with children__A. Lived Inside/Outside Housabroken :
Disposition . Health Gets along well with other pets__ X~
Did you contact another shelter about this aniial? W0 Why did they decline Lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days? nh

STATEMENTS OF SURRENDER

I do not own the ghove animal and | refinquish custody to the Danvilie Area Humane Society.

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 3.2-8546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before

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

Cin Soll
F .
FOPES:

Signature




= ﬂ?-,Danvllle Police Department Danville Animal Control _ Danvilie Area Humane Soclety Piltsylvaris-ﬂnlq;al Control Public

e [:5p M BT (-5 femme| 2 %997

REASON FOR CUSTODY (mark appropriate box) " c,:gf,ﬂg&g*g,,
Owner Transfer from
Stray Surrender Seized Bite Case other Other
. locality/faciity Sh ( \
v
OWNER'S NAME & ADDRESS (if known). ADDITIONAL INFORMATION _
- Comde X e

Telphone: -~ \)O\do\/ it
o _ . _ANIMAL DESCRIPTION - AT

SPECIES BREED COLOR/MARKINGS SEX K :ggx ﬁ;’gﬂ? OTHER

felne | Pt W\ dy [t | E [dmes | Slbs [~

ANIMAL IDENTIFICATION (complete all that apply, or !ndicate "none”)

CITYICOUNTY | RABIES TAG - COLLAR
LICENSE NUMBER NUMBER | TATTO0 (Color, type, stc.) OTHER IDENTIFICATION (specty)
NOWe VWone | none novue nove M’ecde{a{
_CUSTODY RECORD PREPAREDBY. "~~~ _ “DATE _
SIGNATURE & l/ 5*2‘?'
IR DATE

This form may be used by animal control FfT'i_oers, custodians of any pound or shefter, representatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be malntiined 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 fo the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786- Richmcnd VA 23218,

Characteristics: Good with children___A Lived inside/Outside Housebroken ;
Disposition Health Gets along well with other pets___x”
Did you contact ancther shelter about this aniinal? _~8)  Why did they decline (0 accept?
Has the animal bitten or scratched a person or animal within the past 10 days? nG

STATEMENTS OF SURRENDER

| do not own th scribed animal and | relinquish custody to the Danville Area Humane Society.

Signaiure

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
possibie, 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
acknowledge that | wiil be required to follow the adoption policies and procedures if | decide | want the

above-describe

Signature




Danville Area Humane Socisty

- ¢ -29

cxsee , ’%%"W; 3

Pittsylvania Animal Control

Danville Palice De_ artment _ «D2anvills Animal Control
= | Tag S | CUSTODY
§ (TME 9N "“’ DATE

REASON FOR CUSTODY (mark appropriate box) CUSTODY WS TAYEN
o [, | e [ e [P o | ey
ra aizel ase omer ar
¥ Surrender locality/fach rD jq' #5

'~ OWNER'SNAME & ADDRESS (It known) ADDITIONAL INFORMATION

S : ™ APPROX. APPROX. N
SPECIES BREED COLORMARKINGS SEX AGE WEIGHT OTHER .
]

s | Plr | Riack | F | 1y | 207

__ ANIMAL IDENTIFICATION (completa all that apply; o indicate “none”) _

" CITY/COUNTY | RABIES TAG — COLLAR
'LICENSE NUMBER | - NUMBER (Color, type, ste) _

Ny Nerd | N [ g o
CUSTODY RECORD PREPARED B~ .~ ¥

_‘SIF_;NATQRE}; - : S ,

PRy

By animal Contit DMCars, custodians of ahy pound of shelier, representatives of @ humane sodiely, or humane
‘maintalh the infannition required by the Code of Virginia. This record shall be maintained for at least five '
svallable for public Inspection upon request. Information on this formn is to be summarized and submitted

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

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

» |l am the rightful owner of the above-described
No other person has a right of property in the ani

e past 10 days?

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

Name Date
- Address._ _ , Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken

Disposition Health’ Gets along well with other pets

Did you contact another shelter abaut this aniijial? vhy did they decline 1o accept?

STATEMENTS OF SURRENDER

the Danville Area Humane Soclety.

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

euthanized or disposed of in accordance with 3.2-8546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them fo be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adaption policies and procedures if | decide | want the
above-describad animal back. ‘ i

Signature




Danville Police Depariment Danviile Anim_a!‘ Control __ Danville Area Humane‘Sociaty

Pittsylvania Animal Control __ $®Ptblie~s

—— CUSTODY —~ LD,
TME | (,30 AMPM) | page W5y casaio. | OF Q5
REASON FOR GUSTODY (mark appropriate box) CUSTODY WAS TAkEN
Owner Transter from = o
Stray Seized Bite Case th Oth S e (
Sumender Iocalo ifearcllity er d\/
Ly

____ OWNER'S NAME & ADDRESS (if known)

This form may be used by animal conirol officers, custodians of any pound or shelier, representatives of @ humane sociely, or humane

investigators to record and maintain the infommation required by the Code of Virginia. This record shall be maintained for at lsast five
years, and must be made avallable for public Inspection upon request. Information on this form is to be summarized and submitted

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

Name

Date

regarding this form may be directed to the Oiffice of the State

Address

Characteristics: Good with children

Disposition

Health

Did you contact another shelter about this anliiial?

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

STATEMENTS OF SURRENDER

Te!e_phone

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

Lived Inside/Qutside Housebroken .

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

Signature

Or

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

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

above-described animal back.

Signature

&

Telgphone: ___ - S
R , . ANIMALDESCRIFTION .~ —— '
APPROX. | APPROX.
SPECIES BREED COLORMARKINGS SEX AGE WEIGHT . | OTHER :
: ANIMAL IDENTIFICATION (complete ail that apply; or indicate “none”)
CITY/COUNTY RABIES TAG ' N
LICENSE NUMBER NUMBER TATTOO (cm?:}w}em.) OTHER IDENTIFICATION (specify) \\”f,a;«
CUSTODY RECORD P, o o ] . DATE ?
5 e
SIGNATURE & TrY e L2y
RN 'DISPOSITION OF ANIMAL __DATE
[lepled /3-3024



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

(BT [ 1-6-24 [t A239£"

' [ * LOCATION
| REASON FOR CUSTODY (mark appropriaté box) . CUSTODY WAS TAKEN
Owner Transfer from
Stray Surrender Seized Bite Case other Other

ST e DAHS

_OWNER'S NAME & ADDRESS (if known) ~ ADDITIONAL INFORMATION,
! " 5
SPECIES BREED COLORMARKINGS sEx | APFROX | i OTHER :
Hound X | BPRown F il LM %T)ﬁ Newo
ANlMAL IDEN“FICATION (complete al! that apply, or lndlcatn “ﬂﬁn&") h _ ' \a:fv“
Rfdﬁggg“ TATTOO (m&wm ) -OTHER IDENTIFICATION(spadfy) ‘\L\% 2\

//@a #

)1139*{

i pafititives of n humane ‘soclety, or humane
: Code bmﬂslullbcmllnhlnodforltllmﬂn '
Inlpoctlon upon requast. Inforrnaliqn on this form is to be summarized and submitted
nuaﬂytoﬂmSintsVebﬂnaﬁanlnme prescribed format. QuesﬂnnsmgardlngmlsformmaybadlrededtomeOfﬁeeofmestahe
terinarian, (804) 786-2483 PO Box 1163 Richmond, VA 23218,

Characteristics: Good with children )
. Disposition Health . Gets along well with other pets
Did you contact another shelter about this aniisial? vhy did they deciine lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days? ___/\{ &

STATEMENTS OF SURRENDER

imal and | refinquish custody to the Danville Area Humane Society.

Or

e lam the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately -
authanized or disposed of in accordance with 3.2-8548, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Hurnane 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
aoknawledge that | will Ilna required to follow the adoption policies and procedwres if | decide | want the
abovg-feger imal back.




Danville Police Dapartment Danvilie Animal Control __ Danville Area Humane Society Fittsylvania Animal Control ___Publig.,

= . ‘cusTopy - 1.
TIME gﬁﬁf AMPM | pate .- | //-75%F Casato. | 5 ¥Sa7
'REASON FOR GUSTODY (mari appropriatebox) cusm%s TAKEN

Stray sm&; Seized Bite Case other Other
localityffacility @ PT

Pl

OWNER'S NAME & ADDRESS (fknown) | ADDITIONAL INFORMATION
, Mddnuighd Lok (L

| Telephone: W"\d:mu)")_-,. S S—— ' .
L T T ANIMAL DESCRIPTIONM |

g | sPecies BREED COLORMARKINGS sex | ATERR 1 AEROX | oTHER
[ » _ ' O , 44
(anins [oedix [ Tan ™% [m | jous] 9% | N
- ____ ANIMAL IDENTIFICATION (complete all that apply; or indicite “none”)

LICENSE NUMBER NUMBER (Color, type, elc.)

. : J1-1-2%

L Lo, N

This form may ba used by animal cantro officers, custodians of any pound Gr shelter, representatives of a humane sociely, ot humarie
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 bs made avallabie for public | i0

annuzlly to the State Veterinarian in the presciibed format. Questions regarding this form may be directed to the Office of the State
vﬂter! 48 :},.. . L ra RN D ASan K ) . . .

phoneligs

Housebroken NOY "< 0 '

Characteristics: Good with children A5 A—¥
Disposition Health Ajp+ S, 0 2

Gef:

ols a on well with other pets %_{Q{EQM
Did you contact anothar shelter about this aniinal? 'Lé&é Why did thay decline lo accept? f ?‘, A—y - In‘f(f

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

STATEMENTS OF SURRENDER

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 3.2-6548, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Saciety 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 | dacide | want the
above-described animal back. ' .

Signaturs

ST YICOUNTY RABIES TAG TATTOO . COLLAR OTHER IDENTIFICATION (spect) | 1\, 1”

_._.DATE \r

e g Lot




Danville Police Dapariment Danvilis Animal Control __ Danville Area Humane Society Pittsylvania Animal Control Public e

' _, % CUSTODY 10,
TIME 9é‘@” DATE - [1-7-3%C | cuame. | 2307 G
__ REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS T

Owner . -
Stray Sefzed Bite Case other Other
Sumrender -
- : locality/fachity (D Q 1—*:5

%

_OWNER'S NAME & ADDRESS {Ifknown)

SES T > ;Al. 10 -
T e

Telephone: _ (_:“?.KDO.U-?F\

| APPROX. :

: SPECIES | BREED COLORMARKINGS SEX e WE!?s?lT- OTHER :
Lot [Oodle |50 | [jpws] 4% [None

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

" CITY/COU IES ' AR ‘ '

 LICENSE NUMBER | poics TAG TATTOO ol tpo i) | OTHERIDENTIFICATION (specity) L2
;' ' L [i

Vione |/ e | N QT L
| CUSTODY RECORD F L o T T DATEL W o
b N

SIGNATURE & TR oy, 1) -4 ‘

jPDo pred RV A4
This form may be used by animal control officers, cusiodians of any pound or shelter, representatives of & humane sociaty, 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 [nspaction upon request. Information on this form fs to be summarnzed and submitted
annually to the Stale 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 AU

' Health Sang : Gets along well with other pets
Did you contact another shelter about this aniiiai? l_-é > Why did they deciine Lo ampt?Q{Q;M/_}#})r‘ ’:@X
ithin. ‘U\a—'-(

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

* STATEMENTS OF SURRENDER

Or

\ : ‘

e | am the rightful owner of the above-described animal, and | surrender al! property rights in such animal. .
No other person has a right of property in the animal. | acknowledge the animal may be immediately
suthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society wilt 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 policles and procedures if | decide | want the
above-described animal back. ' i

Signature ' : / :




N i a2y
- \ Danvills Police Department Danville Animal Control __ Danville Area Humane Society Pittsyiyanla Animal Control Public

25 /RweM | SUSTODY 10,

TME ) (@FM OATE | )[-T7-24 |emio| 330D
REASON FOR CUSTODY (mark appropriats box) CUSTODY WAS TAKEN

- OWI'IBI'- V . ) Transfeffmm - = T V )

Stray Surrender Selzed Bite Case Iocalti,t;hellity Other /D %

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

eed Bk ON Side of Coan _;s n,
Loy horte-SRorm work yaidougd

rogprone: U0 KON -

—_AnmAL DESCRIPTIGENERE

(SPECIES | BREED COLORMARKINGS SEXUAGE - | WEIGHT

Ohins | toodle | —can M [owe {5% None

_ ANIMAL IDENTIFICATION (complets all that apply, or Indiéate “nonie”)

OTHER

NI NBer | RADIES Thc TATTOO o R ) OTHER IDENTIFICATION (specify) | | 7.2¢
NUW %O’W : '70“& %_f—’ ".1’1'11
CUSTODY T T DATE. |aea?
[1- T2
WOCPOETONOMIIRE | paie
T Tpanfed 132G - K

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 lsast five
years, and must be made avafiable for public Inspection upon raquest. Information on this form is to be summarized and subrnitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. B : VA 23218, - .

 Characteristics: Good with ch S

Disposition Health AJptSukiy ez aiong i |
Did you contact another shelter about this aniai? %%% Why did they decline o accept?. )
Has the animal bitten or scratched a person or animal ini the past 10 days? _ N O

STATEMENTS OF SURRENDER

Or

» | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of propeérty in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6548, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. ' .

Signature /




Danville Police Department Danvills Animal Contro! . Banville Area Humane Soclety '%Mnia Animal Control ___ Public

ol o | CUSTODY LD. |
Tie C{’_ M DATE =~ | -1 - 24 |fcasmo| 23~/
_ REASON FOR GUSTODY (mark appropriate box) CUSTODY I e

Transfer from

Stray _ su.?rr“:::irar Seized Bite Case Imrﬁ?;;cn' Other . S

<

—OWNER'S NANE & ADDRESS (i known)

B ANINAL GESCRIPTS

: E COLOR/MARKINGS SEX AGE WEIGHT . OTHER g
lnies 1G5 [Tt | F | syes| 0% | Wom,
z _____. ANIMAL IDENTIFICATION (complete all that apply; or Indicate “none”™)
CITY/COUNTY: RABIES TAG ' : COLLAR
LICENSE NUMBER NUMBER TATTOO {Color, type, etc.) OTHER IDENTIFICATION (specify) N
. - e g h
| ' 7 None det W
cargid B e oee o DATE: WV bt
¥
Wt
1-1-24
__DATE =
/] 5-3 VA
"GstodIana o] Ny paling or shaller, epresanatve:
years, and must be made avallabls 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 direcied to tha Office of the State
Veterinarian, (804) 786-2483, P.0. Box 1163, Richmond, VA 23218. 7 ,
Name _ ‘ _ Date__
Address ' : , o, Telephone

' ‘ Not i FEALY,

Characteristics: Good with children [jD’!éU“LP ‘mlw Outsidd Housebroken (;555
Disposition Health No+ Lifr e BT, 5 Gols atong well with other pats S -
Did you contact ancther shelter about this aniial? Y did they dedline accept?
Has the animal bitten or scratched a person or animal within the past 10 days? /N

r

STATEMENTS OF SURRENDER

I do not own the above described animal and | relinquish custody to the Danvitle 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 Danyille Area Humane Society will keep owner-released animals for 24 hours before
allowing them to L ik wiedge that may not be possible in all cases, and | also

: 2dg ' the adoption policies and procedures if | decide | want the




A
_ : S
_Danville Police Department Danville Animal Control __ Danville Area Humane Soclety Pitisytvania Animal Control___ Public

N , \cUsSTODY 10, _
e | ] MM Deare | ) -7-2F  omee | 29003
_ REASONFORCUSTODY (markappropristebox) | o -oCATIONWHERE

Stray S:?rrv:nn?!l;r Selzed Bile Case other Cther
, " localityffacility : 5
o QWNER"SNAME&ADDRESS (fknown] |~ ADDITIONALINFORMATION
.. ' [ oot Afe) Fleap She Soud M:}ez@(?nﬁ

Sme e .S-Ldsby N

& L. AnwAUDESCRITION. .
SPECIES BREED COLORMARKINGS sex | APPROX A\:;';g’}‘: OTHER
Felirs | DsH | ppq M [ Sdks| 1™ | (lonp
.. . ANIMALIDENTIFICATION (complete ail th  apply, or Indicate “none”)

CITY/ICOUNTY | RABIESTAG | -
LICENSE NUMBER NUMBER TATTOO OTHER IDENTIFICATION (spe

<
\\_c,,a"‘
_DATE .
g \\4- 3

" This form ‘may be used by animal control officers, custodians of any pound or shelter, representatives of 2 humane sodlety, or humane
investigators to record and maintain the Information required by the Code of Virginia. This record shall bs maintained for af Isast five
years, and must be made avallable for public inspection upon request. Information on this form Is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218. " o B

Name : ' _. Date //“/'715??‘
Address : : _. Telephone

Characteristics: Good with children LitS Lived Insig8/Outside JHousebroken__ /2
Disposition Health=~ & Qets-along well with other pets__ /NO
Did you contact another shelter about this animal? __Av0 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.

Si'gnature

Or

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

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

acknowledge that I will be re lil:_eg 0 follow the adoption policies and procedures if | decide | want the




Pﬂlsylvanlq Animal Cong Public

Danvilie Police Department

Danville Animal Conirol Danville Area Humane Society

0E (o) 1D. : -
™ | MOOER [ goe el ] 2905%
__ REASONFORCUSTODY (marksppropriniobor) | LOckioN e
B 8 ase er Br
y Surrender tocality/facity D f:} H§

\ME & ADDRESS (if known)

_ ADDITIONAL INFORMATION .
TND eany dhey Seene 6 Be o

—

L \NIMAL DESCRIPTION..
SPECIES " BREED COLORMARKINGS SEX Apgggx. ﬁ;ﬁ% OTHER
Feloe [ Do | ory Ly |gos | = e
___. ANIMAL IDENTIFICATION (complats all that smply; oF Indicate “nane™) |~~~ ]
CITY/COUNTY | . RABIES TAG ' - COLLAR. N I
LIGENSE NUMBER | NUMBER TATTOO (Color, tyuéﬁR o) . | _07953"?'?"7"?7951:! (specify)
None | o Ao Dot |
"CUSTODY.REG il DATE T |\ Y
i 4 \lnr}
I\ -T2 W 3
SHRg _ DATE
ax:th / /'"* g

annually to the State Vetsrinaran in the prescribed format. CQuestions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218. o
Date_{-"7-¥+

Name__

Telephone

Housebroken__ A/O

Gets along well with other pets A0
Wiy did they decli accept?  —
the past 10 days? }?/Z)

Address

Characteristics: Good with children O l<
Disposition Health ;¢

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

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

Signature

Or

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animai.
No other person has a right of property in the animal. | acknowledge the animai may be immediateiy
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 ali cases, and | also
acknowledge that I will b & reguired o follow the adoption palicies and procedures if | decide | want the




hat

. e
Danville Police Department Danvills Animal Control __Danville Area Humane Society Pitisyivania Animal Control ___ Public
TIME ANfPM TDCUSTODY | - 1D, —
e 1 DATE | )~ 7-34  |cuswe | B9C0S
R R LOCATION WHERE
REASON FOR CUSTODY (mark appropriatebox) | cycror(vas TakeN
Owner ) ) Transfer from
Stray Surrender Seized Bite Case other - Other
. locality/facility "
> | DAk
B:SNAME & ADDRESS (if known) ______ ADDITIONAL INFORMATION
Sorrme. are Lopkm f STek
s #ANIMAL DESCRIPTION . . A
Ry "1 APPROX. APPROX.
SPECIES BREED COLOR/MARKINGS SEX AGE _WEIGHT OTHER A
Feluwte ['DsH {Onwpdb Suks| 1% [ Nova |
. ANMAL IDENTIFICATION.(complets all ate‘none”)”
CITY/COUNTY RABESTAG |  ywro COLLAR i OTHER IDENTIFICATION fsc
LICENSE NﬁmBER _ NUMBg‘R' ~ TATTO0O (wf,".,,,m, o -QTHER?DFWF!CATION (specify)
rN—83%

This fom may be used by animal control officers, custodians of any pound or shelter, representativés of a humane sociely, or humane
-Investigators to record and maintain the Information required by the Code of Virginia. This record shafl be maintainsd for at lsast five
years, and riust be made avallable for public Inspection upon requsst. Information on this form is to be summarized and submitted
annually to the State Veterinarlan in the prescribed format. Questions regdrding 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

Characteristics: Good with children L% Housebroken__ NO

Disposition Health .9 / Gets along weli with other pets__ /NO
Did you contact another shelter about this afimal? _JVD __ Why did they decline (o accept?_—
Has the animal bitten or scratched a person or animal within the past 10 days? AMD

Telephone

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

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

ki




_Danvitle Palice Depariment Danville Animal Control DanvillsAreaHg‘n_a_ne.Soclaty Pittsylvanla Animal Contro! ___ Public
we | )% cusToDY w5
me 2% w@ufBE (1) 7-gr o] 29000
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OWNER'S NAME & ADDRESS (fknown) | . ADDITIONAL INFORMATION

3

Te_lgrghonra: N ‘ ‘4

T ANMALDESCRIPTION. .

| SPECIES - BREED GOL'ORIMARII(INGS SEX m:ggx Aﬁ;’éﬂ# OTHER
Lonie. [ PT BRpwWNlbA M | 3195 | 15" |Neme | &

CITY/GOUNTY | RABIES TAG | COLLAR — ———
LICENSE NUMBER | NUMBER TATTO0O (Color, type, etc.) OTHER IDENTIFICATION (specty) ‘.‘,1}
L meded <%,
i o DATE U0
A==
____DATE
=%

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

annually to the Stale Vetarinarian in the prescribed format, Questio
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

Name

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

Date

Address

Telephone

Characteristics: Good with children
Disposition Health

Lived Inside/ ut'sidé Housebroken
Gets well with other pets

Did you contact anothor shelter about this aniiial?

Why did they decline 1o 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 aii property rights in such animal.
No other person has a right of property in the anima!. | 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 I decide | want the
above-described animal back. o .

Signature
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__OWNER'’S NAME & ADDRESS (ff known) ____ADDITIONAL INFORMATION -~
N no v
Telephone: . ‘ R BT
T T ANWALDESGRPTION
SPECIES BREED COLORMARKINGS | six | APFROX- | APFROX | oppp
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. ANIMAL IDENTIFICATION (complete all thatapply; of Indicate “none™)
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SN N._CaéVP._ 1L Nowe L opne — 1 NMDwe 0)C:h.p q}'eg
CUSTODY RECORD. 'ARED | Gzl e A ia e AN L DATE T
; A
SIGNATURE & TIT L il h-%-ag
THONOF ANAL _DRTE
KTO /-5 2{

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane sociely, or humane
investigators to record and maintain the Information required by the Code of Virginia. This record shall be malntained for at least five
years, and must be made avallable for pubilc Inspection upon request. Informatiocn on this form Is 10 be summarized and submitied
annually to the State Veterinarian in the prescribed format. CQuestions regarding this form may be direcled to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218,

"Date

Name
Address  ' Telephone

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

STATEMENTS OF SURRENDER

I do not own the above descrihad.animaland | reli ish 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 & right of property in the animal. | acknowledge the animal may be immediateiy
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowiedge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. ' :

Signature

o
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This fprm may be used

annually {o the State Veterinarian in
Veterinarian, (804) 766-2483, P.0. Box 1163, Richmond, VA 23218.

the prescribed

format. Questio

by animal control officers, custodians of any pound or sheiter,
nd maintain the
years, and must be mads avallable fo

requ
r public inspection upon request. Information on this form
ns reganding this form may be

of a humane dociety, or humane

3

:
H

Date

Name |
Address _ Telephone ) ‘
Characleristics: Good with children Lived Inside/Outside Housebroken

Disposition Health Gets along well with other pets &
Did you contact another shelter about this aniiial? vity did they dedline o accept?

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

| do not own the.ai

Signature

STATEMENTS OF SURRENDER )

e past 10 days?

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

i i i ivisions 1 through 5. When
anized or disposed of in accordance with 3.2-6546, subsection D, subdivisions
gg:shsible, the Dan‘:'l":l'le Area Humane Society will keep ovmer~relea§ed §nima|s for 24 hour? bafore
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also

acknowledge that 1 will be required to

above-described animal back.

nature

follow the adoption policies and p_l_'ocedures if | decide | want the




Danville Pplice Department Danville Animal Control __ Danvilie Area Humane Society _Pittsyivania Animal Control Public

] CUSTODY . 15,
T'ME |/ P AMPM DATE: - |/-s-23¢ CaseNo. | 3720 §
REASON FOR GUSTODY (mark appropristebox) | LOCATONWHERE |
Owner ‘ - Transfer from .- .
Stray Surrender Seized Bite Case other Other
_ localityffacility | -
L DAHD

__OWNER'S NAME & ADDRESS (if known)

Telephone: R

RSN . ANIMAL DESCRIPT RN 7
SPECIES BREED _ COLORMARKINGS SE‘X : 'AGE ' W’EIGHT. OTHER

K9 | Rt | B ppklm | S| ] [y

"CITVICOUNTY | RABIESTAG | : COLLAR o
LICENSE NUMBER . NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify)

Monhc | Alone None —

Aone _

AN €
ol DATES

/=& 24
. DATE

SIGNATURE & syl

I o

This form may be used by animal conirol officers, custodians of any pound or shelter, representatives of a humane society, or humans
investigators to record and maintain the information required by the Code of Virginia. This record shail be maintalnad for at loast five
years, and must be made avallable for public inspection upon request. Information on this form is to be surnmarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be direcled fo the Office of the State
Veterinarian, (604} 786-2483, P.O. Box 1163, Richmond, VA 23218. .

' Date_}I-03-Jo &Y

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

STATEMENTS OF SURRENDER

I do not own the above described 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 pérson 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 Soclety 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. S

Signature




Danv]lle_ Ppllce Department Danvllle Animal Control Danville Area Humane Sociely Pittsylvania Animal Control Public
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LICENSE NUMBER | . NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify)
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This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane soclety, or humane
investigators 1o record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
yoars, and must be made avaliable for public Inspection upon request. Information on this form s to be surnmarized and submitted
annualiy to the State Veterinarian In the prescribed format. Questions regardlng this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218,

Nama : _ Date

Address o L . Telephone

Characteristics: Good with children Lived Inside/Qutside Housebroken
Disposition Health Gets along well with other pets
Did you contact another shelter about this animal? _ 1 _ Why did they decline lo agspt?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
| do not own the above described animal and 1 relinquish custody to the Danville Area Humane Society.

Signature _

Or

s | am the righifut owner of the above-described animal, and | surrender all property rights in such animal.
Ne other person has a right of property in the animat. | 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 | wnll be required o fellow the adoption policies and procedures if | decide | want the




Danville Police Depariment i ivi_ltq_Anlmal_Conh‘o! Danville Area Humane Society Pitisylvania Animal Control ublic "

e |50 A -

AT | prsay o] 390))

T e e P ] " LOCATION WHERE
ASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Owner Transfer from
Siray Sumender Saized Bite Case other Other
_ _ locality/factity Do S
' OWN_ER’S'WE..'.& ADDRESS (fknown) | ADDITIONAL INFORMATION ‘
| Dea Bite ((anetter Do)
Telephone: — e 1 -:,/a == _ —
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CITYIGOUNTY | RABIESTAG. | oo T
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This form may be used by animal control officers, cusiodians of any pound or shelter, representatives of a humane sociely, or hulnane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at lsast five
years, and must be made svaliable for public inspaction upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Quuestions regarding this form may be directed to the Office of the State
Veterinarian, 3, P.O. Box 1163, R d. YA 23218. - :

Date ll- D%‘ eb—l

'

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

STATEMENTS OF SURRENDER

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

Signature
Or
» I am the rightful owner of the above-described animal, and | surrender alf property rights in such animal. {
No other person has a right of property in the animal. | acknowledge the animal may be immediately (

euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
aliowing them to be adopted. | acknowledge that may not be possible in all cases, and | also

: ) d to follow the adoption policies and procadures if | decide | want the
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it

K] Y]

CUSTODY RECORD PREPAREDBY..

SIGNATURE & TITLE .

DISPOSITION OF ANIMAL P,

owe_[1-9-505%

i L elephone
* Characteristics: Good with children Liveduu;ide Housebmken_l%g,s -
Disposition Health_ Q. no A ets along well with other pe

Did you contact another shelter aboulthis aniiial? vhy did they decline io accept?
Has the animal bitten or scratched a person or animal within the past 10 days? _ A/

STATEMENTS OF SURRENDER

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

=F

Signature _

Or

| am the rightful owner of the above-described animal, and | surrender all property rights in such animai.
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
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-describad aninzal e e eracan s .

5\< Sianature IR

2d o

I
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This form may be used by animal conirol officers, cusiodians of any pound or shelter, representatives of @ humane society, or huniane
Investigators to record and maintain the Information required by tha Code of Virginia. This record shall bs maintained for at least five
years, and must be made avallabla for public Inspection upon requsst. 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
Velerinarian, {604) 786-2483, P.O. Box 1163, Richmond, VA 23218,

— DATE W

N Date D~
L il . Telepl .
Characteristics: Good with childrsi™— . Lived Insi Housebroken
Disposition - Health ND4 Suane Gets along well with other pets

Did you contact another shelter about this aniinal? Wiy did they decline (o accept?
Has the animal bitten or scratched a person or animal within the past 10 days? __ /v

STATEMENTS OF SURRENDER

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

Or

* | am the rightful owner of the above-described animal, and | surrender al! property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6548, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them 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. ' .




Derivitis Police Department ___Diaglle Animal Conirol__ Danvilis Area Tlumahé Soc itisywania Animal Control \Q@c
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' ~ LOGATION WHERE
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Y -] 8 L-ase other er
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X

_OWNER’S NAME & ADDRESS (ifknown). | ADDFI’IONAL"INFO_ T

Tele‘phrona:r . —_— I - . .
R T ANIMAL DESCRIPTION . . . .
OTHER

.spllsc‘lééh T BREED COLORMARKINGS SEX
SR A e o K UW |

CITY/COUNTY. RABIESTAG
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OTHER IDENT IFlCATION (spec!fy)
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_SIGNATURE & TITLE __

This form may be used by animal conirel officers, Gustodians of any pound or shelter, representatives of & humane society, or humans
investigators to record and maintain the information required by the Code of Virginia. This record shall bs maintained for at least five
years, and must be mades avallable for public inspection upon requast. Information on this form Is to be summarized and submitted
annually to Iha Sta mrlnarlan in the prescribed format. Questions regardlng this form may be directed to the Office of the State
Velerinalanciiti , 63, Richmond, VA 23218,

Characteristics: Good with children ‘ Lived Inside/Outside Housebroken yi
Disposition Health__ {3 AN Suip Gets along weli with other pets___ {/
Did you contact another shelter about thls anisnal? NO - Why did they dedline (o accept?
Has the animal bitten or scratched a person or animal within the past 10 days? 0

STATEMENTS OF SURRENDER
| do not own the above described animaf and | relinquisﬁ custody to the Danvllle 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
aliowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that : requlred to follow the adoption policies and procedures if | decide | want the
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anima! contddﬂosm.untodhmofanypoundorehd!er,mmuﬂwsd & humane soclety, or humanse
malnlninﬂwhfomaﬂonraqulredbyﬂncweofwm!m This record hallbomalntllmdforlthutﬂw

inw tors to
years, and must be made avaflable for public Inspection upon request. Information on this form is to be summarized and submitted
the dhe prescribed format. Quesﬁq_nsmgardlngmlaform may be directed to the Office of the State

d, VA 23218.

Characteristics: Good with ¢ ,
. Disposition Health_ {2500 - Gets along well with other pets____{/

Did you contact ancther shelter about this ankinal? A O Why did they decline o accept?
Has the animal bitten or scratched a person or animal within the past 10 days? M a

STATEMENTS OF SURRENDER

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

Signature
Or

» | am the rightful owner of the above-dascribed 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 Danvilie Area Humane Soclety 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 equired to follow the adoption policies and procedures if | decide | want the
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STATEMENTS OF SURRENDER

Did you contact another shelter about lhl anunal? ND Why did they decline lo aocept?
Has the animal bitten or scratched a person or animal within the past 10 days?

, cusiodians of any pound or shelter, mmenhtlmofa humane soclety, or humane
required by the Code of Virginia. This record shall be maintained for at least five
public inspection upon request. [nformation on this form is to be summarized and submitied
prescribed format. Quesﬂonsmgardlngmlsfommybedlmdmmeotﬁoeofﬁwsm

Richmond VA 23218.

-~

Mo

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

Signature

Or

| am the rightful owner of the above-described animal, and | surrender all property nghts 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

allowing them to be &

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

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

follow the adoption policies and procedures If | decide | want the
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of a humane soclety, or humane
shall bs maintained for at least five
form Is to be summarized and submitted
y be direcled to the Office of the State
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_SIGNATURE & TITLE

Lived Inside/Outside Housebroken_
Gets along well with other pets___ |/
Why did they decline lo accept?
the past 10 days? __\ 0

Characteristics: Good with children

Disposition Health_aSmpads 7V,
Did you contact anothar shelter about this ahimal? %

Has the animal bitten or scratched a person or animal within

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

Signature

Or

e Jamthe rightful owner of the above-described animal, and ! surrender all property righis in suc!1 animal,

allowing them to be adopted.
acknowled
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I control officars, cuslodians of any pound or shelter, representatives of a humane soGiely, or Fumane
in the information required by the Code of Virginia. This record shall be maintained for at lsast five

years, and must be made avaliable for public inspection upon request. Information on this form Is to be summarized and submitisd
annuelly to the Stale Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State

Vetarinarian, (80 Box 1163, Richmond, VA 23218,
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Characteristics: Good with children - Li 38T
Disposition Health_{ea@rNa - nrGodd  Gets along well with other pets___|/
Did you contact ancther shelter about this aniinal? /D Vvhy did they decline io accept?
Has the animal bitten or scratched a person or animal within the past 10 days? N 0

STATEMENTS OF SURRENDER

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

Signature

Or

» | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledgs the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danvitle Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
abo il back.. ' S
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This form may be used by animat control officers, custodians of any pound or shelter, representatives uf humane soclety, or humans
Invosﬁgabmhmemdandnminhlnﬂwlnfomﬁonmqukedbymcodeofwmim This record shall ba maintained for at lsast five
ysars, and must be made avallable for public Inspection upon request. Information on this form is to be summarized and submitied
annually to the State narian in the prescribed format. Quesﬁonsmardlngmlsformmaybecﬁmmd the Offico of the State
1163, Richmond, VA 23218, B

Lived InsndeIOutside Housebroken
Disposition Crghs>. Gets along well with other pefs I/
Did you contact anothar shelter about this ammnl? N O vhy did they decline lo accept?

Has the animal bitten or scratched @ person or ammal 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
acknowledla that | \imll ?g required to follow the adoption policies and procedures if | decide | want the

fod animal back.
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This Torm may be Used by animal confrol oficers. custodians of any pound o sheliér, representalives of & humane sodiely, or humana
investigators to the information required by the Code of Virginia. This record shall bs maintained for at least five

years, and must available for public Inspection upon request. information on this form is to be summarized and submitted
format. Quesﬁonsmgaldhgtmsfpunmaybedimdsdtomemofﬂlestate

VA 23218.

Characteristics: Good wj g\élﬁgan : 2 ived Inside/Outside Housebroken P of M
Disposition &Qad;% COEa) Gets along well with other pets__ 274 _fomp /0
Did you conta@t another shelter abould

Is anijng I? N Why did thiey decline lo accept?
Has the animal bitten or scratched a person or animal within t

(

he past 10 days?

STATEMENTS OF SURRENDER

mal 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 parson has a right of property in the animat. | 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 ail cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide [ want the
above-described animat back. : .
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This form may be used by animal control officers, cusiodians of any pound or shelter, representatives of a hu
investigators o record and malntain the information required by the Code of Virginia.

mane soclety, or humane
This record shall be maintained for at lsast five

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

anhually to the Siate

Vetarinar

Characteristics: Good

Disposition ‘M
Did you cont

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

Veterinarian in the p

rescribed format. Questions
p3, Richmond, VA 23218.

b

/hy did they degline io e‘:}ccept?

regarding this form may be direcied to the Office of the State

STATEMENTS OF SURRENDER

Or

r_l imal and | rélinquish custody to the Danville Area Humane Society.

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

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

above-described animal back.




Lived Inside/Outside Housebroken

Disposition _Health : Gets along well wih other pets
— .. Why di they decline lo accept?

Did you contact another sheller about this animal?

Has the anlmalblﬂanorwa‘tdmdapmonoranlmalwmnﬂwmwdays?

STATEMENTS OF SURRENDER
bod animal and | réllnqulsh custody to the Danville Area Humane Society.

Or

lrntherlghtmlpwnsrofﬂ\eabove-descrlbedaﬂmal.andlsumndarallpmpenydohuInManlmal.
No-oﬁnerpémonhasarlghtofpmp_ertyinheadmal.ladcnmledgemaanlnmlmybslmudfately
euthanized or disposed of In accordance with 3.2-6548, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Sotiety will keep owner-released animals for 24 hours before

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

afiowing them to be adopted. | acknowledge
aﬂmoﬁedgohﬂlwﬂlbomqﬁmdb‘blmﬂwadopﬁmpolmwmmsmdmIw.nﬂha

above-described animal back. ‘
Signature
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Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health . Gets along well with other pets
Did you contact another shelter about this 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 described animal and | relinquish custody to the Danville Area Humane Society.

Or

. lammeﬂghtfulpwnerofmeabwe-dosalbodatimal.andlsunanderallpropeﬂydghulnsuchanimal.
Nooﬂmpémnhsarlgﬁofpmppﬂyhmamm.ladumodgemeaMnnImayulmmdhwy
mnmdwdhpmeddlnamdmmma.zm.mn.mmwwaWhon
possibie, the Danville Area Humane Society will keep owner-released animals for 24 hours before
aliowing them to be adopted. | acknowledge that may nol be possible in a cases, and | also
ndmowledgoMhmb:ar&qmmdbmmadmﬁmmﬂduandmdmﬂldoddelwamm
above-described a . o .

Signature, _ | . | " /
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Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets

Did you contact anothar sheller aboul This anfmal? Why did they decline lo accept?

Hasmeanlmalblmnormldndamonoranknalvdwnmbaﬂwdays?

STATEMENTS OF SURRENDER
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S 11T I
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| - L -t -pet
This form be wsed by animal conlrof officers, cusiodians of Mwm.m_ﬂlmm.oﬂhﬁnm
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YOau.mdmmhluﬂUMbrpﬂchm request. Information on this form s 1 be summarized and submitied
the. prescribed format. - Questions regarding this form may be direcied 1 the Office of the State

Name___ | . . Dake_
Characteristics: Good with children Lived Inside/Outside Housebroken
Health ; Gets along well with other pets

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

STATEMENTS OF SURRENDER

| do not ¢ pal and | refinquish cuslody o the Danville Area Humane Society.

Or

. Iamlhedghtﬁ;lpwnarofmaahove-describedanlmal,andlsurrendarallpropedyriohtslnsud\anﬁml.
NooﬁmpémmhﬂﬂgMofpmppﬂyhﬂnaﬂleaduMedgohuMmayhhmdhtﬂy
euhanhodwdsposedofhmdmﬁhsz-eﬂs.wbucﬂmn.wbdm1ﬂwwgh5. When
possible, the Danville Area Humane Sotiety will keep owner-released animals for 24 hours before
aliowing them to be adopted. | acknowladge that may not be possible in all cases, and | also
admmﬂodgom:‘l%bomqmmdtofolbwmndopﬁonpoﬂdesandpmoodmlfldeddelwamma
above-described a back. | - : .

Signature . . | /
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Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition _Health Gets along well with other pels
Did you contact another shelter about this ammal? Why did they decline lo accept?
Has the animal bluenormtdnedapmonoranlmalmnmepast 10 days?

STATEMENTS OF SURRENDER
ibed animal and | refinquish custody to the Danville Area Humane Socisty.

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 3.2-6548, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Sotiety will keep owner-released animals for 24 hours before
aliowing them to be adopted. | acknowledge that may not be possible In alf cases, and | also
acl:nowledgematlwﬂlberequlmdlofoﬂowhoadopﬁonpoﬁdesandpmoedureslfldeddelwantme
above-described animal back.

Signature
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Danyille Police Dspartment Danville Animal Control __ Danville Area Humane Society Piﬂ,sﬁv_anla Animal Confrol ____ Public

e |13 MED| S [ 1-10-74 o] 2962 (a

REASON FOR CUSTODY (mark approprisfo box) | o OCATIONWHERE
Owner ' B - Transfer from ' ' o

Stray Seized Bite Case other © Other

wELS- e e i J SRS

__ OWNER'S NAME & ADDRESS (if kniown)

Telephone: Y\ RMONVAVY . o .
Lo T T T TANIMALDESCRIPTION.. . Magte -

SPECIES BREED COLORMARKINGS sex | APRROX | A% | omHer '
Lowive, [Hon o) rown | W |y
R AT omplete all tha none’ N

CITY/COUNTY , e
LICENSE NUMBER OTHER IDENTIFICATION (spectty) | HO"}J

. HS TR S O E A
: 3
—M\b . Tk iy OLPz{’f LS i~ &2 ;
. CUSTODY RECORD P S hdinilhn G DATE ST | 1927
; /1-10-3Y
SIGNATURE & TITL| — —
L DATE
| | | T Iy
Tlils form mhy be used by aniﬁp’al oonlrol?i'll-uers, amodlans of any pound or shelter, rapresamatlvas of a humane sodety; or humane
investigators to record and maintain the infonrhation required by the Code of Virginia. This vecord shall be maintained for at least five
yoars, and must be made avallable for public inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarlan In the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond,-VA 23218. o
' AN | pate_I(-7~24
Telephone _
Characteristics: Good with children - Lived Inside/Outside Houssebroken
Disposition Health Gets along well with other pets
Did you contact another shelter about this aninial? _1Q Why did they decline io accept? f

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

STATEMENTS OF SURRENDER

| do not own th Vi animal and | relinquish custody to the Danwille Area Humane Society.
Signatu ‘

Cr

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

Signature




Characteristics: Good with children Lived Inside/Outside Housebroken

Disposition Health — Gets along well with other pets_
Did you contact another sheller about this anirmal? Why did they decline lo accept?

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

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

Signature
Or

o | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No-other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-8548, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Hurmane Soclety 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
adtnoMedgematlmwmI':arequIredtofoHowmeadopﬂonpoﬂdesandproeodureslfldaddeIwanllhe
above-described animal back. : .

Signature : . | /
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* REASON FOR cuswov (mark appropriate box) , LOCATION WHERE
Ownar Transfar frorn

CU_STODY WAS TAKEN
Surrender other
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TIME

Seized Other

Stray

“OWNER'S NAME & ADDRESS (if known)

Bite Case

~ ADDITIONAL INFORMATION

33\00 OFF

e _ANIMAL DESCRIPTION
BREED COLOR/MARKINGS sex AGE WEIGHT

Howndl ¥ Blmda ™ 3»&5 5H_

ANIMAL IDENTIF!CAHON (complete all that apply. of indlcate "nona")

Telephone: B

SPECIES APPROX APPROX, OTHER

Conme

- ﬂw‘

CITY/COUNTY
LICENSE NUMBER

RABIES TAG
NUMBER

TATTOO

COLLAR
(Color, type, etc.)

OTHER IDENTIFICATION (specify)

Cu

JSTODY RECORE

Ly

lmd.a—/' ‘F",
"DATE- “'JMD,

| 2

!

V-1 1-FF |

SIGNATURE &

_DATE

Sy l1-90-3*

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

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

Questions ragarding this form may be directed o the Office of the State

Name Date
Address Telephone
Characteristics: Good with children Lived Inside/Qutside Housebroken

Disposition

Health

Did you contact another shelter about this aninial?

Gets along well with other pets
Wiy did they deciine Lo accept?

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

STATEMENTS OF SURRENDER

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

5

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. I acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6548, subssction D, subdivisions 1 through 5. When
possible, the Danville Area Humane Soclety 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.

L4

Signature
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Public

_Danville Area Humane Society Pmsylvanla Animal Contro}

This form may be used by animal control officers, custodians of any pound or shelter, rapmsantaﬁves 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
yesrs, and must be made avaliable for public Inspection upon request. Information on this form is to be summarized and submitisd
Questions regarding this foom may be directed to the Office of the State

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

Nama Date
Address Telephone
Charactetistics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact another shelter about this aniinal? vhy did they decline lo accept?

‘ __Danv!lle Police Department Danviile Animal COntrol
o CUS : 1D,
TME g%@ @PM E | 1)1 [ 20030 |
T L
'REASON FOR CUSTODY (mark approprists box) cus?%‘&%‘&ﬁﬁﬂ
st Owner Seized Bite Case Tm":t‘;\a;rmm Other
e’

>V<‘ Surrender ‘ IocalityMacity Dﬁ H s

— OWNER'S NAME & ADDRESS i(&'khbwn)  ADDITIONAL INFORMATION -
FDPWOD oF F

Telgphone: S

SPECIES BREED COLORMARKINGS sE_x T :gon ﬁg,';ﬂ’;' OTHER
Carwvu ‘wand)c 6‘20\.@0 = 3‘*0'9 5=H nVM
- L ANIMAL IDENTIFICATl.N (complete all that apply,orlndlcate "none") ;

COUNTY RABIES TAG . COLLAR
LIGENSE NUMBER | - NUMBER TATTCO (Color, type, etc.) OTHER IDENTIFICATION (specify) ,7,‘1
, : ="

N LAme LS | e .‘ﬁmﬂa‘ﬂ" IO,

USTODY RECORE PREP; e i S _DATE - '.,/g,o”?’
SIGNATURE & Tf , }],.[1_94,
IR _DATE

J1-50-/

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

STATEMENTS OF SURRENDER

relinquish custody to the Danville Area Humane Society.

Or

» |am the rightful owner bf the above-described animal, and | surrender all property rights in such animal.
No other parson 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 foflow the adoption policies and procedures if | decide | want the
above-described animal back.

Signature B
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Danville Police Department Danville Animal Control __ Danville Area Humana.Soclety Pitisylvania Animal Contro! ___ Public A _
rital cusronv . W ’
™e Q?D @M g™ 1t et | 2005
T g e ' LOCATION WHERE :

Owner Transferfrom
Stray Surender Selzed Bite Case other Other
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_OWNER'SNAME & ADDRESS (ifknown) | ADDITIONAL INFORMATION
F
- Drod D
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i __ANIMAL DEECRIPTION s N R

SPECIES BREED COLOR/MARKINGS ssx m:ggx. A“;"ggﬁ’# _ OTHER

Canw) Houndyl Bgpwn | F [ Biks 5# /%M

__ANIMAL IDENTIFICATION (complete all that apply; or indicate "none")

CITV/COUNTY RABIES TAG TATTOO COLLAR OTHER IDENTIFICATION (specify) 2
Fs

LICENSE NUMBER | . NUMBER (Color, type, etc) \
%W Det W1 oy

JDATE - =17 4
[ 1-71-34
~ DATE

7 RansLa V7-20-3Y

This form may be used by animal control officers, custodians of any pound or shelter, representatives of & humane soclety, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be malintained for at laast 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. Queshons rogardlng this form may be directed o the Office of the State
Veterinarian, (804) 786-2483, P.0O. Box 1163, Richmond, VA 23218.

Date

Name
Address 7 ' Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact another shelter abouf this aniiial? vity 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 | relinquish custody to the Danville Area Humane Society.

Signature £
Or

+ |amthe nghtful 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.

Signature
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Panvil!_e Eblloe Department Danvil_le A_n_ll_'nal ‘Contrpi Da_nviile Area Hurmane Society Pittsyivania Animal Control Public \

H-11-04 Jeume| 290372

Stray Owner Seized Bitec- Traﬂsmm’ffom om —
ol ase other F
Surrender locafity/facility ) MH 5

~__OWNER'S NAME & ADDRESS (ifkh_owh)_ ___ADDITIONAL INFORMATION .~
Drop (DFF

_ ‘| APPROX. | APPROX.
SPECIES BREED COLORMARKINGS SEX AGE WEIGHT OTHER

Conpo [Mowndy] —Bey | F | Buwks| s Nore

- ANMAL IDENTIFGATION (complfe sl Bk app, or e “mone’)

) Telephon_e:

T GITYIGOUNTY RABIES TAG LLAR TION 1

LICENSE NUMBER NUMBER TATTOO (Color type, efc.) OTHER IDENTIFICATION (specty) | , y A
- " - ~t
\')n{ LﬂULQ ‘{\M\D_, ] &ﬂmdﬂ*’ ‘.t.L ¥

_CUSTODY RECORDPREPAREDBY. ~ . . T . .- DATE IV 19’?-77

SIGNATURE #

J/(Wolfy\ I7-20-2Y

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shali be maintained for at least five
years, and must be made avallable for public inspection upon request. Information on this form Is 10 be summarized and submitted
annuelly to the State Veterinarian in the prescribed format, Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218,

Name : Date

Address Telephone

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

STATEMENTS OF SURRENDER

I do no L e 200V A Sascaantkaaing krelinquish 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. 1 acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keap owner-released animals for 24 hours before
aliowing them to be adopted. 1 acknowledge that may not be possible in all cases, and | also
acknowletige that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. ' i




Dat_ivlllg Polioe Depariment Danvil]a _Aplmalpontrul jgnville Area Humane.Sociaty Pittsylvania Animal Control Public
me | @2 custony 2. . |
e (G2 @ SE | 1Y et 3G0633

T e T e e " LOCATION WHERE

. REASON FOR GUSTODY (mark appropriate box) CUSTODY WAS TAKEN

Owner Setrsi Bite Ca Transtfherfrom oth
St -] ite Case other er
/;y(’ Sumender | - |ocalﬂyf?aﬂty ‘ ) ARS
___OWNER'S NAME & ADDRESS (ifknown) | —_ ADDITIONAL INFORMATION _

Drop OFF

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

. ANMALIDENTIFICATION (complete all that apply, or indicate “nonie”)

CITYICOUNTY RABIES TAG COLLAR — '
LICENSE NUMBER | . NUMBER TATTOO 1 (Color, type, elc.) OTHER IDENTIFICATION (specify)

- oM
R e 4179 ~M — o Vf/)/ﬂu eod “’!, s
GUSTODY RECORS PREPA T L T T e ,,/;L; G

d - \\?;aq_} |
_____DATE )

ﬂm@ﬁm B R TEr-rr-

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

Name _ : Date

Address E Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact another shelter about this aniimal? 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 | relinguish custody o the Danville Area Humane Saciety.

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 1 also
acknowledge that I will be required to follow the adoption policles and procedures if ! decide | want the
above-described animal back. ' .

Signature



, Daﬁvil!g Police Department Danville Aplmql _Contn_:l _ Danville Area Humane Society Pmsyivanla Animal control Public

o T
e | Lo e B V1 /’M oo, | DG 3¢
o T ' LOCATION WHERE ’ ’
‘ REASON FDR CUSTBDY (mark appropriate box) -] CUSTODY WAS TAKEN
Own ) Transfer from .
Suay Sumnder Sa@ Bite Case e | O™ Wg‘
= ,’- - q I Ty T e - O - - - - — =
=y & ADDRESS (if kﬂﬁwﬁ'! - 1 - 7+ - ADDITIONAL' INFORMATION - =

fele'ﬁ{lqna: . 7 _
T St ANI"AL DESCRIP“ON """ R LT

SPECIES BREED COLORMARKINGS AP :ggx Av';g,g?,’.}' OTHER

WMSAMMZ

OTHER IDENTIFICATION (specify) 2 A
s l‘:

— NO‘W :t‘.\’f"q

O ’D%:é;’im 39 ,\_ff(’ro\\loh g

TCITYICOUNTY | RABIES TAG
LICENSENUMBER |  NUMBER, _ | . TATTOO

NoWE

CUSTODY RECORD P o DATE L
SIGNATURE & TITLE _ | / 7(_( / Z“j
" DATE__.

D e n R

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane soclety, or humane
investigators to record and maintain the information required by the Code of Virginla. This record shall be malntained for at lsast five
years, and must be made avallable for public Inspsction upon request. Information an this form is to be summarized and submitted
annually to the State Velminarian in the presaibed format. Questions ragardlng this form may be directed to the Office of the State
Veterinarian, {804 g mond, VA 23218,

N S R - D‘ate(_[/“_!@‘/!
Address_____ _ - Telephone

Characteristics: Good with children { \_J Live ~ Outside Housebroken N
\ C

Dlsposdion ealth . Gets along well with other pets__ A )

Did you contact anothar shelter about this aniiial? Z v Why did they decline io ﬁpt?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
1 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 @daobted. | ackno not be-ppssible in all eases and { also
acknowledge that | ' hinfolicie PORE SEido: ) we
above-descril

. Signature




Danvllle Police Department Danville Animal Control __ Danville Area HumanelSociety Pittsylvania Animal Control___ Public
CUSTODY ID. |
e 347 AM@) DATE LA-\L- gu,é ceteie: | 2TD35
““LOCATION WHERE
REASON FOR CUSTQDY (mark approp riz ta box) CUSTODY WA TAKEN
Owmer . Transfer from
Stray Surrender Selzed Bite Case I Iclatt;}?ar . Other A {4 S
. ocalityffacility rt
SRS A DRESS (if known) ADDITIONAL INFORMATION

—_ANIMAL DESC

SPECIES BREED COLOR/MARKINGS SEX APPROX. vaglgﬂ’.‘r' OTHER
r:ELuM? Mmﬁfaﬂu E)Lu.ﬁ Smoké 7—6"97‘1’ ' 5"8’ ﬂu\n—L
IR ANIMAL IDENTIFICATION (complete all that  apply, of indicate “none”) T
CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO {Color, type, etc.) OTHER {DENTIFICATION (specity)
[/ DN “/WML ~ e —%m | “'?)UM.— D_U‘
CUSTODY REC A __DATE .
f L-\\- D¢
. DATE . '

This form may be used by animal control oﬂioers custodians of any pound or shelter, represantatives of 2 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 publle inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribad 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
Disposition Health ets along well with other pets
Did you contact another shelter aboul this aniiial? Why did they dedling lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days? 5\( .;)

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

Signature

Cr

« | 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
acknowlgdge that | will be required to follow the adoption policies and procedures if | decide | want the
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Danville Police Department Danville Animal Control _ Da_lwllis Area Humane Sociaty Pmsmma Animal Contro! Public

mHe (Y5 aviD) ShsTORY - 1154 |ebie| 39020

- REASONFORCUSTODY (mark approprisie box) _ _ CUSTODY WAS TAKEN.
' ower 1 1 _ Transfer from |
Stray Seized- Bite Case other Other

Surrender

localtyfaclity "D A, H5

__ADDITIONAL INFORMATION —

SDRESS (it known)

, ANMAL DESCRIPTION .. gy —
SPECIES COLORMARKINGS sex | APPROX iy OTHER

F;m D | (R4 M 1790 # |(on

 ANIMAL IDENTIFIGATION (complete all that appiy, or Indicate “none”)

BREED

CHYICOUNTY RABIES TAG ; COLLAR '
LIGENSE NUMBER | | NUMBER TATTOO (Gl i) OTHER IDENTIFICATION (specify)
N ' e |-one Lo |

| 1oy

SIGNATURE & " ‘
— DISPOSTTION OP RRINAT et DATE_
™ TrnssLon H-80 -S4

This form mey be used by animal cantrol officers, custodians of any pound or shelter, rapresentatives of 2 humane sociely, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintainsd for at isast five
years, and must be made avallabls for public inspection upon request. Information on this form is to be summarized and submitted
annuelly to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.0. Box 1163, Richmond, VA 23218, -

Name Date

Address _ ' . Telephone

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

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

Signature

Or

+ | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other pérson has a right of property in the animal. | acknowiedge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through §. 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 I decide | want the
above-gas S !\4 -

A



Danville Police Department Danvillle‘ Animal _Control _Danville Area Humane Society Piﬂgyfv;anla Animal Contro! Pubiic

oL O i L e N e

_ REASON FOR CUSTODY (mark appropriafe box)  CUSTObY WAS A
| ‘. Owner | 5 iz'ed Bite C Tmniwﬁm i} Oth
Stra ase other er
[ | Sumonder | SORS ° localltyffacity DAH?

& ADDRESS (if known) ___ADDITIONAL INFORMATION

O MEREED COLORMARKINGS sex | APPROX | APFROX | omHer
DMH _ITocy  |F | Joowd # | i

. ANMALIDENTIFICATION (complete all that apply, or Indicate “none™)
CITY/COUNTY | RABIES TAG ' COLLAR -

LICENSE NUMBER | . NUMBER TATTCO (Color, type, elc.) OTHER IDENTIFICATION (specify)

N /Yl 1w "f?mu %m e et

"CUSTODY RECORD PREPARED BY H “_,g,v]? . . DATE -
o o244
W= A | Henaw

SIGNATURE &

I 1% " DATE

~ JRanal. - 805

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

Name | Date

Address ' Telephons

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

STATEMENTS OF SURRENDER

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

Signature
Or

» 1 am the rightful owner of the above-described animal, and | surrender a!! 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
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
AUEESNREC Bl an ck. : .
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Danville Police Depariment Danville Animal Control __ Danville Area Humane Society Pittsylvania Animal Control __ Public .'

_ REASON FOR CUSTODY (mark appropriats box) CUSTODY WAS TAKEN
Owner . Transfer from
Stray Selzed Bite Case other Other

s;.zar . locality/faciity D Q, /—L5

NER'S NAME & ADDRESS (if kniown) —__ ADDITIONAL INFORMATION .

BREED COLORMARKINGS SEX m:ggx. O OTHER

e,

SPECIES

Felone | Dtk | opg N | 7oks] & flme

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

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

¢ L ) /

:
SIGNATURE & Tig

-‘,z/\_,‘ e
W et Ny

W~" " pATE

M. Y.

m - 1/ =220 ‘347/

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane soclety, or humane
Investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avallable for public inspaction upon request. Information on this form is to be summarized and submitted
annuelly to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarlan, (804) 785-2483, P.0. Box 1163, Richmond, VA 23218,

Name ' B _l Date

Address : Telephone

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

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

B-OBsCribed g




_périvigle Police Department -.Danvil!a_Anlmal Control__ Danvlle Area Humane Society __Pitisyivania Animal Gontrol __ Public
e 3CUSTODY = 1.
™ (455 AM’@’DATE 1 N- 24 o | 3563T

“LOCATION WHERE

_ REASON FOR CUSTODY (miark appropiiate box) ____CUSTODY WAS TAKEN
= ke it kil SR USTODY WAS TAK
Stray Seized Bite Case other Other

. ) Eﬂ ‘ localityffacili ’—D A’ .HS

“OWNER'S NAME & ADBRESS (f known)

___ADDITIONAL INFORMATION .

REl OTHER

. PRSI b | i REEDT | ; o ‘ 'AGE ) WE!GHT

ey 1"DR | gk [P [ Juks] £ Nowar
 ANWAL IGENTIFIGATION (complets all that @ppi,or Indloate “rone®) ]|

CITY/COUNTY" RABIES TAG TATTOO COLLAR OTHER IDENTIFICATION (specify)

LICENSE NUMBER | . NUMBER {Color, typs, etc.)
T AR PR

N “Aimg | ~ Dol
REPARED B I T DATE -

_CUSTODY RECOR

SIGNATURE & TITFOWER fL-\-24
-—"—"‘-F"_"q | f— <
J rom sfon I-209¢

This form may be used by animal control officers, custodians of any pound or shefter, representatives of a humans society, or humane
Investigators to record and maintain the information required by the Code of Virginia. This record shall be malntained for at least five
years, and must be made svallable for public inspection upon rsquest. 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 R | Date

. Address ' __ Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Goets along well with other pets
Did you contact another shelter about this aniiial? vhy did they dedline io 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 1 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 Soclety 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

abovgaile =

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

T3 :

e
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e |42 OIS | )y yroy ele] 29040
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_ REASON FOR GUSTODY (markappropristebox) | IOCATIONWHERE ™

Stray Ovner Selzed Bite Case other Other

. . ;‘;”, | Iocality/facl DA'HJ

ADDITIONAL INFORMATION - -

W

ER'S NAME & ADDRESS (if kriown)

it LR a‘ A

(O NMAT DESCRIPTION .

pyy T APPROX. | APPROX | rooe
COLORMARKINGS sex | AFPRDX. | AEEROX | omHER

Felins | "Dt | ook A NES

_ ANIMAL IDENTIFIGATION (complets all hat ppy,of ndicate “none)

LI Rﬁ%‘ﬁggg‘; TATTOO (co.%“t,ﬁ?m) OTHER IDENTIFICATION (specity)
e INone | Newe | Move  [Ng Ded
"CUSTODY REGORD PREP; L LT e o2 . W KO T,

[ al2

SIGNATURE & TITLE S
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T TrowsPon \-20-2u¢

This fdrm may be used by animal contro! officers, custodians of any pound or shefter, representatives of a humane society, or humans

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

V_etertnarian. (804) 786-2483, P.O. Box 1163, Richmand, VA 23218.

Name e oo | Date

Address ‘ Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken

Disposition Health Gets along well with other peis

Did you contact another shelter about this aniinal? Why did they decline io accept?

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

STATEMENTS OF SURRENDER

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

Signature
Or

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

above-describ_ed 9nim§! Abaok.

Cirmmabirn Sl

o
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Danvllle Police Dspartment Danville Anlm_al Contro! Danw!la Area Humans Society Pmsylvanla Animal contro! Public
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T™e | &/Z A@ At | 1/-/1-0H  |emeie| 3904/
. REASON FOR CUSTODY (mark approprlate box) CUSTODY WAS TAKEN
s Owner Seized | BiteCa mnsrmm Oth .
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) tray. Surrender © | o vase Ioea!ti,tyf:ardf %A 'H'S
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\ D m%—b ‘Pi%
. ‘ ‘ ANIIIALDE CRIPTIOH . C
e | ‘ o - APPROX APPROX
SPECIES BREED aOLoRiMARKlNGs s;x AGE WEIGHT OTHER

Felire | Dimit Placte A | Tl B M
ST ANIMALIDENTIFICAT-’IGN (complate al! that apply, or Indica “none”) o

CITYICOUNTY | RABIES TAG COLLAR -
LICENSENUMBER | . NUMBER TATTOO (Color, type, etc) | OTHERIDENTIFICATION (spectty)

CUSTODY REGORD PREPARE ==z 21) . OATE
, | \\~ “/w’ I

SIGNATURE |- -4
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] Bowsfon | M-de-ay

This form may be used by, animal conirol officers, custodians of any pound or shelter, representatives of a humane society, or humane
investigators to record and maintain the Information required by tha Code of Virginia. This record shall be maintained for at least five
years, and must be made avallable for public Inspection upon request. Information on this form is to be surnmarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed 1o the Office of the State
Veterinarian, {(804) 786—2483 P.O. Box 1163, Richmond, VA 23218,

Name ‘ | Date
Address _ ' | Telephone

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

L4

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

Signature

Or

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

Y




Stray | sm- Solud e Cone whom| |
| T T STEUANS.
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Ky

OTHER

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

Disposition -
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 /0 described animal and I relinquish custody to the Danville Area Humane Society.
RlE ittt i e, i .

* [ am the rightful owner of the above-described animal, and | surrender all property rights In such animal.
No other pérson has a right of property In the animal. | acknowledge the animal may be Immediately
euthanized or disposed of in accordance with 3.2-8546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
aflowing them to be adopted. | 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 /

Or




Danvllle Polica Dapartmenl Danville Animal Controt _ Danville Area Humane Society Pmsyivgnla Animal Control Public

e 197 09 ST | )10 [ertie] D0 1/

* REASON FOR CUSTODY (mark appropriatebox) | 'c";gf‘d,ﬂ"#,g'ﬁ“é"

Transfer from

Owner i other | HS
Stray Sumender | Selzed B Case locality/actiity o DA

SPECIES - BREED COLORMARKINQS SE?( AGE WEIGHT . OTHER i\t

R T L S

L A"""‘“-“’ENT'FJC HON (comple
CITVICOUNTY . | RABESTAG |
LICENSE NUMBER NUMBER | - aTT00
N e

_CUSTODY. RECC

Ll

_SIGNATURE &

Gy 1212

This form maybeusad byanlmal contro! officers, cuslodlansofanypound or shelter, rbpmaentaﬁvesofahumane 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
yeoars, and must be made avaiiable for public inspsction upon raquest. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. - Questions regardlng fhis form may be directed to the Office of the State
Veterlnarlan. (804) 786-2483 P .0. Box 1163 Richmond, VA 23218.

Date, l ‘ ')9

Characteristics: Good with children %{_5 ousebroken__ /NO

Disposition Health ofs along well with other pets__ L0 5
Did you contact anothar shelter about this aniial? _N O Why did they decline io acpept?
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 Danwville Area Hurnane 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
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
aeknowledge that I wnll be requlred to follow the adoption policies and procedures if | decide | want the

Signatre L



Avﬂb Police Department D nvilla Anima! Controi Danville Area Humane Soclety Pittsylvania Animal Control

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 isast five
years, and must bs made avaliable for public Inspection upon request. Information on this form is to be summarized and submitted
annually 1o the Siate Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

Name

Address

Characteristics: Good with children
Health

Disposition

Telephone

Lived Insi

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

STATEMENTS OF SURRENDER

utside /Housebroken

Géts-aleng well with other pets__

Why dnd they deciine lo accept?

Date

Or

nimal and I 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 pérson 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 1 want the
above-described animal back.

Signature

N
Public %
e | 3% afE 1] ~IR = AF_[comte 39045 |
REASON FOR cusmov (mark appropriate box) - c&%ﬁ%&iﬁu
Stray Owner Seized Bite C Tm:tft.;;mm
Surrender e Case r Other -
X locallty/facilty DA H 5
___ OWNER'S NAME & ADDRESS (if known) " ADDITIONAL INFORMATION
Tel “ ne: - 'Jﬁ
SPECIES BREED co:.onwxmes ss_x T :ggx RO OTHER
(‘a/nrrue () A ﬂﬂé’?’*’ym M Q‘?f‘“‘” '<’5’O—’-j:___'\hf‘\JL
" IANIMAL | IDENTIFICATION’.’(@oMpIete all g ' ' 3
X
T | e oA OBTPCATON et §‘;_m
B }’)me 4&# S
K ‘ é H_& >;§’BATE
A/ ) 2 194—
SIGNATURE & TITLE - Ry
T DicrosMiONOF ' DATE__
CuXn \ -2 -2



o

: o
7 Danvma Palice Department ville Ani_rnal Conlml Danville Area Humane Soclety Pitisylvania Animal Contro} Public
TIME g custopy ST N - P .
e [55 MERE (15 0y Jafie FA0AL
~ REASONFOR cusmov (mark approprlah_ box) * " CDCATION WHRE
Owner “Transfer from ‘ o ' N ‘
Stray Sumender Seized Bite Case other Other
‘ T T TDASS
__OWNER'S NAME & ADDRESS (fknown) | ADDITIONALINFORMATION
quep!"i‘on__q:r — o _
I N T fj,i'=:i'ﬁESchP'rlon
g  SPECES BREED |  COLORMARKINGS SEX o :gg" APEROX. OTHER
W U ANIMALIDENTIFICATION (complete ndicate “none™
cnwcoum RABIES TAG . ., SETRNRRE ST e —
LICENSE NUMBER | . NUMBER ' ] 7 (Golor, type, eie) || -OTHERIDENTIFICATION (spedfv)
il L0 S Ry
] g
Rt
SIGNATURESTTLE . 11-12-24—| Wi
L e . DISPOSITION O ~_DATE =~
| = lI- 142
Thls form may be used by animal control offi ofﬂears custodians of any pound or shalter. reprasentatives of & humane soclety, or humane

investigators to record and maintain the information required by the Code of Virginia. This record shall be maintainsd for at Jsast five
yoars, and must be made avaliable for public inspection upon request. Information on this form is to be summarized and submitted
annually {0 the State Velerinarian in the rascrlbod format. Queslions reganﬂng this form may be directed to the Office of the State
Vetorinarlan (804) 186-2483

Date

Characteristics: Goog with children___ ¢ ' side Housebroken____¢£=¢
Disposition__ e Health 4 ~ Gaets along well with other pets./
Did you contact ancther shelter about this aninial? _A0 __ Why did they dedline io accept?___u>
Has the animal bitten or scratched a parson or animal within the past 10 days? L

STATEMENTS OF SURRENDER

glinquish custody to the Danville Area Humane Society.

'

Or

| do not own the &

Signature %

= | am the rightful owner of the above-described animal, and | surrender ali property rights in such animat.
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
N allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowiedge that | wull be required to follow the adoption policies and procedures if | decide | want the
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- lpaﬁvllle Police Department Danville Anl{rl_al Control Da_pvine Ares Humane Soclety Pi nia Animal Control Public

A e eusTonY 1o,

e | 37wl [ | () 210729 [l | 31647

REASON FOR CUSTODY (mark appropristébox) | o LOCATONWHERE
Seized Bite Case other Other

S b | 4GS

—OWNER'S NAME & ADDRESS fknown] | . ADDITIONAL INFORMATION

Telgphone:

T ANMALDESGRIPTION
SPECIES BREED |  COLORMARKINGS sex | APPROX | MPEROX | omhEr

Nung [PSH | Qe 1S | owsla™ [ None

“GITY/ICOUNTY. | RABIES TAG . —
LICENSE NUMBER |  NUMBER TATTOO OTHER IDENTIFICATION (specity)

1

CUSTODY REGORE

SIGNATURESTME - VSR ol
T DISPOSIION OF ANIMAL S oA

Cuwd | y-4-2

This fofrm may be used by anfma! control officers, custodians of any pound or shelter, representatives of a humane society, or humane
investigators to record and maintein the information required by the Code of Virginia. This record shall be malntained for at Jeast five
years, and must be made svallable for public inspection upon request. Information on this form s to be summarized and submitted
annually to the State Veterinarian in the prescribed format. -Questions regarding this form may be divected to the Office of the State

Veterinariah, (894) 786-2483, P.O, 1163, Richmond, VA 23218.

A

Characteristics: Good with children Lived | side Housebroken_ -
Disposition_ (Feen Health Vi ; Gets along well with other pets
Did you contact another shelter about this aniinal? AL Why did they decline lo accept?_ .44
Has the animal bitten or scratched a person or animal within the past 10 days? LN

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. | 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 foliow the adoption policies and procedures if | decide | want the

LA
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_'_Darivll!e Police Department nvil_laAeral_C_:qnhgl _Danville Area Humane.Soci_gty Piﬂsyivapiq Animal Control ___ Public
— 5 bare. | |1 *l;l_’;_l‘% casatio; | 37(V4 i

Owner Transfer from
Stray Sumender Selzed Bite Case other Other
I e D ARS
__OWNER'S NAME & ADDRESS (ifknown] | “ADDITIONAL INFORMATION .~

 Telephone: ___. . R L — . ;

 SPECIES BREED |  COLORMARKINGS—» | sex | APFROX mﬂ’é OTHER
Sung | Pl | Geafifp] M| lows, o | ||
.. ANIMALIDENTIFICATION (compists gff that apply; or indlcate “none”) '3
CITYICOUNTY' | RABESTAG |  onoors "COLLAR 1.
LICENSENUMBER |  NUMBER | TATTOO _(Color, ype,étg) | OTHER IDENTIFIGATION (specty)

[ CUSTODY REGORD Pl

SIGNATURE&TIME

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane oy, or hymane
Invesﬁgahmhmwrdandmalnhhﬂwhfunﬂaﬂonmﬂmdbymcodeof\nminla. This record shatl ba 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
annuatly to the State Veterinarian in the prescribed format. Questions regarding fhie form may be direciad to the Office of the State
Veterinarian, (804) 786-2483, F.O. Richmond, VA 23218. : ; ’

ate

Characteristics: ] side Housebroken
Disposition, Heaith z i Gets along well with other pets
Did you contact another shelter about this anisial? AL viy did they deciine o accept? i~
Has the animal bitten or scratched a person or animal within the past 10 days? L o

STATEMENTS OF SURRENDER

I do not own the ajes sh custody to the Danville Area Humane Society.

Signature

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

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




- l?apyll!e P_'olfoe Depadment Danvilrle_An_IlAn‘al_C.:onltroAlr _Danville Area Humane Socie Pitisylvania Animai Control Public.

TIME ; 452% AmfPM ) pRSTODY -  I J.;Q-Qé’— °':3N° >, C?Oq'ci

REASON FOR CUSTODY (mark appropriatebox) | CUSTODY WAS TAKEN _
Stray Owner Selzed Bite Case Trang o Oth
Sumender er or
| logaltyfaciity D A s
OWNER'S NAME & ADDRESS (if known) _ __ADDITIONAL INFORMATION
Yoami r'%a ARourd
teepone: (A KNowd I -
e e e i o ANIMAL DESCRIPTION. i e o R

SPECIES BREED COLORMARKINGS sex | ARTEOX | APPROX- | orieR

Conis A X | Brindle  n | 2 357 | 2one
e AN'm'-'DE""F'c‘“'o"(WmPMﬂ all that apply, or 'ﬂdﬁ’aﬁe“""“e') T
CITY/COUNTY RABIES TAG ~ COLLAR
LICENSE NUMBER | . NUMBER TATTOO | (Color, type, eic:) -
Plono LTI | Afpa | Kool _

_CUSTODY RECORE

OTHER IDENTIFICATION (specify) g

e Lal |

L 2. | . - DATE .

/- 59-2¢

\l';,“"l".'{l-’.:/f - DATE =

_ Fifrt5h _”. _ S

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

A62483.00 Richmond, VA 23218.
i Date | -\2-2%
ALA

Characteristics: Good with children i g
Disposition Health s-afonig well with other pets
Did you contact another shelter about this aniai? AN Why did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days? /N

STATEMENTS OF SURRENDER

Cr

* | 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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. _Darjy!lle Palice Depariment Danville Animal Control Banville Area Humane Socisty Pﬂtsylvania Animal Control Publis .

T CUSTODY . ’
" REASON FOR cusnamr (mark appropriatebox) c;gf;gm;;",iﬂ,g;"
Owner Transferfrom —
Stray Surrender Selzed Bite Case I _Etg];;cﬂity Other
. [
S Q(‘op QS$
__OWNER'S NAME & ADDRESS (if known) [ ADDITIONAL INFORMATION . _
Telephone: . ____ - . -
; , APPROX. .
SPECIES BREED ‘GOLORMARKINGS SEX ace A“f,';g% OTHER
" ANIMAL IDENTIFICATION (completo all that apply, or Indicate “none”)
CITYICOU
LIGENSE NU?A"-BER P AMBER TATTOO (cmgr?welc.) OTHER IDENTIFICATION (specity)
 ofonglsoNe [ Nowe | Nowe | Nexe G/‘e’f“*«ﬂﬂ
"CUSTODY REGORD PREPAR o aoq3:3H | . DATE
LLI .
SIGNATURE el \l"s,?bj _ -)3- 24
SIGNATLE S s FANNAL T T PATE
KT O 11-13 -3Y

This form may be used by animal confrol officers, custodians of any pound or shelier, representatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall bs maintainad for at least five
years, and must bs 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
Vetarinarian, {804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

Name _' Date
Address. | | Telephone
Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pels
Did you contact ancther shelter about this aniinal? vhy did they decline (0 accept?

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

STATEMENTS OF SURRENDER

I do not own the above described ani ngd L 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 animaf 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



Dg_r_i!__ﬂl_e P'c_:lioe Department DanvilléAqlfpaI_Cmtml Danvillé Area F Humane-Sociaty Piltsytvgnl Animal Control Public
nMe | [ 2. cusToDY D -
e | Lzo @wem [ S | a0y fcuee | 330 6/
. REASON FOR CUSTODY (mark appropriate box) =~ . CUSTODY WAS TAKEN _
Owner . Transfer from
Stray Sumender Seized Bite Case other Other
_ | locality/faclity D
A Frop b
OWNER'S NAME & ADDRESS (if kniown) ___ADDITIONAL INFORMATION .~~~
POA TS -,
Telephone: . — S
T ANMALDESCRIFTIONT |
SPECIES BREED COLORMARKINGS SEX e Av';,;g%' OTHER
Comson| AhepX | Farn, [MV] |)Due] DE* | sowe]
. ANIMALIDENTIFICATION (complete all that apply; or ndicate “none”) -
CITYICOUNTY RABIES TAG ' COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, alc.). OTHER IDENTIFICATION (specify}
| ~Nowa, |goxte | Nove [ Naed "AedDC” | wome eled ecad 2
"CUSTODY RECORDPREPAREDBY.. .~~~ . . . . . 7 s €l DATE. = .
w-r/ ’6 '1 .
SIGNATURE & TITLE - _ It -\ _ })"’3,';1’—1
ISPOSITIONOF ANMAL | DATE
R TO 1133/

This form may be used by animal coniro! officers, custodians of any pound or shelter, representatives of & humane soclety, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be 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 Velerinarian in the prescribed format. Questions regarding this form may be direcled to the Office of the State
Veterinarian, (804) 786-2483, P.0. Box 1163, Richmond, VA 23218. ’

Date

Name

Address : Telephone

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

STATEMENTS OF SURRENDER

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

Signature

Or

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

Signature
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Danville Ffblice Department Danville Animal Controf _ Danville Area Humane Society Pitisylvania Animal Control Public

L o cusToDY . T
e | R ST |- 3-04 | oo | 39053
‘ - .‘ ' ' "I"ransferfrorh ' )
Seized Bite Case other . Other

Stray Owner

Sumender . locality/fachlity D A HS

R'S NAME & ADDRESS (fkriown) | ADDITIONAL INFORMATION

AT

2 l -. - S ,,:‘- .- -
SPECIES COLORMARKINGS APPROX.

AGE WEIGHT

7 'ANIMALIDENTIFICATION (complete all that apply, or Indicate “none”) =
CITY/COUNTY' RABIES TAG TATTOO COLLAR OTHER
LICENSE NUMBER | . NUMBER T (Color, type, elc.) L~

{ CUSTODY RE

SIGNATURE . A
o GBI TION D 2 oM

DATE

jﬂmﬁﬁﬂ- i | —?EDIZ Wf@\aﬂqu | | N\ -\3Dy¢

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

Name _ Date

Address Telqphéme

"\QA}M Begne
Characteristics: Good with childrenDEpund AR de/Outside Housebroken L 10sS
Disposition, Health — Gets along well with other pets_=_\}>

Did you contact another shelter about this aniinal? _/X {} _ Why did they decline lo agcept?
Has the animal bitten or scratched a person or animal within the past 10 days? ___

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

Signature

Or

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

e

" REASONFOR cusronv (mark appropria‘\_ box)  CUSTObY WA
Transfer from
own .
Stray Surraned';ar Saizefi Bite Case Iocalom.ﬂ;arcllity Other ‘D 7q +‘l 5
“OWNER'S NAME & ADDRESS (ifknown) |  ADDITIONAL INFORMATION
. _e.---"'-'-'_'ﬂ -
| @epot N
Teiaphone: U f)KﬁO Wr’)
S . ANIMAL DESCRIP'“ON B e
SPECIES . BREED COLORMARKINGS SE_X T % :gg" OTHER

Felir |70t | Galiec |
" ANIMALIDENTIFICATION (complete ail that apply, of Indicats “none”)
CIFYICOUNTY RABIES TAG TATTOO . GOLAR ' .. |. GTHER IGENTIFICATION (specify)

_ LICENSE NUMBER | ' NUMBER (Colnr.type olc)
_éﬂ/m\o L e | Titne Det . e
“CUSTODY k ) i s ;,AIE 5 W 'S')A

S \

HA3-2.¢ \r,g\-}\
DATE

E vl - 9\ -4

This forrn may be usad by animal control officers, custodians of any pound or shelter, representatives of 2 humane society, or humane

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

yoars, and must be made avallable for public Inspection upon request. Information on this fom is to be summarized and submitted

annually fo the State Veterinarian in the prescribed format. Questions regarding this fcrm may be directed to the Office of the State
86 483 P.O. Box 1163, Rlehmond VA 23218. _

A T e
Characteristics: Good with children% g/ Housebroken
Disposition Health ofsalong well with other pets
Did you contact another shelter about this aniiial? Why did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days? )

STATEMENTS OF SURRENDER
I-do not own the __ \_(g desc_rib animal and | refinquish custody to the Danville Area Humane Society.

Sig

Or

= | am the rightful owner of the above-described animal, and | sumrender all property rights in such animail.
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 wil! 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 procadures if | decide | want the
above-described animal back.

Signature
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This form s % & Fuane socely, or umane
investigatirs d ‘shall bs maintalnad 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 Stale Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State f
i 786 B3, Bighmend, VA 23218. S . : . )

Characleristics: Good with children :
Disposition  Health AJo _\f o sts-ateng welt with other pets
Did you contact another shelter about this aniinal? Why did they decline (o accept?
Has the animal bitten or scratched a person or animal within the past 10 days? _ /)

STATEMENTS OF SURRENDER'

| do nbt own the above described animal and | rélinquish custody to the Danville Area Humane Society.

Signature

Or

« | am the rightful owner of the above-described animal, and { surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowiedge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivistons 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
acknowl will be required to follow the adoption policies and procedures if | decide 1 want the
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This form may be used by animal control officers, custodians of any pound or shelter, represantetives of a humane society, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at lsast five
years, and must be made avallable for public inspsction upon request. Information on this form Is to be summarized and submitiad
annually to the State Velerinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218, :

Name _. Date

Address . Telaphona

Lived Insides

Characteristics: Good with children Housebroken

Disposition Health ots along well with other pets 3

Did you contact another shelter about this aniiial? Why did they decline i0 accepl? :‘7}%74 et
Has the anima bitten or scratched a person or animal within the past 10 days?__ NO )

STATEMENTS OF SURRENDER
| do not own the above described animal and | relinquich 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
ackngwiedge that | will be required to follow-$he.adoption policies and procedures if | decide | want the
above-describad goimsiiil R bk .

Fasily
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This form may be used by animal control officers, cusiodians of any pound or shefisr, representatives of a humane society, or humine
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 mads avallable for pubilc Inspection upon request. Information on this form is to be summarized and submitied

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

Name ) ‘A Date
Address - , A _ Telephone
Characteristics: Good with children Lived InsidefOutside Housebroken
Disposition Health G waell 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

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

Signature

Or

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

above-de bed animalback. - .~ /
%innﬂhm e : |
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_Telg hol

. T eore T =T roRo%. | APPROX. | ommER
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ANWAL IDENTIFICATION (compioe il hat apl, o s “one
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SIGNATURE & TITLE ylo) ,-;,‘J //-/329‘/
| R DISPOSITION OF ANIMAL 27 | DATE
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Thie fonn may ba used by animal coritrol officers, custodians of any pound or shetter, representatives of a humane soclety, or humane
investigators fo record and maintain the Information required by the Code of Virginia. This record shall be malntained for at least five
years, and must be méde avallabla 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, C :

Name. _ Date

Address AW ‘ ‘ Telephone.

Characteristics: Good with children idaiGutside,/ Housebroken___NO

Disposition Health _ Gets along well with other pets___‘d€>

Did you contact anothor shelter about this aniinal? X2 Why did they deciine lo accept?__ {0 Jv v - Eurff
Has the animal bitten or scratched a person or animal within the past 10 days?- )]

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

Signature

Or

¢ 1am the rightful owner of the above-described animal, and 1 surrender all property rights in such animal.
No other person has a right of property in the animal. | 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 foliow the adoption poticies and procedures if | decide | want the
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- . . on R A LN o bl . - LR R
SPECIES |  BREED | APEROX | AEewr | omHER {
T ANMALIDENTIFICATION (complets al hat 3piy, o Indicate “fone).
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" T ) S 54;}};)1 !4@; T T PRl e
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of any pound or shelter, representatives of a humane soclety, or humane

Thie form may be used by animal control officers, custodians
Invasﬁgammmeordandmainhlnmmfomaﬁonmulmdbymecwaufvmma. This record shall be maintained for at least five
and must be made avallsble for public inspection upan request. Information on this form Is to be summarized and submitted

aars,
:nnually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 788-2483, P.O. Box 1163, Richmond, VA 23218. - : '
Name : Date
Address _~—"Telephone
Characteristics: Good with children Lived Insitle/Outside Hoptisebroken
Disposition___ Health Gets oll with other pets
Did you contact another shelter about this aniinai? VWhy did they decline /l@ Scoept?

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

STATEMENTS OF SURRENDER
| do not own the above described animal and 1 relinquish custody to the Danville Area Humane Society.

Signature

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 poticies and procedures if 1 decide | want the

alback.




iﬁ’les

Danville Police Department Danvilis Animal Control__ Danville Area Humane Sodiety Fittsyivania Animal Control Public.

™vE Fp" AMEM bATE . | \\-\3-2Y |owme| 260 59
AR PR (LIS TOBY frark ot Tat het '- " LOCATION WHERE
REASON FOR CUSTODY (mark appropriatebox) __CUSTODY WAS TAKEN
Owner Transfer from .
Stray Surrender Seized Blte Case \ J?j:;;cility Other m \5
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This form may be used by animal control officers, custedlans of any pound or shelter, representatives of a humane society, or humane
investigators 1o record and maintaln the information required by the Code of Virginia. This record shall be maintained for at isast five
years, and must be made avallable for publilc Inspection upon request. Information on this form is to be summarized and submitied
annually to the State Vetsrinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218. : :

Date

Name

Address | T i %‘ele_plmne

Characteristics: Good with children “ved InsidelOutsidg Housebroken___ V0
Disposition Health wall with other pets_ ~ AKX S

Did you contact another shelter aboul this aniiiial? Why did they decline lo accept? Lo | Pore Loy U/
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
I do not own the above described animal and 1 relinquish custody to the Danville Area Humane Society.

Signature

Or

» i 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-dgscribed o ‘i;nal back.
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This form may be used by animat control officers, custodians of any pound or shelter, representatives of a humane society, or humane
investigators 1o record and maintain the information required by the Code of Virginia. This record shall be maintained for at laast five
years, and must be made avallable for public inspection upon request. Information an this form is to be summarized and submitted
annuatly to the State Velerinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 11863, Richmond, VA 23218, ‘ ’

Name : Date
Address -, Telephone

r .
Characteristics: Good with children gide Housebroken___ Mo

Disposition Health ~ols along wel with other pets e D
Did you contact another shelter aboul this animal? gﬁ S Why did they decline o accept? Holfax el
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
" | do not own the above described animal and 1 relinquish custody to the Danville Area Humane Society.

Signature

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 Danviie 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 1 will l;a required to follow the adoption policies and procedures if | decide | want the
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: R LA

e,
‘—.'



REASON FOR CUSTODY {mark appropriate box) R AS TAKEN

Stray gowner | Seized | BiteCase other Other s
. localtty/faciity (b )q/ , ]

— AbninoNAL'luFomndu T
Y r\f\cx)‘_\u—)\\\f@ '
NO Fromsuy fotakedo Vet

SPECIES |  BREED | COLORMARKINGS sex | AT Av';g'éﬁf‘r' OTHER
Felins | D3P | Geang M |She | 72 |Nove
"~ ANIMAL IDENTIFICATION (compiste all ¢ ly; of Indicate “none”)
CITY/COUNTY. | RABIESTAG | . ra700 (o b sic) ‘OTHER IDENTIFICATION (specity)

LICENSE NUMBER | - NUMBER . e
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_SIGNATURE
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This form may be used by animal contro! officers, custodians of any pound of shelter, representatives of a humane sodiety, or humane
Investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made available for public Inspection upon request. Information on this form Is to be summarized and submitted
annhually fo the State Vetarinarian in the prescribed format. Questions regarding this form may be directed to the Office cof the State
Veterinarlan, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218. : ‘

Name ' . Date

Address ' 2 j[elqphone

Characteristics: Good with children ousebroken
ong well with other pets

Disposition Health
Did you contact another shelter about this aninal? Why did they dedline lo e‘zgoapt?
Has the animal bitten or scratched a person or animal within the past 10 days? N

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

Signature

Or

o | am the rightful owner of the above-described animal, and | sumender all property rights in such animal.
No other person has a right of property in the animat. | acknowledge the animatl 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
abovedescribed animalback. . = :
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This form may be used by animal control‘officers, custodians of any pound or shater, representatives of a humane soclety, or humane
Investigators to record and maintain the information required by the Code of Virginia. This record shall bs maintained for at least five
years, and must be mada availabla 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, (B04) 786-2483, P.C. Box 1163, Richmond, VA 23218. . ’

Name ' Date
Address ‘ ‘ - Telephone
Characteristics: Good with children Lived Insid Housebroken
Disposition Health ats-aiong well with other pets

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

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

Signature

Or

* | am the rightful owner of the above-described animal, and 1 surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowiedge the animal may be immediately
suthanized 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 1 also
acknowledge that | will be required to follow the adoption policles and procedures if | decide | want the
above-described animal bagl ‘ .
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This form may be used by animal control officers, custodlans of any pound or shelter, representatives of a humane soclety, or humanse
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 avallabla 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
Velerinarian, {804) 786-2483, P.O. Box 1163, Richmond, VA 23218. : )

Name Date_-

Address _ . Telephone

Characteristics: Good with children Lived Insifie/Outside® Housebroken ]f o

Disposition Health Gets along well with other pets__ 4. bS

Did you contact another shelter about this aninial? %5‘_ Why did they deciine lo accept? 2Hallas -fall
Has the animal bitten or scratched a person or animal within the past 10 days? NO _

STATEMENTS OF SURRENDER
| do not own the above described animal and | 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
aliowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required fo follow the adoptj,% policies and procedures If | decide | want the

k above-described animal b —
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Disposition .
Did you contact another shelter about this aniiual?
Has the animal bitten or seratched a person or animal’ within the past 10 days?

Signature

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
yoars, and must be made avallable for public Inspection upon request. Information on this form is to be summarized and submitied
Questions regardlng this form may be directed to the Offica of the State

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

Name : Date
Address Tele_phone
Characteristics: Good with children Housebroken W %

Health

‘ Gets a o well with other pets___t4¢<
vhy did thiey decline chept? AT EwyY £y i

STATEMENTS OF SURRENDER -

1 do not own the above described 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
aliowing them to be adopted. | acknowledge that may not be possible in all cases, and | also

acknowledge that | will be require
above-descﬂ hodt.ap

~

to fallow 1he adopuon policies and prooedures if ! decide | want the



Danville Police Department Danviite Animal conhut Da_nvllle Area Humane Sociaty Pitisylvania Animal Control __ Public

B H-—B@% caee.| 3G 5~

REASON FOR CUSTODY (mark appropriaiabox) || o oGATION WHERE

Tranafor fmrn

Owner .
Stray Sumender Ssized | Bite Case localomfzcﬂity Other *—MH 5

— GANER 1 & ADDRESS (if known)

APPROX. ' APPRDX iy
SPECIES ~ BREED con.ommauss AGE WEIGHT OTHER

Fé)w | T25H L T | 3ads | o M
- ANIMAL IDEm'IFICA!HQN (complete ali that apply, of indicats “one”) B |
cnwcoum RABIESTAG | TATTOO. : - OTHER IDENTIFICATION (specify)

 LICENSE NUMEER . NUMBER

COLLAR .
(Color, type, eic.)

CUSTODY RECORD PREPAREDBY _ .. . . .. T bRE T ’
. o CE o _ A

SIGNATURER \l \3-9¢ ,\ .

SIGNATURS et

This form may be used by anima! conirol officers, custodians of any pound or sheiter, 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 ba summarized and submitted
annually to the State Veterinarian in the prescribed format. Questlons regardlng this form may be directed to the Offico of the State
Vaterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

Date

Name

Address . _Telqphone

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

STATEMENTS OF SURRENDER
| do not own the above described animal and | refinquish 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 animat.
No other pérson 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 afl cases, and | also
acknowledge that | mll be quired to follow the adoption policies and procedures if | decide | want the




Dahvlllg Police Dapartment Danvi_lle Anlmal.chu'olr DanvilleAreaHumane-SociBty F-'_Ittsmanla Anirl_lal Control Public
— L@T CUSTODY Y _
TIME _ AVEMApatE ‘ [{~13-DU |essio.| 2 G0Le
REASON FOR CUSTODY (mark appropriate box) U ODY WAS TAKEN
o B R O R B
ray 8l se other er . .
Surrender locafityffacih m

><

—_OWNER'S NAME & ADDRESS (if known)

IMAL DESCR
COLORMARKINGS

X

sex | APPROX T APPROX. |
: AGE WEIGHT -

A 3-Hos 9:'9 |

BREED OTHER

Felivs [Don

ANMAL IDENTIFIGATION (Gomplete i at sppy, o indicata “rone’)

CITY/COUNTY"
LICENSE NUMBER

RABIES TAG
NUMBER

TATTQO

COLLAR
(Color, type, eic.)

OTHER IDENTIFICATION (specify)

N

e [T Ineclet

.CUSTODY RECO . DATE
| SIGNATURE & \ \" (3 Y
. ___DATE

Adepted 1211 8¢
This form may be used by animal control officers, custodians of any pound or sheiter, representatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avaliable for public Inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the preseribed format. Questions regarding this form may be directed to the Office of the State
Vetarinarian, {804) 786-2483, P.C. Box 1163, Richmond, VA 23218, :

Date

Name

Address Telgphona

Lived Inside/Qutside Housebroken

Characteristics: Good with children_
Disposition Health Gets along well with other pets

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

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

Signature

Or

» | am the rightful owner of the above-described animal, and | surrender 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 wilt 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
K ' :




Danville Police Depariment Danvitle Animal Control __ Danville Area Humane Sogiety Pitisy

- fu_) CUSTODY / /55/3_994/

REASON FOR GUSTODY (mak apprpiae b

Owner [ Tranafer from
Stray Suender Selzed Bite Case other Other .
. . localityffaclity b g_ H 5

TS NAME & ADDRESS (ifknown) |  ADDITIONAL INFORMATION "

SPECIES BREED ‘;GOL'ORIMARII(INGS ss_x‘ AGE WEIGHT OTHER (
Celing | D51 [ Grey Jmb__lm_|sher | 2% [Ny |!
.. ANIMALIDENTIFICATION (complsto all that apply, of indlcate “none™)

AT e -
LR | Momees. | - Tammoo. OTHER IDENTIFICATION (specty)
! ‘ﬂ a_ d ? ‘! - B N

JRD PREE R PUSRON 7. [T

— oA W

g’b&% 1Yo

) 8 . — . L.
This form may be used by animal contro! officers, custodians of any pound or shalter, represantatives of a humane sociely, or hurhane
investigators to record and maintain the information required by the Code of Virginia. This record shall bs maintained for at least five
years, and must be made avaliable for public Inspection upon reguest. Information on this form Is to be summarized and submitted
annually 1o the State Veterinarian In the prescribed format. Questions regarding this form may be directed to the Office of the State

itk

SIGNATURE & 1

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

Name _ ' Date’
Address | ' _______ Telephone
Characteristics: Good with children Lived Insid@ousebmken
Disposition Health Getsalong welt with other pets

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

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

Signature

Or

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

aboye-d ~
Sianature 4l - E A




oy,
la Animal Control _ Public. %

Danville Area Humane Seciety Pms_ _

Darivll_le Police Depariment Danvilla Animal Gontro!

we | AM@ CUSTODY o . R
we | QP ERET | ) [13,94 [k | 3G0UE
REASON FOR CUSTODY (mark appropriate box) CUSNODY WAS TAKEN
. o __CUSTODY WAS TAK
Stray Seized Bite Case other Other

Surrend:ar | locality/faci) ,D ﬂ H _ﬁ

L . DESCRPTION. - -~ .~ = .. .. -
i : APPROX. | APPROX. |
SPECIES BREED COLORMARKINGS SEX AGE WEIGHT OTHER

~ADDITIONAL INFORMATION __

OO D Kaap ornslingid {

\ O

Folid | Dotk | Opq _|I= [2-ms] 2 [/ine

LICENSE NUMBER | - NUMBER

T ANIMAL IDENTIFICATION (comploto all that apply, of indicate “none”).
CITY/COUNTY | RABIES TAG TATTOO COLLAR OTHER IDENTIFICATION (specity) A

(Color, typs, etc)

INyme e | <N | —Thwe | e Pet WM
CUSTODY RECORD PREPAREDBY . . .. . . . ... ... ..

.. DATE. - N \‘\'F\

SIGNATURE &

[[-125Y¢

DATE

i .

[1- 4 >

This form may be used by animal conirol officers, custodians of any pound or shelter, represantatives of ‘a humane soclety, or humane

investigators 1o record and maintain the information required by the Code of Virginia. This record shafl bs maintained for at least five
years, and must be made availsble for public Inspection upon request. Information on this form !s to be summarized and submittad
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed fo the Office of the State
Veterinarian, (B04) 766-2483, P.O. Box 1163, Richmond, VA 23218. : :

Name : Date
Address | Telephone
Characteristics: Good with children Lived Insi Housebroken
Disposition Health_{\oo 45 A \l ot stsalong well with other pets

Did you contact ancther shelter aboul this aniinal? vhy did they decline 0 & a:cap(?

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

STATEMENTS OF SURRENDER

| do riot 6wn 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 anirnal 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 reg o follow the adoption policies and procedures if | decide | want the
above-desgribed. animal b _ '




. v i\
Dmllle F'pllce Department Danville Anmcontrol VDanviIleAreaHumane Society Ptﬂs_m nia Anitnal Contro! Public. \
i s @ cuUsSTODY ‘ s D
e | pI MEDlgare | )[2|3 Y |omme | 3G0LT
REASON FOR CUSTODY (mark appropriate box) CoSrODY WAS TAKEN

Owner ) . [
Stray. Sumender Seized Bite Case Iocaiolg:aroﬂily Other (—m ] I 5

.l " ADDITIONAL INFORMATION .

Jo oo Yor vet” G

(pown)

G i ' y T APPROX. | APPROX.
SPECIES BREED | COLORMARKINGS SEX AGE WEIGHT OTHER {

Colios | Dstr et | F |9y | 3 [Noe
T ANIMAL IDENTIFICATION {complota all that apply, of Indicate “none”)
" .| OTHER IDENTIFICATION (spectfy)

CITY/COUNTY RABESTAG |  tatTOO -

LICENSE NUMBER | - NUMBER (Golor, type, tc.)

CUSTODY RECORDPREPARED BY ... . .
E T

_SIGNATURE & i

. -
Thlsfounmaybeusadhyardmaleonh'olomls.wslodhnsofanypaundorsheiter. representatives of a huma soclety, or humahe
Invmﬁgahmtomeoﬁmdmlntahhhfomaﬂonqumdbymocodeofwmnla. This record shall be maintained for at least
years, and must bs made available for public Inspection upon request. information on this form Is to be summarized and
annually to the State Veterinaran in the prescribed format. Questions regarding thie form may be direcled to the Office of the Sta
Veterinarian, (804) 786-2483, P.O. Box 4163, Richmond, VA 23218 : : ’

Name

Address _ : Telephone

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

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 adaption policles and procedures if | decide | want the
R A P R .

ionatira ¥

e ..



.

Dahviilg Police Department __. Danvilie Animal _c:qntrol Danville Area Humane Society PN;MnIa Animal Control Public.

e [pI0 M IEEY | [[-13-0¢ || Za000

REASON FOR CUSTODY (mark appropriatebox) __ GUSTODY WAS TAKEN _
Owner Transfer from
Stray Selzed Bite Case other Other

" ADDITIONAL INFORMATION

APPROX. | APPROX.

e,

NER'S NAME & ADDRESS (if known] _

R PBESCRIPTION R
SPECIES " CUEBRMARKINGS sex | " age WEIGHT OTHER i
Felmg | D tdor  [F |3y | 3% | e
. ANIMAL IDENTIFICATION (complete all that apply, of indicate *none”) =~
CITYICOUNTY | 'RABESTAG | ryprog mgoly“;"m) OTHER lnE@_FchnoN-(spedfv)

LICENSE NUMBER | * - NUMBER' | om ’

sianaTuRE & TR

Gudh [ -4 -24

This form may be used by animal control officers, custodlans of any pound or sheiter, representatives of 8 humane society, or humane
invesﬂgalorst_oreoordandmahlalnmelnfomaﬁanmqulredwmeCodeofVIrglnh. This record shafl bs 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 ‘Staté Veterinarian in the prescribed format. Questions regarding this form may be direcied to the Office of the State

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

Name | ' ___ Dat
Address _ _ Telephone
Characteristics: Good with children Lived InsidHousebroken
Disposition Health_propse W Gets along well with other pets

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

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

Signature

Or

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

Sianatura ‘ i N .




Wﬁ

Danville Polics Department ___ Danville Animal Contro! DanvllieAreaHumane.Socle Piisylvania Animal Control __ Public
. =10 i )cusTODY | ' 15,
e |7 10 MEDEE | \1130¢ Jemelxgnn ]
REASON FOR CUSTODY (mark appropriatebox) | cuSTODY WAS TAKEN
Stra "~ owner .Sel;ed- | ﬁmc:: i-mh:ﬁf:;m | Oth  “‘ N
y ase r ar
Sumrender - localitylfactity -—b pr .\J‘S
T N ADDITIONAL INFORMATION
YOO Moun o Koo p Ay (o9
Shg SeeaclS e Buthad neWet

~APPROX. | APPROX. A
SEX AGE WEIGHT OTHER

 ANMAL IDENTIFIGATION (omplet ll Ut aply. o idite “none)

SPECIES BREED COLOR/MARKINGS

CITVICOUNTY | RABIES TAG o COLLAR '
Lo e MBER | . NUMBER TATTOO o e, 15 OTHER IDENTIFICATION (specily)
o T T T DATE |
td \\' t}

o 3¢ |w!

_SIGNATURE & TTL

| QJL% : g -2H
This form may ba used by animal control officers, custodiens of any pourd 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 maintainad for at least five
years, and must be made avafiable for public Inspection upon request. Information on this form Is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804} 786-2483, P.O. Box 1163, Richmond, VA 23218, : ‘ '

Date

Name

Address ___ Telephone

;._'_ usebroken
: g well with other pets

Characteristics: Good with children Lived |
Disposition Health pts-2
Did you contact another shelter about this aniiiai? ~ Wiy did they decline io accept?
Has the animal bitten or scratched a parson or animal within the past 10 days?__AJ

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

Signature

Or

o | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No cther person has a right of property in the animal. | acknowledge the animal may be immediately
authanized 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 ba possible in all cases, and | also
acknowledge that | will be rgkqulred to follow the adoption policles and procedures if | decide | want the

| back. ' ‘ .




*

Danville Police Department Dapyville Animal Control __ Danville Area Humane Soclety Pittsyivania Animal Control ___ Public.

=3 vy EESTeDY: - D. ' .

Tl 9 e S DTE { /"‘ {329(-/ | Omnh 3(?0/7 Q
REASON FOR CUSTODY (mark appropriate box) o LOCATION WHERE

Stra Owner Seiz'ad' B Bll c 'i'ransé]erlfror!"\' oth e

Y Surrender e Case other ar )

. : : iocalityfaciiity Dﬁ'\’\ 5

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

] i

" ADDITIONAL INFORMATION _ ~ __

h)

¥

‘ N 5 L 'y " " vt e i“
"~ COLORMARKINGS '

BQ’V/W"TR

SPECIES 1~

(onie | £4/Hond

R, el tel A oty pi v
CITY/COUNTY RABIESTAG : .|  yapr:

LICENSE NUMBER | = NUMBER' TATTOO
Ny (v

CUSTODY RECORD PREPAREI

_SIGNATUR

[ s o R e ¥a 73124
This form may be used by animal conirol officers, cusiodians of any pound or shelter, representatives of a humane soclety, or humbne
investigators to record and maintain the Information required by the Code of Virginia. This record shall be maintained for at least five
yoars, and must be made 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. CQuestions regarding this form may be directed to the Office of the State
- Veterinarian, (804) 786-2483, P.C. Box 1163, Richmond, VA 23218. - C ‘

Name _ - Date

Address ‘ . Telephone

- Characteristics: Good with children -@m ousebroken__ 180
Disposition Health\Ne\/tr2es \/z: Sts-atorgy Well with other pets__ v S
Did you contact another shelter about this animal? Why did they dedline lo,agcept?

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

Lived Insi

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

Signature

Or

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

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

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

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

allowing them to be ado| acknowledge that may not be possible in all cases, and | also ,
acknow i guiréd to follow the adoption policies and procedures if | decide | want the

o e AR e



Danv!l_lg Police Dapartment Danville Animal _cunqut ‘ Da_anvilie Area Humane Society Piﬂsm_ ania Animal Control Public

e (A1) DGR | )} 29 o] 39093

REASON FOR CUSTODY (mark appropriate box) T e AN
St Owmer Slze& EﬂICa :rmmm Othe o
ray o e Case r
] Sumender | localltyffaciity D A Hj
>

"OWNER'S NAWE & ADDRESS (if known) _

SPECIES BREED COLORMARKINGS . X >
Fline | DsH | Calis | E |\ | 38| Tene
T ANMALIDENTIFICATION (compiste all gt apE,of Indichtn “none”)

LSO e | MNowben. | TATT0O _GOLLAR OTHER IDENTIFICATION (specity)

CUSTODY PR (o
5 o . '{

L

, [I-15-24 \\\'?\}

DATE

Cudn | N-a-3

This form may be used by animal control officers, custodians of any pound or shelter, rapresontatives of a humane soclaty, or huména
investigators to record and maintaln the Information required by the Code of Virginia. This record shall maintained for at least five
ysars, and must be made avaliable for public Inspaction upon request, information an this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Cluestions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218. : " ‘

Telephof

" Characteristics: Good with children____- Lived Insn Housebroken
Disposition Health Gets aiong well with other pets

Did you contact another shelter about this aniial? Why did they decline ig accept?

Has the animal bitten or scratched a person or animal within the past 10 days? I 5

STATEMENTS OF SURRENDER

| do not own, ' p above described agimal and | relinquish custody to the Danville Area Humane Society.

B s .

-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. ' .

Sianahwa



Danville Police Depariment ___ Danville Animat Control __ Danvilie Area Humane Soclety " Pitisyivania Animai Control Swublic ,

SUSTODY: 5. ]
[=P meEE [ [14-9Y Jamie] 29002
REASOR FoR CustooY (marksopelion) | ol
B R
y' ;( s e N = o
'S NANE £ ABBBEGRGEL ot~ [ ADDITIONALINFORMATION

" SPECIES BREED - COLORMARKINGS sex | APREOX priitiges OTHER .

of .
- it T . 1929 |
(hnine | RoMP I BlACK fedlpy) |“Gma’ | Z5# |Nome
' ANIMAL IDENTIFICATION (completo all that apply; of indicate “none™) =~
CITY/COUNTY" RABIES TAG T COLLAR

None | None | None | INeme  [72ems Def 717

.- . DATE |-l
5 l\—~\¢'o?'ﬁ\-2‘”'ﬁ

T TRans fa 3o \~50 -2

This form may be used by animal control officers, custodians of any pound or sheiter, representatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintsined for at lsast five
years, and must be made avallable for public inspection upon request. information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescrived format. Questions regarding this form may be directed fo the Office of the State
Veterinarian, (304) 786-2483, P.O. Box 1163, Richmond, VA 23218. :

Name ___ Date

 CUSTODY RECORD PREBARED BY . it gt

_SIGNATURE 8 THE

Address o ._ __ Telephone

Characteristics: Good with children y_?ﬁ i idefOltside JHousebroken
Disposition Health z-atonig well with other pets

Did you contact another shelter about this aninial? Atl Why did they decline L0 aéoept? wou o
Has the animal bitten or scratched a person or animal within the past 10 days?: N

STATEMENTS OF SURRENDER
I do not éwn 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 Soclety will keep owner-released animals for 24 hours before _
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that 1 will be required to follow the adoption policies and procedures if | decide | want the

above-described animalback,

'.

v




Danville Polics ng’%unam Danvile Animal Gontrol_ Danvile Ares Humar Sockty __Pitsytania Anichai Contro Srubic
- = CUSTODY (1.5 .
REASON FOR cusmov (mark appropﬂato box)__ | | cl}g&w&ﬁﬁ" 29591
Stra Ovmer Seized | BiteCa i oamrfmm oth
- 6 Lase ar .
g ‘;”Z" _ | ocaitytacumy | "DA-%};
T i R CRIPON._ Poaa_ .
SPECIES “BREED commmnes sex | APPROX | ATROX- | omer

(Choine | KmH/W;BMcK@d m_|rat] z5# ﬂm
o Ammme‘nnnmmn (complete all that apply; of indicate “none”) o

CITYICOUNTY RABIES TAG COLLAR .
LICENSE NUMBER . NUMBER TATI'OO (Color, type, etc.) OTHER IDENTIFICATION (specify) 2 4

None | None | None | Yome |72y Def M1

CUSTODY RE .. DATE ﬂﬁ-’ 24
K. [\-\¢-2¥
SIGNATURE & TITLE )
SIGNATURE & 717 R — —— SR
3%75 W-~D0-2¥

ans for
This form may be used by animal conirol oﬂlw: custodians af any pound or shelter, representatives nf humane soclety, or humane
Imsﬁaambuoowandmalnhlnmmmﬁonmbymcodoofwmm This record shafl 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 Siate Veterinarian in the prescribed .Quesﬁonsregmmnmfonnmybodlrected the Office of the State

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

Name Date
Address — - Telephone
Characteristics: Good with children g& S i ide side_JHousebroken
Disposition Heaith 5-atorg well with other pets

Did you contact anothcr shelter about this aninial?CA1TL 2% | Why did they decline Wpt? LWOu I Fakestrion
Has the animal biften 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. |1 acknowledge that may not be possible in all cases, and | also
acknowledge that | wull I':;e required to follow the adoption policies and procedures if | declde | want the




Danville Police Department Canville Animal COntro} Danville Area Humane Society Piﬂsﬂvania Animal Control Publlc

TME | )ico AMEM gzgm 1534 cumaite, | 328588 3 7017
 REASON FOR CUSTODY (mark approprlate box) ct';g%’,‘,o#‘\';‘}%"
Owner Tranaferfmm
Stray Surrender Seized Bite Case other Other
‘ | localityffaciltty DAHS
/
OWNER'S NAME & ADDRESS (fknown) | ADDITIONAL INFORMATION _
L R B
- SPECIES BREED COLORMARKINGS sex | APRRDX 1 ey OTHER '
Tehne | DsHK B Jwhde | m szs VSN
T ANIMALY IDENTIFICATIGN (complet all that apply; of Indicate "none") -
TY/COUNTY | RABIES TAG
LIGENSE NUMBER | . NUMBER TATTOO (Colgr?typu? otc.) OTHER IDENTIFICATION (specify)
AMont None. /\fcsnc Aonr”r _won & At
',CUSTOBY RECORI PREFARED BY . e e v T L DATE \\"‘ RS
. : o
W
SIGNATURE,&) . Y15 22 \\-1\""
/-] -3

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

. Date /(//SAV

Characteristi Good with children - Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact another shelter about this anunai? Why did they decline io accept?
Has the animal bitten or scratched a person or animal within the past 10 days? ___A/0

STATEMENTS OF SURRENDER

I do not éwn the above described animal and | relinguish 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 ba possible in all cases, and | also
acknowledge that | will be required to foliow the adoption policies and procedures if | decide | want the
above-described animal back.

Sionatira



. cl’r_ 'H: :. |' m - '-_
LICENSE NUMBER

Characteristics: Good with chikiren

Disposition Health - Gets along well with other pets
DId you contact another shelter about this anirnal? Why did they decline io accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

. STATEMENTS OF SURRENDER
NTS OF ¢
| do not own described animal and I relinquish custody to the Danville Area Humane Socisty.

fdny..

Signatili

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. | the animal may be immediately
suthanized or disposed of In accordance with 3.2-8546, subseaction D, subdivisions 1 6. When
possible, the Danville Area Humane Soclety will keep owner-released animals for 24 hours before
atiowing them to be adopted. | acknowledge that may not be possible in all cases, and | elso _
acknowledge that ! will be required to foflow the adoption policies and procedures if | decide | want the
above-described animal back. o _ .




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

STATEMENTS OF SURRENDER
lmmtmmmmanimtamlMlnqutshwmaytomeoanvmema Humane Socisty.

Signature

Or
. Iamlhemmmdmwomaw.wlmmmmhm:mmt
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" 139050
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§ s

o

AAL IDENTIFICATION (pomplote ol
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LT

CITYICOUNTY IES TAG

LICENSE NUMBER

TATOO

OTHER IDENTIFICATION (specily)

NUMBER

13-
=131
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CUSTODY RECORD PREPARED, BY

Cuhh

|2-S 21

. This form mey be used by anims! conirol officers, custodians of eny pound or shelter, representalives of 8 humane sociely, or humane
investigators to revord and maintain the information required by §3.1-796.105.8 of the Code of Virginia.  This record shell be maintained for

af loast five yoars, and must be made avaliable for public inspection upon request.
submitied annually o the State Veterinarian i the prsscribed

the State Velerinarian, (804) 786-24B3, P.O. Box 1163, Richmond, Virginia 23218.

Information on this form Is to be summarized and
format. Questions regarding the use of this form may be direcled lo the Office of

a
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Dervile P?MMW———MMM&M__PME‘ ania Animal Control __Public
TME | 20 AMPM | SUSTORY s e
/730 DATE . - -15 2 (_,[ Casa/No- 390}{,[

REASONF °R°UST°DY('“3“‘=PPN"""€°D°X) . l}%‘r\lrovp: WHERE
St Owner Sized. - ”Bileca "i'réh:‘fhe;rm on ALY VA KER

" ° 86 or
Y Surrender . iocalityHacil DAF 5

T

"OWNER'S NAME & ADDRESS (iffknown) | = ADDITIONAL INFORMATION

SPECIES BREED COLORMARKINGS sex | APPROX gty OTHER

Felone D5 Oran e /(.J*vk F )yg , “Z?"Eﬁ Nong

CITY/COUNTY | RABIES TAG : COLLAR
LICENSE NUMBER | . NUMBER TATYOO (Color, type, eic.) OTHER IDENTIFICATION (speciy)
' A
Aon<€  Non € Aon€ Non € | Aon€
&\/5ToDY REGORD PREPRREBEY. .~~~ . ] DATE. |\

f \
)= 15-2¢f | WP
— DATE

_SIGNATURE & TITHS

| Coth . | N-21-24
This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane soclely, or humane

investigators o record and maintain the information required by the: Code of Virginia. This record shall be maintainsd for at least five

years, and must be made avallable for public Inapection upon request. Information on this form is to be summarized and submitted
annuelly to the State Veterinarian in the prascribed format. Questions reganding this form may be directed to the Office of the State
4) 786.2483 P.O 163, Rich : oo ’

Veterinarian, (804 Pox 1163, Rich A 23218. :
vote_/ /S =25

o

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

-Li

STATEMENTS OF SURRENDER

| re!inquish 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 wilt keap owner-released animals for 24 hours before
aliowing them to be adopted. | acknowledge that may not be possible in ail cases, and { also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. C i

Sionatisra  ~ * v v - al



Owner : :
Sumender Selzed Bits Case

LN enoiin |
SPECIES

QO ne

LICENSE NUMBER

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

Did you tontact anothor shelter about this anir-nal? Why did they decline io accept?

Has the animal bitten orscta't_d:ad_a person or animal within the past 10 days?

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

' owner-released animals for 24 hours before

possible, the Danville Area HumaneSodelyM!lhsep
mqtmaynotbeposslblalnaneases.andlalso

allowlngmembbeadopted. | 7
aeknoMedgamathivm?gamquimdhfonowmaadopﬁmpdldesandpmoedumﬂldoddelwantma
a animal back. ' ) .




_OWNERE NANE KATH
| L,_,Q\/\_\an.')wr\

Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health : Gets along well with other pets
Did you contact anothar shelter about this animal? Why did they decline lo accept?
Has the animal bluenorsa'a'td)edapmonoranlmalmlnﬂlepaslwdays?

STATEMENTS OF SURRENDER

£

| do not own the ghove described animal and | relinguish custody to the Danville Area Humane Socisly.

» | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No-omerpémonhasaﬂghtofpropguylnmaanlml,laclmowlodgemeanlmlmaybelmdialely
euﬂlanizodordlsposedoﬂnaooordamewlmsme. subsaction D, subdivisions 1 through 5. When
possible, the Danville Area Humane Sotlety will keep owner-released animals for 24 hours before
aliowing them to be adopted. Iadtno_wledgaﬂiatmaynotbeposslblehaﬂcases.andlalso
admaMedgomathﬂbamquImdtofoﬂowmeadopﬁonpdldosandpmcadumifldoddelwanlma

above-described animal back.
Signature /




Characteristics: Good with chiidren Lived Inside/Outside Housebroken

ition ' Health Gets along well with other pets

Disposi -
Did you contact another sheller 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
gland ! 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 disposad of in accordance with 3.2-6548, subsection D, subdivisions 1 through 5. When

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

acknowledge that | will be required to follow the adoption policies and procedures If | decide | want the
above-describad animal back. R .

Signature
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Coning

Characteristics: Good with children Lived Inside/Outskie Housebroken
Disposition Health - Gets along well with other pels
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 q animal and ! réllnqulsh 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-oﬂmrp'ersonhasarlghtofpmp,ertylnﬁaa:ﬁmal.IaelmoModgameaMmalmaybolnmedlately
euhanlzedmdlsposedofhaoomdanmmma.z-sm.subaecﬂonb.subdivlsbm1lhrough‘.i. When
possible, the Danville Area Humane Sotclety will kesp owner-released animals for 24 hours before
aliowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procadures if | decide | want the
above-described animal back. ‘ .

Signature, : . /




D&n\f!ﬂ'q Paolice Departm nville Animal CDl'ltl'Dl Danvillema Humane Sodagx Pms anla Animat Control Public
e CUSTDDY o
TIME —
_..2% ] -He-@4 3908 ¢
REASON FOR CUSTODY (mark appropriatabox) | c&gfo‘g;',‘::,‘m"ﬂ*gﬂé"
st Gwmer Selzed Bite C. Tmther Oth |
ray I e Lase 0O ar
Surrender - " tocality/fa

L DA

& ADDRESS (f known) _

JUSET ‘ WVl APPROX. | APPROX.
SPECIES BREED SEX AGE ey | oTHER

foliyloBY Ldw . B [\ 194 [ tow

- ANIMAL IDENTIFICATlON {complete all that apply, ¢ indicate “none”)

COLORIMARKINGS '

R | eIt | amoo | oS, | ome ommenN ey
10 AT AV AV IS I Natas VLY dwc}@&
‘CUSTODY RECORD PRI Y A \fls«‘ﬁq, . DATE ..
W\~
SIGNATURE & T - : “ (2204 -1 L}
AR 'ANIMAL | DATE _
— TRansfer 11-do-3¢

This form may be used by animal control officers, custodians of any pound or shelter, reprosentatives 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
ysars, and must be made avalisble for public Inspection upon request. Information on this form Is to be summarized and submitted
annually to the Stata Veterinarian in the prascribed format. Questions regan:ling this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.0. Box 1163, Richmond, VA 23218.

Name L—'\[\JDH HERMAMDE2. 7 - s Date_[ | ZZI;Z&}
C Vﬁd

Address_|Q Q1 CrZpmAn) Scheal £ d ‘ Telephone _FoL|~ 5wl ~f, 2

Characteristics: Good with child Livédd i ide Housebroken \A(J\

crarcmsics: coosvacen \ LD unbiegide vevsrion L)

Did you contact another shelter aboul this anfinal? _ viwy did they decliine (o accept
Has the animal bitten or scratched a person or animal within the past 10 days?

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

Signature

Or

+ | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Soclety 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-de scribed. apimal b ‘




¥ - . Q\

Pittsylvania Animal Control___ Public
_REASON FOR CUSTODY (murk sppropristsbox) | LOCATIONWARERE =

:‘stm.‘v. gumer Soied | BloCass | other | Oter (‘Dﬁ H" <

NAME & AD fknown) . |~ ADDITIONAL INFORMATION _ .

M

DarMIlp Police Department Danville Anim

e | 90w

BRE.ED SEX AGE WEIGHT OTHER

S [ DU | ot Juldelm By | 155,

- ANIMAL IDENTIFICATION (compiets all that appl of Indicais “none”)

o

LICENSE NUMBER | . NUMBER TATTOO (Golor, type, etc.) OTHER IDENTIFICATION {specity)

Characteristics: Good with children Lived inside/Qutside Housebroken .

Disposition ___Health : Gets along well with other pets . )
Did you contact another sheller about this aniinal? V/hy 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 hot 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 pérson has a right of properly 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 Sochety will keep owner-released animals for 24 hours before
altowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption poticies and procedures if | decide | want the

L
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Danvilie Police De t Danville Anima! Control __ Danville Area Humane Socisty

: e
Pittsytvania Animal Conirol vBublic Y

custopy:

THE | Q100 156
— g7 1 " LGEATION WHERE

/o~ |omie| 3905%
ke

CUSTODY WAS TAKEN _
Surrender |

Stray Owner Seized | Bite Case

¥ — “Dntts

—OWNER'S NAME & ADDRESS (i known] | ADDIIONAL INFORMATION

o ' . ANALDESCRITION

TR y bon el S0 . APPROX- ‘ 7AT:"R‘OX. = —— st

Sehxe | sH [ Opay abby [ | T | 0% 1y,

. ANIMAL IDENTIFICATION (complets all that apply _
CITY/COUNTY RABIESTAG 1! yaTTOO COLLAR OTHER IDENTIFICATION (spectty)

LICENSE NUMBER | . NUMBER _ _
‘CUSTODY RECORD PREPAREDBY.. .~ . .0 . . i . o i oo DATE: - i\ \\-"~\
. R

i b o [/-——/4: ‘;§/ \§ ﬁ.}l\
. _DISPGSITION OF AN AR Y - DATE

sl =
VY
SIGNATURE & TITLE

 Characteristics: Good with children

b iy ) W
T e W1 g 2

This form may be used by animal control officers, custodia “of any pound or sheiter, represaniaiives of a humane saciely, of humane
nd maintain the information required by the Code of Virginia. This record shall be maintained for at lsast five

inspection upon request. information on this form is to be summarized and submitted
Quesﬁomragardlngﬁsfqnnmaybpdlrododhmoofﬂeeof_ﬂnsmh

Date /{ 2

:
a
E
;

> the State Veterinarian in the prescribed format.
Vetarinarian, (804) 786-2483 B Q. Boptdfl -Sichmond, VA 23215

Lived inside/Qutside Housebroken
Disposition Health _ __ Gets along well with other pets
Did you contact ancther shelter about this antinal? Why did they decline o accept?
Has the animal bitten or scratched a person or animal within the past 10 days?-

STATEMENTS OF SURRENDER

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

Signature

Or

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

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

- abo pscribad a l back. ' .
s vyl L. - .

s ©
i

ok '
Sirnahiro™ T : v . R
il R I S -1 s it e
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Da:ivlll’_a Police Department Danville Animal Control __Danvills Area Humane Society Rims:[yanla Animal Control ‘4!:!!0 \\
1 cusTopy - 0. ,
bl AVPM loate H“’ /(4'97 ewenio. | D906 ¥ G

“LOCATION WHERE

___ REASONFOR CUSTODY (mark appropriats box) 'CUSTODY WAS TAKEN _
Stra Ovwnar Selzed Bite Ca T ther Oth
y ] (-] S8 O er
_ Sumender | localityRacil (D [ | S

"~ ADDITIONAL INFORMATION.

_ : - ANIMALDESCRIPTION .~~~ —
. ‘ : : APPROX. APPROX. ‘
SPECIES BREED COLOR/MARKINGS se_x AGE WEIGHT OTHER

Yo [Dst | 80 [T Ay | O*
.. - ANIMALIDENTIFICATION (complete all that apply, of Indicate “none”) -
LICENSE NUMBER | . NOMBERC TATTOO (Color G am wtc) OTHER IDENTIFICATION (specity)
il | DATE: - | ot
W ot
N"/(a*c;)% \"_ ltn\

. PATE

N-1%-34

This form may be used by anima! confrol officers, custedians of any pourdd or shefter, representatives of a humane society, or humane
investigators o record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
yaars, and must be made avallable for public Inspection upon request. Information on this form Is to be summarized and submitied
annually to the State Vetarinarian in the prescribed format. Questions regarding this form mey be directed to the Office of the State

Veterinarian, (804) 785-2463, P.O. Box 1163, Richmond, VA 23218.
Date /// (/28
PE L Ly " - 4

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

STATEMENTS OF SURRENDER
| do not own the above described anirhal and 1 relinquish custody to the Danville Area I_-Iumane 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 aniny i . .
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/ o
. Danylllg Police IIa_AnI[nal Cc_mtro! 7 Da_nville Area Humane Society Pitts _ rania Animai Control Public

e |7: custopy |/ /_ (&P |cmin)| 39090

TS e u o — I.OC TIONWHERE
_REASON FOR CUSTODY (mark spproprissbox) | cuion s saen
Mr Transfer from
Stray Seized Bile Case ather Other

Surrender . X localityfaciity _ @ yit H’S

Hinown) | ADDIIONAL INFORMATION
' : )
/%\_\—g o\_-?e,r'so '
MNO (P\'*ogs o?%\@,uw \[m’
SRR 1o -~Day Hold
e s ESCRIPTION. ~ ~~~  — "~~~ 7 T
SPECIES __BREED cou.bwues SEX | Al?:ggx‘ va;g%, i

| Canmg /" G87" [Nowe

- ANIMAL IDENTIFICA¥ION (complets all that apply, of inficats “none”)
UGENSENUMBER | ' NUMBER. | TATTOO Jor e, td) | OTHERIDERTIFICATION (apecty)

'GUSTODY:RECORD PREPA

SIGNATURE & TITLE

BFoaToF Al

This*form may.be used by animatl control officers, custodians of any pound or shelter, representatives of a humane soclety, or humane
investigators to record and maintaln the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avallsbla for pubiic Inspection upon request. Information on this form is to be summarized and submitted
annually fo the State Veterinarian in the prescribed format. Questions regarding this form may be directed 1o the Office of the State

Veterinarian, (804) 786-2483, P.O. Box 1163, RH'I\II\Oﬂd. VA 23218,

o
Py

Name v ‘ Date
Address ' ' . Telephone
Characteristics: Good with children Livéd Inside/Outside Housebroken
Disposition Health Gets along welil with other pels

Did you contact another shelter about this aniiial? vhy did thay decline to accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

1 do not own the aboye describ A

pimal and 1 relinquish custody to the Danville Area Humane Society. i

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, subsaction D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
aliowing them to be adopted. | 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. ‘ .

Sinnohwo



Danville Police Dej Danvme Animal Control__ Dawilla Ares Humane Society __Pitisylvania Animal Control __ Public “n

R [-17-U o | 5909/

'REASON FOR cusronv (mark appropriatsbox) . | c&gﬁ%‘m&ﬁﬁn
Stray Owner Seized Bito Case Tm:fm"erm Oth
Surrender @ " . er
A locality/faiiity
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OWNER'S NAWE & ADDRESS (Fipown] | ADBITIONALINFORMATION
| -dvepprd ot hiouwse
SPECIES BREED COLORMARKINGS sex | AR RO OTHER

(Gwiva | ok | blifot | A | Duatve | T01bs [N

L _ ANMAL IDENTIFICATION (complete all that apply,oﬂndiute “tione”)
ugtlz%%mgm Raaullﬁ%.ernm TATTOO Color, type, el OTHER DENTIFCATION (specity) ,‘,c:\
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| < udhy - 2-5=
This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane soclety, or humane
of Virginia. This record shall be maintained for at least five

upon request. Information on this form #s to be summarized and submitted

Date //7-—2}(_

Good with children Lived inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact another shelter about this aniinal? Why did they decline lo accept?
Has the animal bitlen or scratchid-a person or‘_animal ‘within the past 10 days?-

STATEMENTS OF SURRENDER

Or

« 1 am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Soclety 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 foliow the adoption policies and procedures if | decide | want the
above-described animal back.
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This form may be used by animal conirol officers, cusiodians of any pound or shelter, representatives of a humarie society, or humane
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Characteristi 3 - Lived Inside/Outside Housebroken Ao £
Disposition Health Gets along well with other pets

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

~ STATEMENTS OF SURRENDER

nd | relinquish custody to the Danville Area Humane Society.

Cr

+ lamthe rightfu_l owner of the abbve-descrlbed animal, and | surrender all property rights in such animat.
No other p?ers_oq has a righ_t of property in the animat. | acknowledge the anirn_al may be immediately
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Gets along 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?

STATEMENTS OF SURRENDER
sal and | relinquish custody 1o the Danville Area Huméne Society.

» | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
Noother pérson has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-8546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Sotiety will keep owner-released animals for 24 hours before

afowing them fo be . | acknowledge that may not be possible in all cases, and | also

adopted. " _
) that | will be required to follow the and s if | decide | want

Signatwre
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TIME ’ O~

Other

other
locailty/facliity DA—H,S

Stray

USNOME & ADDRESS (fknown] | ADDITIONAL INFORMATION
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This form may be used by animal contro! officers, custodians of any pound or sheiter, rapresantatives of a humane soclety, or humane
investigators to record and maintain the Information required by the Code of Virginia. This record shall be maintained for at lsast five
years, and must be made avaliable for public inspection upon request. Information on this form I5 to be summarized and submitted
annually to the State Veterinarlan In the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218. ‘

_SIGNATURE & TITLE

Pate

Name .
Address ' ‘ Telephone

nd ===
Characteristics: Good with children NO4-A €4 Outsldé Housebroken __ /O — Y=s-Sume
Disposition Health NS4 S0 Gets along wall with ather pets ™1t C.od s [ K:I1)
Did you contact another shelter about this aninial? __/NO _ Why did they decline o accept?
Has the animal bitten or scratched a person or animal within the past 10 days?- J

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

Signature

Or ey

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

Name Date
Address ‘ . Tele_phone ‘
Characteristics: Good with children Outside Housebroken Soyne: wiha~ . '
Disposition Health ets along welt with other pets_ () 1~ C it A<

Did you contact another shelter about this anial? _NO ___ Why did they decline lo accept?
Has the animal bitten or scratched a parson 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 3.2-6548, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in ail cases, and ) also

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

d T T e i .
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- ANMALDESCRIPTION.. ~ R o5cd
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__ ANIMAL IGENTIFICATION (complete all that apply, of Indicats “none®)

“CITYICOUNTY . | RABIESTAG 06 | . cous B P ——
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This form may be used by animal confrol 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
ysars, and must be made avallable for public Inspection upon request. Information on this fomm is to be summarized and submitted
annualty to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218, - '

SIGNATURE & T

Name : _. Date
Address | | Telephone
Characteristics: Good with children\( Lived lnsmegomide Housebroken D4k,
Disposition Health G g well with other peté

Did you contact another shelter about this aninial? INO _ Why did they decline io goept? g
Has the animal bitten or scratched a parson or animat within the past 10 days? 7\ .

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

Signature

Or *

» | am the rightful owner of the above-described animal, and | surrender all property rights in such anima!.
No other pérson has a right of property in the animal. | acknowledge the animal may be immediataly
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
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_ ANIMAL IDENTIFICATION (complete ail that apply, or Indicats “none™)

CITY/COUNTY RABIES TAG : -
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This form may be used by animal control officers, custodians of any pound or sheltar, reprasantatives of a humans society, or humana
investigators to record and maintain the information required by the Code of Virginla. This record shall be malntained for at least five
years, and must bs 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 : B Date.
Address _ _ Telephone
Characteristics: Good with children Lived Inside)Outside Housebroken__ { 1¢ ¢
Disposition Health Gets along woll with other pets_~ 4.0 S

Did you contact anothar shelter about this aniinal3@00Y €2 Wiy did they decline o accept? /=, //
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

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

Q:L.v_.a«-f’

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 animai may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danvilie Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | ack ledge that may not be possible in all cases, and | aiso

C itRa.caguitar.o fatlow the adoption policies and procedurss if | decide | want the




~

Danviile Police Depariment Dapville Animai Control Danville Area Humana-Socieq Pittsylvania Ani M Public | *
= CUSTODY. ) 1D, |
REASON FOR CUSTODY (mark appropriafe box) ct','gfo“nﬂ%:;"ffé"
Stra Owner Seized Bite C T o Oth |
y aize e Case er ar
Surrender | localityffaclity D Q_,H— )
; <
' 3 NAME & ADDRESS (if known) _ADDITIONAL INFORMATION .~
(M%éfu\ 0\u (3% o "“
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Selimt DsH @y RN [ lme> ?# 00"""
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This form may be used by animal control officers, custedians of any pound or shalter, raprasentatives 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 prascribed format. Questions regarding this form may be d!ractad to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218,

Name Date
Address | _ | S Telephone
Characteristics: Good with children @u?idsfomside Housebroken__ ¢ §
Disposition Health Gaets along well with other pets__ (F.$

Did you contact another shelter about this aniinal250c o Why did they decline ‘ﬁ ﬁe pt?_Fuy il
Has the animai bitten or scratched a person or animal within the past 10 days?

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

Signature

Or

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

Ilownng thern to be adopted | aoknowledge that may not be possible in all cases, and | also

A ARSI g th e adoptlon policies and procedures if | decide | want the
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This form may be used by animal control officers, custodians of any pound or shelter, represantatives of @ humane society, or humane
investigators to record and maintain the infarmation required by the Code of Virginia. This record shall be maintained for at Isast five
years, and must be made avallab_ln for public inspection upon raquest. Information on this form is to be summarized and submittad

annually to the Stale Veterinarien in the prescribed format. Guestions regarding this form may be directed to the Office of the State
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; Health Gets along well with other pets
Did you contact another shelter about this aninial? Wiy did they decline o accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

jnquish custody to the Danville Area Humane Society.

Or

"‘@1‘“ :

* | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-65486, subsection D, subdivisions 1 through 5. When
possible, the Danviile 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

acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
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. This form may be used by animal control officers, custodiens of any pound or shelter, representatives of a humene sociely, or humnane
investigators to record and maintain the information required by §3.1-796.105.B of the Code of Virginia. This record shall be meintained for

atloast five years, and must be made avalisble for public Inspaction upon request.

information on this form is to be summarized and

submilted annually to the State Veterinarisn in the prescribed format. Questions regerding the use of this forr may be direcled (o the Office of

the Stale Velsrinarian, (804) 766-2483, P.O. Box 1163, Richmond, Virginia 23216.
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y Surrender _ Iocalityff;cﬂ D Nﬁ

__ OWNER'S NAME & ADDRESS (fkiown) |~ ADDIIONALINFORMATION

v e .-- Fhm g - . d m Vcrne S_\_o ) Sa\'a _H,u-l—' "ﬁ-‘.‘ ’

voen \%MED S$ince avmund | Unsure of
Oune(s.” ‘ :
_ ANIMAL DESCRIPTION

SPECIES BREED - COLOR/MARKINGS SEX AGE WEIGHT OTHER
Fetipne | DsH Calieo oY%y | & | Byns [ 10# (a0
. .. ANIMAL IBENTIFICATION (complete all that apply, of Indicate “none™)
CITY/COUNTY - RABIES TAG ' COLLAR

LICENSE NUMBER |  NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specity)
AN ANOVAMC | (Voare | arease .“"f““","{_c**—c’_uﬂ 1

cusTony RECORD PREPAR‘ED,B_\gch‘mmw,_:m 1t it G w;a:DATE “ \‘{) J
i AN

SIGNATURE & T S —— — A '_Jf"a"f \t,’}q'a

Q}.\S\)\«\ . -7~

years, and miist be made available-for public inspsction upon raguest. ‘Information on this form is to be summarized and submittad
annually to the State Velerinarian in the prescribed format, Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.Q, 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 anfingl? Sick  Why did they decine io accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

! do not on Rk eadiaaie j@Rgganimal 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 befare
allowing them to be adopted. | acknowiedge that may not be possible in all cases, and | also
acknowledge that | wiil be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. ‘ .

Signature




TME | |35 awgend) | GUsToDY withe | 39/0

~LOCATION WHERE

_ REASON FOR CUSTODY (mark appropri _CUSTODY WAS TAKEN

Ovmer I - o oived Bito Case

Surender . | localityAacitty ‘DL H S

Stray

Danville Police Department Danville Anima! Control __ Danville Area Humans Society Pittsyivaqfa Animal Contro} &ibﬁc .

ORESS ({f khown)

il ANIMAL DESSIITD
_‘r:u:-."‘f.‘-,p‘.,:‘._c- { e g i N ..
BREED COLORMARKINGS SEX WEIGHT
Corvirs_| Pubbur | ooviceis, |87 | Dy |40 [ome
.. ANIMAL IDENTIFICATION (Complete all that apply, or indicate “none”)
CITY/COUNTY RABIES TAG ' ! COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specity) Y 1527
- : 2
RAVY) {1 e 1, B N /) R “Aun | None £e7- T
CUSTODY RECORDPREPAREDBY -~~~ - ¢ ————<—0= - DATE 2 ¥
lo pi-eel | 1A 0T
This form may be used by anime! confral officars, custodlane of any pound orshelier Tepreseniatives of a humane sodely, or humane
investigators to record and maintsin the imformation required by the Code of Virginia. This record shail be maintainsd for at loast five
ysars, and must be made avallable for public Inspection upon request. information on this form Is to be summarized and submitted
annuglly 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, Richmaond, VA 23218. :
Name L Date
Address . _ ' ___ Telephone
Characteristics: Good with children__ L5 Lived !nside Housebroken____/V/ /)
Disposition Health Gewell‘ with other pets_ e/ a1] i, 7-oradé

Did you contact another shelter about this aninial? _AQD Why did they decline io accept? —
Has the animal bitten or scratched a person or animal within the past 10 days? N2

STATEMENTS OF SURRENDER
A I do not own the above described animal and | relinquish custody to the Danvilie 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

: ill ?e required fo follow the adoption policies and procedures if | dacide | want the
mal back. .

R S At



fa Animal Control

_Danvilla Area. Humane Soclety

Danville Police Depariment ___ Da

Pitts mma Ammal Control

‘?Iibll&;i L

4o~

Lo ‘ cusTODY C 1B
TIME 37/‘/( DATE B l"lc{’c?-‘"J | cuseme. | X3 IO’)
_REASON FOR GUSTODY (mark appropriateboy) - T e
Owner T:ansferfmm o
Stray Surrender Seized Bite Case other Other :
. locality/facility ® A\'ks
OWNER’S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
Telephone: _ .
T T " ANIMAL DESCR'PT!ON e, T
‘ PROX. | APPROX
SPECIES BREED COLORII\jﬂARKINGS sax K ROX- i OTHER
Selipe | D | Qeolkiplly | | 2o | jo ‘ﬂw
L ANIMAL IDENTIFICA‘FIQN (complote aII that apply. or Indlcate “none") -
LIGENSENUMBER | | PMBER. TATT00 (cmocr‘.:’tyl"Tmp;ata olc) OTHER IDENTIFICATION (specify)
VLWLQ 1 ﬂWLL VL@’W- L 1
CUSTODY RECORB PREP‘ \RED BY .. il DATE - BV Y
SIGNATURE & TITLE Q}l@ﬁd&éﬁ/&& '_/ -/ Qz;)(%
R DISPOSITION OF ANIMAL . " 'DATE . -
Wﬂéup% / / F‘;?Ohgc/

This form may be used by animal control officers, custodins of any- pound or shelter, representatives- of 2 humane society, or humane
investigators 1o record and maintain the information required by the Code of Virginia. This record shall be maintalned for at least five
years, and must be made avaflable for public Inspection upon request. information on this form is to be summarized and submitted

annually to tha State Veterinarian in the prescribed format.

Vaterlna 3

Questions regarding this form may be directed to Ihs Office of the State
Po Box 1163 Richmond, VA 23218.

Characteristics: Good with children
Disposition Health_

Did you contact another shelter about this.animai?

STATEMENTS OF SURRENDER

Lived In3|de,'0uf3| y
along well with other pels
Why did they degciine (o accept?

Has the animal biften or Scratched a person or animal within the past 10 days?

Housebroken

Yoz

':_’?‘9. /—/? =7

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

aliowing them to be adopted | acknewledge that may not be possible in all cases, and | also
at.Lwill ba req u:red to follow the adoption p0|lcies and procedures if | decide | want the



Danville Police Depariment Danvllla Animal Control Danvilla Area Humane Socisty Pilisylvania Animal Control ___ Public

REASON FOR CUSTODY (markapprop;iate box) | c,}gggmmﬁgu

e 1330 MBWISEY  [unay Jedel wqisse

Transferfrom T
Owner Seized Bite Case other Other Sha f4—

Stray Surrender localityffacllity

OWNER'S NAME & ADDRESS (ifknown) |~ ADDITIONAL INFORMATION
'  ENVEL R VN (N

Telephone: (;,Y\Kr“;ou)f\
R ANIMALDEQCRlP’“ON R C LTI
APPROX APPROX.

SPECIES BREED COLORMARKINGS SE_X AGE WEIGHT OTHER

D e [Tewn | m lhh'l&fmﬂfj

_ANIMAL IDENTIFICATION (complete all that apply; or indicate “nons”)

CITY/GOUNTY RABIES TAG TATTOO OTHER IDENTIFICATION (spedl‘y)

COLLAR
LICENSE NUMBER NUMBER {Color, type, efc.)

N DER

N

_CUSTODY RECORD PREPARED.BY:.. ...,

v DATE

1LM&4

_SIGNATURE & TITLE ,

— DISPOSITION OF ANl

%

to the Office of the State

Date // /

prescribed t. Quosﬁomtagardlngmlsformm_ybedi
Veterlnarlan. (804)'786-2483 PO_Box‘HGS Richmond VA 23218 ‘

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

STATEMENTS OF SURRENDER

uish custody to the Danville Area Humane Society.

¢ | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
suthanized or disposed of in atcordance with 3.2-6546, subseoction 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 I acknowledge tha may not be possible in all cases, and | aiso
acknowledge that | willpe on. policies and procedures if | decide | want the
above-described arimaiis : .

- elephoneé/g (4 ) é/ 0 -'39015



VDACS 03145 (Revised 7/06)

Danville Police Department

Animal Control Unit
{434) 548-3017

i REABON FOR GUSTODY.(réfk 8pAraprste box

WE® |30/ DG | SUSTORYOATE | (| -30_ay TME | qui0

Owner "
Stray Sumender Seizodr ~ Bite Case

l

SRR R G e

OWNER'S NAME & ADDRESS {I-kiiowi)

LY R e At M L P R oy 2 et

yggm S s q.f,fﬂ'ﬂ-_c.

Telephone: .

SPECEES BREED COLOR/MARKINGS sex | “agE

APPROX. OTHER

WEIGHT

Conine | pir mix Bin M| Byess
- ANIMAL IDENTIFICATION (cortplaté: all s #pply; oF ind

CITY/COUNTY "~ RABIES TAG
LICENSE NUMBER NUMBER TATOO

{Color, type, etc.}

OTHER IDENTIFICATION (specify)

-y

W el

. Y

A9 "z:-"l_q

‘V

CUSTODY RECORDPREPAREDBY. ;' . ;. .-\ 10 10 5. %

SIGNATURE & TITLE 4

DISPOSITION OF ANIMAL . .

. DATE

Cun

|75 21

This form mey be used by enimal control officers, custodians of any paund or shefter, representatives of & humane sociely, or humane

investigators to record and maintain the information required by §3.1-796.105.8 of the Code of Virginia. This record shall be muintained for
at least five years, and must be made avaliable for public Inspection upon request.  Information on this form is 1o be summarized and
submitted annually to the State Velsrinarian in the prescribed formst. Questions regarding the use of this form may be directed lo the Office of

the Stale Velerinarian, (804} 786-2483, F.0. Box 1163, Richmond, Virginie 23218.

RN



Damrille Police Department Danvﬂlg Animal Control Danville Area Humane Society Pitbsylvanla Animal Gontrol Pibkic

e . NeYel cusToDY | | 1D,
TME | O AMPM pare | ) [~20-20 | cmeno. | 7111
__ REASON FOR GUSTODY (mark dppropriste box) CUSTODY WAS Taien
y Surrender alze e L.ase Oiner er
)< ’ locality/facility "D A (_)?S
__OWNER’S NAME & ADDRESS (ifknown) | “ADDITIONAL INFORMATION .~
o muchaoirgopin b Life
-1 Rw%eaﬂ Veecds AVet i
ROX. :
SPECIES BREED COLORMARKINGS sex | APPROX | AFFROX | omHer
” L3 ‘ Tt . -
Conies | BATI | Bluehobise™™| F |Jips | 40 e
... ANIMALIDENTIFICATION (complete all that apply; of Indicate “none”)
CITY/COUNTY RABIES T, . COLLAR , .
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER 'DENTIFICATION (specify)
Mlmg | Hlone Dot | .
\-\.
2099 | \?
SIGNATURE & TITLE | | Troem N
T T T DATE W
% / (—QO-Q‘j

This form may be used by animal control officers, custodians of any pound or shefter, representatives of a humane soclety, or humane \
investigators to record and maintain the information requirad 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. Informaticn on this form is to be summarized and submitied &
annually o the State Veterinarian in the prescribed format. Questions reganding this form may be directed to the Offica of the State
Veterinarian, {804) 786-2483, P.O. Box 1163, Richmond, VA 23218. ) .

Name Date’
Address . . Telephone

Characteristics: Good with chidren_LJ¢ 5 Housebroken s
Disposition Health_/\roi -2t Getsaiong well with other pets vz

Did you contact another shelter about this aniinal? __N7) V¥hy did they decline lo accept?
Has the animal bitten or scratched a person or animal within the past 10 days? _NfD

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

Signature

Oor

* | 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 alf cases, and | also

cknowledge that | will be required to follow the adoption policies and procedures if | decide ! want the
ascribed apimal back. ' .




alvitia v olice Lepariment Danilla Animal Control __ Danville Arga Humane Society Pittsylvania Animal Control Pyt [ ’

S raE 30 CUSTODY b,
TME . | 2> A DATE © | |)-20-56 Casoie. | S /1
EASON FOB Cle s e LOCATION WHERE
__ REASON FOR GUSTODY (mark appropriate box) ~ ___ CUSTODY WAS TAKEN
- J Owner . Transferfrom !
Stra, ?gm\"/der B Salze.d Bile Case m;:th”e;rdmy Other (DQ H 5
"
_OWNER ; NaME 8 ADDRESS (ffknown) | ADDITIONAL INFORMATION _
e BT ANRAL DESCRIPTIoN T R R ———
SPECIES =~ | = BREED COLOR/MARKINGS sex | AP e Avfgggff: OTHER
]g—l?’}-?&CcL p : ) . ’ 4
C&M_ Bulldog, | fred 1 = = -50_- Nm
. ANIMAL DENTIFICATION (complete allthat appiy, or Indicate “non”) ~ |
CITY/COUNTY RABIES TA . A
LICENSE NUMBER NUMBER TATTOO . (Col s w ofc.) OTHER IDENTIFICATION (spechy) ‘.,:ab‘:’;,
e | Ao Ve | A e d wa' g
CUSTODY REGORD PREPARED L T BAET |
sionaruns SR e - W\-20-2
Adopteq | 2-23-24

This form may be.used by animal control. officers; eustodiens of any pound-ar shellsr; ropresentatives of a humane sodiety, or humane
investigators {o record and maintain the information required by the Code of Virginia. This record shail be maintained for at loast five
years, and must bs made avallable for public Inspection upon request. information on this form is to be summarized and submitted
annuglly to the State Veterinarlan 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

Characteristiés:. Good with children__ | %; Lived InsigefOutside’ Housebroken 405
Disposition Health NN \[ 5

Getsa on well with other pets___ D
Did you contact another shelter aboul this aniimal? __N¢/ Wy did they decline (0 accept? -
Has the animal bitten or scratched a person or animal within the past 10 days? N

STATEMENTS OF SURRENDER

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

Signature

Or

* | am the rightful owner of the above-described animal, and | surrender al! property rights in such animai.
No other person has a right of property in the animal. | acknowledge the animai 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 hotrs before
allowing them to be adopted. | acknowiedge that may not be possible in all cases, and | also

ki adbabdaaill b j T the adoption policies and procedures if | decide | want the




e YIS TS FORTTUIAR NS WAL unic

J IS YIVEAI IS S TEr il AL

HE WN DATE 1 -=dl-24 c...mb‘ 39 I\3
* REASON FOR CUSTODY (mark appropriate box) oL WHERE
Stra Owner Seized Bite Cas Tm:uf?;:m " oter L,
a8
y. Sumender localityffaciiity M
—__OWNER'S NAME & ADDRESS [if kniowr) — ADDHIONAL INFORMATION
7.9 19 | @Wagy WM Ve 225,
Telgphone: -. -A
R - “ANIMAL DE SCRi ION . SR
SPECIES BREED COLORMARKINGS sgx " :ggx ﬁ;ﬁ%" OTHER
Falme | DS B/ack £. /Zzs Apne.
. ANIMAL IDENTIFICATION (complete all thaf apply; orindicate “none”)
ué’éﬁé"é?.‘dﬁﬁn R NUMBER TATTOO (c‘,lg‘.’ty“gm) OTHER IDENTIFICATION {specit)
None ,///mﬂ None. None_detarie!. 2
CUSTODY REGORD PREPARED BY.; i DATE: 7 WY
(% 3
21 |V
SIGNATURE & TITLE _ N\
| 22y

: . POUNG. OF B ﬁvgof . hymane soclety, or liumane
tigators 4 X ) thé fon t Vigin :'7-- shall be maintiined for at lnast five
yedrs, e for upon tﬂ(uul. information on this form is to be summarized ani submitted
annua!ly fo the State Veterinaran in the prasorlbed format. Questions regardlng this form may be directed to the Office of the Smte
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

Characteristics: Good with children

Disposition

Heailth

Lived InsidefO utslde

Did you contact another shelter about this aniial?

usebroken
Gefls along well with other pets

Wiy dld they deciine 1o accept?

elephone

peie_/2/A02Y

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

STATEMENTS OF SURRENDER

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

Or

« | am the rightful owner of the above-described animal, and | surrender ail 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 poltcles and procedures if | decide | want the
above-described animal back. ‘

Signature




- Danvilla f‘nlice Department Danville Animal Control . Danville Area Humane Society Piltswvgnfg Animal Control oRublic

e | % MOJERT | ))pl 24 el ] 39104

_ REASON FORCUSTODY (mark spproprisebox) | LOCATIONWHERE
[ ' ' — [ Transferfrom | D

Strayr smrer Seized Bite Case localk mlgoll' Oter DA HS

>

| GWNER'S NANE & ADDRESS (i iown)

. : APPROX. | APPROX.
SPECIES BREED COLORMARKINGS SEX AGE WEIGHT OTHER

Conine | Pbul) | T3pown | M| 39S | 5% [Nome | &

__. ANWAL IDENTIFIGATION (complet allthaf aggly, or indicate “roner) ~ ~ | {

— OO - Lrd . -t .

LIGENSE NUMBER | omomas TATTOO (Color yper sic.) OTHER IDENTIFICATION (specity)

None | Neme | Thme I~ Noree et

CUSTODY RECORD PREPARED BY::. R Hasni: »DATE. \3\-1‘\
\v 9"\

. , }*_-,'
SIGNATURE & TTLE P 224 |W7ha
- DISPOSITION OF ANIMAL -DATE A\

Name__ ' | Date_

.- R K3 T, »#ff."i:"..:‘
Address, o - , __ Telephone _
Characterisics: Good with hicron | 05 Outside Housebroken___J/ <
Disposition Health vt < wae _ ‘Gets along well with otherpets 2 <

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

STATEMENTS OF SURRENDER

Or

» | am the rightful owner of the above-described animal, and | surrender all propetty 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 I aiso
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. ' ‘ :

Signature#




‘2w Police Depariment __ Danyille Animal Control .,_Danvilla Area Humana Soclety Pittsyivania AifharCantrol__pubiic

LU Y B M\gﬁ;"“ -:':_/;_—9;,9,_4 o] 3G/1' 5

_ REASONFOR CUSTODY (mark appropristsbox) | LOCATIONWHERE
oy | 0 | couns | otecem | ™ o o
y o e Case er ar
. Surrender . locality/fa cll 'D /C,] H j

RS NAME £ ADDRESS [known) | ADDITIONAL INFORMATION
SRR | 1 ot of Jea Hh DRoblen
—— D Be Eudn-Soe Pro dlrsa

T ANWIAL DESCRIPTION

By o e e

SPECIES BREED COLORMARKINGS . SE_X AGE WEIGHT OTHER

(onins _|OAChS0ds Blockwni | 527 | 0w | 167 Jper

CITYICOUNTY | RABIES TAG COLLAR '
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION {speciy)

Vv )
_CUSTODY RECORD PF Kf? ED B \\-“'ﬂ

L
This form-may. be used by animai con oL GTiC

Investigators to record .and mairtain. the informistion. régulrac & oF &Ny pound or shenar,
e made svaltabte for public*iliiection upon request. Information on this form I8 to be summarized and submitied

annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804 83, B0 B R 18,

Characteristics: Good with children utside oussbroken
Disposition Health D0 -1 y- ets along well with other pets
Did you contact ancther shelter about this aninal? Wiy did they deciine (o accept?
Has the animal bitten or scratched a person or animat within the past 10 days? /v

STATEMENTS OF SURRENDER

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

Signature

Or

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

o I




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

il W) S YRS = N T

REASON FOR CUSTODY (mark appropriste box) | o OCATIONWHERE

Stray Sl?rrtnn:frer Seized Bite Case other Other (—D Pf H 5

locality/facility
S

OWNER'S NAME & ADDRESS (fknown) ~ | = ADDITIONAL INFORMATION
-S:\O\—U‘(\é- Nor SER m%&v—d
° T ' DS
o "™ \_n#\—c
Telephone: _UNK npway S ?qu) . Q‘WWJJ/(MLJ _
e v o o ANIMALDESCRIPTION .. o
SPECIES BREED COLORMARKINGS sex | APPROX. i OTHER

‘ , 1 Ant
s 1P+ | Prown UM 15;s | 407 | Novdt
... ANIMAL IDENTIFICATION (complete all that apply; or indicats “none”) |
COLLAR OTHER IDENTIFICATION (specity)

T OTYICOUNTY | RABIES TAG
LICENSE NUMBER | . NUMBER TATTOO {Color, type, elc.)

o
[/-2/-o%F

T T | DAIE
C sk e

CUSTODY RECORD PREF
. }Lf

ﬁ;g-@gqmwmﬁuagd by animal control officers, cusfodians of any pound or shelter, representatives of a humane society, or humane
investigators to recotd and inaintain the fnformation required by the Code of Virginla. This record shall be maintained for at least five
years, and riust bs made avaliabie 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. 1,'_'-'“' VA 23218, ] )
Name EEEE TP Date 1];;{—3%.

| SIGNATURE & TITLE;

Addn

Characteristics: Good with children
Disposition Health 2 ofig well with other pets
- Did you contact another shelter abiout this aniinal? Why did they decline io accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

BS

STATEMENTS OF SURRENDER

ille Area Humane Society.

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

LOCATIONWHERE |

Ll L




— T ool Lanville Area Humans Society . Pitsyivania Animal Control _Public
TME 25 aMPw -2-A o8| 20117

__ REASON FOR CUSTODY (mark appropriets box) o

CUSTODY WAS TAKEN.

Owner ,
Stray Surrender Seized Blie Case

TOAHS
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annudlly to the State Velerinarian in the preactited fomit " Questions

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

Name | Date
Address____ _ _ Telephone

Characteristics: Good with children Lived insid :f Housebroken___/\ 0
Disposition _ Health - Gets along well with other pets__ 1Z >
Did you contact another shelter about this animal? Wiy did they decline lo accept?__ —

Has the animal bitten or scratched a person or animal within the past 10 days? A0

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

Signature
| Or

» | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other pérson has a right of propeérty in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danvitie 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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Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218, it tri o a0 0 e o0 S0 Rt
Name - ___ Date Hf"&/ ___
Address - i _ Telephay . “ | ‘
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Did you contact another shelter about this aniinal? _j Lo Wiy did they dedline lo accept?y__ —
Has the animal bitten or scratched a person or animal within the past 10 days? AD

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

Signature

Or

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

b




. Owner -
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Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health . CGets along well with other pets
Did you contact anothcr shelter about this animal? Why dil they decline io accept?
Has the animal blttenorsua'tdledapmonoranlmalwlmmmapast 10 days?

STATEMENTS OF SURRENDER

Signature
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annually to the State Veterinarian in the prescribed format. Questions regarding thls form
.Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218,

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

Date

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

Did you contact another shelter about this antiiad? . Why did they decline lo accept?
Has the animali 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

Cr

* | 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. | acknowiedge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide [ want the
above-described animal back. ‘ .

 Signature
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Date
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regarding this form may be directed to the Office of the State

Address

Characteristics: Good with children
Health

Disposition

Lived Inside/Outside Housebroken
Gets along well with other pets

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

the past 10 days?

Telephone

Wity did they decline lo accept?

STATEMENTS OF SURRENDER

I do not own the above described animal and | relinquish 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 Human
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_REASON FOR GUSTODY (mark approprisfebox) | LOCATION WHERE -
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ay 8 e Case ar er
Surrender iocalityifacli _ D s /_1L S
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ADDITIONAL INFORMATION
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.. ANIMAL DESCRIPTION .~~~

— - N A T E——
SPECIES BREED COLORMARKINGS SEX s it OTHER
A Beagl = : - 15 : . o ,
A N =" Buocrg P PF | )3 {98 | Mas
.- ANIMAL IDENTIFICATION (complete all that ap ply, or Indlcate “none™ =~ -
CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER |  NUMBER (Golor, type, etc.) OTHER IDENTIFICATION (specty)
Non-c. Aone Anr E- oy
_ N
\\'}“ |
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This form may be ysed by animal rontrol offiGers, cusipdians of ahy pound or shelter, represaritatives of & hilmane soclety, or hufmane
investigators lo record and malintein the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made available for pubfic 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 fo the Office of the State
Veterinarian, (804) 7686-2483, P.Q. Box 1163, Richmond, VA 23218. ' .

Name

Address

Telephone

Characteristics: Good with children

Lived Inside/Outside Housebroken

Disposition Health

Gets afong well with other pets_

Wity did they decline 0 accept? ¢, 1 (

Did you contact another shelter about this animal?
A O

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

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

Signature

Or

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 animaf may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
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mmﬂumﬁesumVMnmmemedm Questions regarding this form may be direcied to the Ofiice of the State
Veterinarian, (804) 766-2483, P.0. Box 1163, Richmond, VA 23218.

Name Date

Address 7 . - . Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition___ Health___ . Gets along well with other pets___,
Did you contact another shelter about this animai? 3\; s _ Why did they decline lo accept?_—f¢. ¢ {
Has the animal bitten or scratched a person or animal within the past 10 days? A O

STATEMENTS OF SURRENDER

| do not own the above described animal and 1 relinquish custody to the Danville Area Humane Society.

Signature

Or

» {am the rightful owner of the above-described animal, and | surrender all properiy 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
aoknowledge that { will be required to follow the adoption policies and procedures if | decide | want the
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This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane society, or humane
Investigators to record and maintain the Information required by the Code of Virginia. This record sha[l be malntainsd for at lsast five
years, and must be mads avallable for public Inspsctich upon request. Information on this form is to be summarized and submitted
annually lo the State Vetorinarian In the prescribed format. Questions reganding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218,

Name . , Date_

SIGNATURE & TITLE

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? Wiy did they decline 1o 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 | surrender all property rights in such animal.
No other pérson has a right of property in the animal. [ acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. Whaen
possible, the Danville Area Humane Society will keep owner-releasad 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 control officers, custodians of any pound or shelter, representatives of a humane society, or humane
investigators {0 record and maintain the information required by the Code of Virginia, This record shall be maintained for at feast five
yeoars, and must be made avallable for public Inspection upon request. information on this form s to be summarized and submitted
annually 1o 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 23248,

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 anirmal? Wity did they decline (0 accept?
Has the animai 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
¢ lamithe rightful owner of the above_-descﬁbed animal, and J surrender all propsrty 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
aflowing 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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Characteristics: Good with children ‘ Lived Inside/Outside Housebroken
Disposition Health _Gets along well with other pets
Did you contact another shelter aboul this aniinal? Why did they dedline io accept?
Has the animal bltten or scraiched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

I do not.ow: ; i inguish 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 immediatety
euthanized or disposed of in accordance with 3.2-6548, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | aiso

Signature




R

_ CUSTODY WAS TAKEN _

= pchd OPY (mark spprop . -
B% | - TOARS
] ;joﬂNERfs-NAME&'MBREsSJ;lﬂﬁM). _ | ADDITIONALINFORMATION =~
' "Wrog OS$

: e x o x-.~-;6x' R
SEX AGE WEIGHT OTHER

N 24 | 265 [y
Spply, or indicats “none™)
OTHER lDEN'l'lFlCAﬂQN (specify)

SPECIES

VGO
LICENSE NUMBER

_DATI

' '//'-ozég%’ ._

_— Ll DAYE

 SIGNATURE & TITLE

Cuth, [\-p9- 24

I contro! officers, custodians of any pound or shelter, representatives of a humane soclety, or humane
ysars, and must bé initle for pubic inspe: tpoh requisst. ‘Irformation on this form is to be summarized and submitted
to the State Vetsiinaran in the prescribed format. ommmmfmmbompmmormsm

m. (804) m-zm POB‘:x 1183, Rlelmm VA 23218,
Name_ 7 7 ‘ _
Address - - Telephone
Characteristics: Good with children Lived lﬁsidalbulside Housebroken
Disposition Health Gets along well with other pets

Did you contact ancther 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?

Date_

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

Signature

Or

e | am the rightful owner of the above-described animal, and | surrenider all property rights in such animal.
No other person has a right of propeérty in the animal. | acknowledge the animat 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 Soclety 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 i decide | want the
above-described animal back. ' : .

Signature




\

- Disposition Health Gets along well with other pets

|TWE L D0 Jpare

B g, T

sy Soor | Seized | Bite Case e dher /'XDA -'(5\ <.
X _

SIGNATURESTME ___ i ’ | - //

__OWNER'S NAME & ADDRESS (T knows] |~ ADDITIONAL INFORMATION ™~
| ‘Prog OS%

| Tolophone: . — T , —
: : | APPROX. | APPROX '
COLORMARKINGS SEX AGE WEIGHT OTHER

- . l .
hat apply, o indicats “pone”). "
'OTHER IDENTIFICATION (specify)

SPECIES

LICENSE NUMBER NUMBER

-

@327 |

" DATE.

C udd, 34 -2Y4

This form may be used by animal control oificers, custodians of any pound or shelter, representatives of 8 humane soclety, or humai
Invesiigutors to record and maintain the information- required by the Code of Virginis. This resord shall be maintained for at least
years, and must be made avafiable for public Inspection upon request. information on this form s to be summarized and subm
annually to the Stats Vaterinarian in the. | m,mmmmbmmypedimdhmommm
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

Name ‘ | Date_:
Address, _ ' : . Telephone
Characleristics: Good with children Lived Inside/Outside Housebroken

ggz8

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

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

Signature

Or

+ | am the rightful owner of the above-described animal, and 1 surrender all property rights in such animal.
No other person has a right of 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
possible, the Danville Area Humane Society will keep owner-released animais 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 animat back.

Signature

\



: VD_a‘nvlillre Pblioa Daparimen Danvilla Animal Control _Danville Area Humane‘Society Pittsylvania Animal Control ‘«4( bif
TIME Cf 20 ( :E“ cusmw : l 10, ) v
DATE. //ij Q?f CasolNo. 3?/(-/%
REASON FOR cusronv ~_ LOCATION WHERE
(mark ﬂl!l!l'ﬂii'"ato 'm) CUSTODY WAS TAKEN.
Owner Transfer from
Stray Surrender Seized | Bite Case other Other
&( _ iocalityffacility @# JC\{S

ADDRESS (ifknown) | ADDITIONAL INFORMATION _

N L , ANIMALDESCRIF'“ON _ e T

~ SPECIES BREED COLORMARKINGS sex | AP :ggx e | OTHER
— ‘ +—

(onon, |CestPpoor | (WKL [© | p2per] 554 {
7 . ANIMAL IDENTIFICATIGN (oomplete all. that apply, or Indlcata “none”) d

CITYICOUNTY | RABIES TAG —
LICENSE NUMBER NUMBER TATTOO (Colc‘::r?tyl'lﬂ.‘ otc.) OTHER IDENTIFICATION (specify) 394
Wl trere Qat. 1T o

CUSTODY RECORD PREPAREDBY = .

_DATE |V :
ATE ] 1-7“’”

i i [1)39¢
_ DISPGSITION OF ANINAE v _ %me _ {

@7‘5 - —— e

This form may be used by animai control officars, custodians of any pound or shefer, fepresentatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Viminia. This record shall be maintalned for at least five
yoars, and must bs mads avalfable for public Inspection upon request. Information on this form is to be summarized and submitted
annually to the State Velerinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State

Veteri B/ mondVA 23218
B Date \\- &%— a4

SIGNATURE & TITLE

iphon

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

IETRRE Y10 tful owner of the above-dascnbed 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, subsaction D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowiedge that | will be required to foliow the adoption policies and procedures if { decide | want the
above-described animal back. _ _

Signature




Characteristics: Good with children__ Lived Inside/Outside Housebroken

Disposition Health Gets along well with other pets
Did you contact another sheller about this ammal? Why did they decline io accept?
Has the animal bﬂtenorsa‘atdledapemonoranlmalwlmlnﬂnpast 10 days? _ o

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

Slgnature
Or : )

| am the rightiul 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. | the animal may be immediately
euthanized or disposed of in accordance with 3.2-6548, subsection D, subdivisions 1 through 5. When

possible, the Danville Area Humane Sotiety will keep owner-released animais for 24 hours before

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

above-described animal back.
 Signature /

[ ]




Danville Police Department Danville Animal Control __ Danville Area Humane Society Pm.gijgr_ﬂa_l Anfm'al Controf

DATE .~ Mo
' " LOCATIONWHERE

“Public

'}'T"‘,'F.?_"IZ':\_I APy | GUSTODY ”l@?l?‘{ | cotn. | 39/

_ REASON FOR CUSTODY (mark appropri __CUSTODY WAS TAKEN

Owner Seized Bite Case

stray. Surrender — 'W‘TtV”‘m“' S\/\ { H’W

___ ADDITIONAL INFORMATION ~ . © "~

ADDRESS (ff known). | _
' et s Mk Eutl for Son

“ ownte olted b Son owvdn't keup

PSS E—— : APPROX. | APPROX | o
SPECIES BREED COLORMARKINGS SEX s Wy OTHER

ANIMAL IDENTIEICATION (complets ail that apply; o Indigate “nione”)

CITYICOUNTY | RABIES TAG COLLAR . '
LICENSE NUMBER NUMBER TATTOO (Calor, type, etc.) OTHER IDENTIFICATION (specify)

Lerst AFere nove gletecked

R

AT i
RSBt

CUST GORI i it b i oty A

T DISFOSTTION OF ARIMAL ™~~~ T [ bAlE

SiGH

A7 Cudd Lo 232y

his form inay be ysed-by animal-conirol offieers, custodians. o
ysars, and inist be made avallable for public inspection upon

imond, VA 23218,

pount-or-shotber, repi SSOFIAUVeS O AT namane-sooety;
Invastigaton: {0 record and malntain the informistion required by the Code of Virginfa. This record shall be- tained for at loast five
' tequest. Information on this form s to be summarized end submitted

In the prescribed format. Questions regarding this form may be directed to the Office of the State

_ Date (/43

A

. 7” i i ; . i TR P
Characteri Good with children__{{# Lileutside Housebroken_5/2s
Disposition Health_ D (— ets along well with other pets

Did you contact another shelter aBout this aniinai? A2 Why did they decline lo accept?

Has the animal bitten or scratched a person or animal within the past 10 days? _[1D

STATEMENTS OF SURRENDER

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

Signature

Or

* | am the rightful owner of the above-described animal, and i
No other person has a right of property in the animal. | acknowled
euthanized or disposed of in accordance with 3.2-6546, subsecti
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
aliowing them to be adopted. | acknowiedge that may not be possible in all cases, and | also

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

ge the animal may be immediately

ey

< s - . . . . .
S pet

surrender all property rights in such animal.

on D, subdivisions 1 through 5. When



Danville Police Department ___ Danwille Animal Control __ Danville Ares Humane Society __Pitisylvania Animal Control ___ Public
T ‘CUSTODY 1D, —
e[| ysamem |G\ o [eme | 5T O

_ REASON FOR GUSTODY (mark appropriate box) CUSTODY WAS TAKEN
‘ — 1 | Transter from

Owner .

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

Telophone: -
‘ : : . PROX.
SPECIES BREED COLORMARKINGS sex | APPROX vy OTHER
g A - .

Comioal @ | Pund 5 | Y [(ameS] 907 [ Nt
A YENTIEICATION (completa Al that apply; of indicate “none”) _ L
OTHER IDENTIFICATION (spadfy)
e

.\
: T by ,,DATE \\'ﬂ 'a_‘\

CITVICOUNTY | RABESTAG |
LICENSENUMBER |  NUMBER .

23-24 |\ 4

' A3~ 9, T A
SIGNATURE & TITLE . [ I ol 2 | “_}t)' ]
T e DISPOSITION O """ DATE .

CSudhy [1-96 24
gtives ‘of a humane soclety, or humane
on on this form Is to be summarized and submitted
isfonpn\gybedlmcted_tomgomcqofmesmte

 pae_11 /23 ]11”

, annually 1o the State Veterinarian in the presctibed format. Questions regarding th
‘Ve mond, VA 23218. REE T

, _ Telepho{iiN
Rl i i 1A i

Characteristics: Good with children__» ) < [ Lived Inside/Outside Housebroken

Disposition Health -~ Gets along well with other pets_ s/ ¢5

Did you contact another shelter about this animai? / ) € Wiy did they dedline lo wt?

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

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

Signature

Or

e | am the rightfu! 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
suthanized 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

P,




ol LOCATIOHWHERE
- REASON FOR GUSTODY (mark approprla,,_. box) 1 CUS'I'ODY WAS YAKEN
Owner Tranafer from
Stray. Sumender Se@ Bite Case Ioearm;;ciuty Oﬂ_mr @/‘r k}gg
—_OWNER'SNAME & ADDRESS (ffknown) | - °  ADDITIONAL INFORMATION
sPECES |  BREED cou.ommuss Thox | oTHER
b ~ fo*
Camina|_@ox | Gt /i50° o | st
T ANWAL IDENTIFICATION.(complete i that Apply; of Indicate “none™)  ©
ugEﬂh'-'Yslg%mER RABIESTAG | TATT?@ (mm)  OTHER IDENTIFICATION (spectty)
= A | Y\;W\«LM
CUSTODY RECORD'PREPAREDBY... ;... " DATE .
SIGNATURES TILE ' “ gk 9~\-\
RIS T DATE.

ot |2y

by i Code of Virginia, This fecord shisll be maintained for at least five
upon request. Irformation ‘on this form is to be summarized and submittad
Quesﬂonsragatdlngﬂﬂsfonnmybed!mdtomeOmeofﬂmShte

Telephonel

Charantenstlcs Good.wzth chlldren 3 g Lived InsndelOutside Housebroken
Disposition Health > Gets along well with other pets_ s/ ¢<

Did you contact ancther shelter about this animal? /) €  Why did they dacline lo ﬂt?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

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

Signature

Or

+ | am the rightful owner of the above-described animal, and | surrender alf property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animaf may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through §. 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
ackn%edge that | wﬂl be reqmred to fo!low the adoption policles and procedures if | decide | want the
abov escribed animal back

This foorm may be used by animal control officers, custodians of any pound or she'ter, representatives of a humane society, or humane

Date 1/ }?3 ])""‘




~

v Danvulle Polloe Depariment vllle Animal Conh-ol Danville Area Humane Society Pilts apia Animal Control Public

cusroov . D,
Time ‘D/D 'Y( DATE . /11023«6;1// CassiNo. 37/7/7
REASON FOR cuSTODY (mark appropriate box) cﬁ%}‘}%‘&ﬁ,‘
Ovmer Transferfrom
Stray' Surrender Seized Bite Case Iocamcﬂity Other D ]4 + S
ADDITIONAL INFORMATION

DRESS (Fknown)

N

Talapho . i
SPECIES BREED cowmakmss SE_x P :ggx priies OTHER
. ) L
_Cﬂ/?/n 2 b(bwn 5 e 45 1 Tre—
ENTIF ON (oomplete all that app!y. or Indieate “nona") 3 S
TYICOUNTY. | RABIESTAG f - COLLAR 9
ugénss NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (SP‘"”_”’ B A
ncw»e dtte oﬁf a WLo

] a-12-a%

1ane-sociely; <or fiulane
_ ) nialnad Tor at leazt five

1 @mislobesummﬂmd and submitted
annually 1o the State Veterinarian in the préscribed format. Quesuons ragarding thls forrn may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218. ‘

Name

Pate

Address

Characteristics: Good with children

Disposition

Health

Did you contact another shelter about this animal?

Telephone

Lived Inside/Qutside Housebroken
Gets along well with other pets
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 abpve deseribed animal and | refiﬁquish custody to the Danville Area Humane Society.
‘X " Signature (e,

Or

» | am the righfful 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 Danvitle Area Humane Society will keep owner-released animals for 24 hours before
allowing them to be adopted. 1 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




I_anvlllg Poiice Department Danvllls Animal Control _.. Danville Area Humana Society Pitisyiva nla Antmal Goﬁ.roi lic
; GUST ODY ID _ 59 r Lf ? ﬁ*‘f -

THE | o0 WOPM Ipare |) - D8-Sy | cameie.
REASON FOR cusmnv (mark appropria”"’ box) | c&%ﬁoﬂmu
Transfer from — '

Owner
Stray Selzed Bite Case other Other
| Sumender localitylfacility /be QS} g
O o ®

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

Ly \QHOUJT\

Telgpl_'lo.n_e: .

SN ANIHALD SCRIPTION _ P
“APPROX. | APPROX.
SPECIES BREED COLORMARKINGS sgx AGE WEIGHT OTHER

Seal pPornt _
S‘C,i'nf;_ oSN | ¢reamm dlohinig A Q-\]f" }Ofk [Vore,
| __ ANIMAL IDENTIFICATION (comiplete afthat apply, or indicate “none”)

CITY/ICOUNTY | RABESTAG | COLLAR A
LICENSENUMBER | NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (speciy) W X
: 2w
Noneg | No w; Aopne, | Nenrz - o ./_UDJUe._ (’J{"l’éd'}'éﬂf‘ w? 5
CUSTODYRECORD PREPAREDBY. . . . . [. _ DATE oL
sionarure & T . 'Q‘Qﬁ‘f
—J6F b2y

This form may be used by animal contre! officers, custodians of any pound or sheiter, representatives of a humane society, or himane
investigators fo record and malntain 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 Velerinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Vetsrinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

Name _ ' Date
Address - ___ Telephone
Characteristics: Good with children Lived Inside/fOutside Housebroken
Disposition Health Gets along well with other pets
Did you contact another shelter about this aniimal? Why did they decline lo accepl?

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

STATEMENTS OF SURRENDER

| do not own thexalaus

eacribed animal and | refinquish custody to the Danvilie Area Humane Society.

Signature

or

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

Signature




Danville Police Department ____ Danville Animal Control __ Danville Area Humane Socle Pittsyivania Animal Control Publie
T B r’ B
D g | S 1] 24/ 2e0t

TIME | ? g:iEODY \ / Z\‘/Zézq ca:;?mo "éol]LP?

“LOCATION WHERE

REASON FOR cus'ronv (mark appropnajj Box) | cusToDY wAS TAKEN
Owner . . Transter from
Siray Surrender Seized Bite Case Iocarmlzclli Other

Divs . cry

~ ADDITIONAL INFORMATION
P st ANI?JALDESCRIPTION T L
SPECIES BREED COLORMARKINGS SEX | m:ggx. it OTHER
T ANIMALIDENTIFICATIO

cnﬁicbunw RABIES TAG

LICENSE NUMBER NUMBER
Nope | NO M
CUSTODY RECORD P) RE

SIGNATURE & T1

Eokn 12421

This form mey be used by animal confrol officers, custodians of any pound or shelter, representatives of a humane society or humane
Investigators to record and maintain the information required by the Code of Virginia. This record shall be maintalned for at least five
years, and must be made 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 direcled to the Office of the State

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

Name Date
Address _ ' Telephone
Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact 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

ish custody to the Danville Area Humane Society.

| do not own the above descri and | '

» | 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 animat may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 8. When
possible, the Danville Area Humane Saciety 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




—

Danville Animal Control Danville Area Humane Society

Danville Police Department nir _Pittsylvania Animal Control __Public
ME |2 - cusToDY = 1D,
e | 3207 AEW) | BRE  |11-2Y-24 | ostie| 35150
REASON FOR CUSTODY (mark appropriste box) CUSTODY WAS TAKEN
Transfer from ]
Stray Smfil;r Seized Bite Case ‘other Other
localttyfaclity S\[\ c l 'k/’t/\/

BREED COLORMARKINGS AGE WEIGHT!.
| it ¢ whitt wlBage | & | 134 | polls
__ ANIMAL IDENTIEICATION (complets ail that apply; or indicats “none”)
Rﬁ%‘ﬁgggs ' (wg?ly'-';f‘m_) OTHER IDENTIFICATION (specify)

pivie _|none detecked \WhsY
e e Seann el gt | oo DATEL. Eﬁ/}’l'@i
|
o i-24-34
~__DISPOSITION OF ANIMAL ~ ____DATE
g (1.3
This form may be used by animal control ofiicers, cusfodians of any pound oF shefler, represantatives of & humane sociely, or humane
Investigators to record and maintain the information recuired by the Code of Virginia. This record shall be maintained for at Isast five ‘
ysars, and must bo made avaliable for pliblic Inspection upon request. Information on this form is to be summarkzed and submittsd

annually to the State Velernarian 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 R

OTHER

oy

SPECIES

Comwne,

CITY/COUNTY"

LICENSE NUMBER TATTOO

I ;_“_w _

VWL

Name .

“Date

Address

Telephone

Characteristics: Good with children

Disposition

Health

Lived Inside/Outside Housebroken
' Gets along well with other pets

Did you contact anothaer shelter about this aniial? vhy did they decline io accept?
Has the animal bitten or scratched a person or animal within the past 10 days? \18 S

STATEMENTS OF SURRENDER

apimal and kipquish 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 péerson has a right of property in the anima. | 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 o 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. ) :

Sigﬁature : / '




e
. b
YR Danvﬂle Police Department,s __ Danvilie Animal Control __ Danvili Area Humane Society Pitteyivania Animal Control,___ Public

- 41 CUSTODY i.D.
TME | || (AWM lparet | /[ 955;4’_ commo. | 215 ]
REASON FOR cusmnv (mark appropriate box) | c&gfg&%&ﬁéu
Owner Transter from | |
Stray Selzed Bite Case other Other

Surender | locality/facility (_D @H _5
N

OWNER'S NAME & ADDRESS (If known)

B regpnone: \AGK oW
- o o 0 ANIMAL DESCRIP
SPECIES BREED COLORIMARKINGS

OTHER

APPROX™ .
SEX AGE WEIGHT

Conmne | Pt [Blae iy P [ un | BO# | Nene
i ANIMAL IBENTIFICATION (complete aII that apply, or ll'l cate none”) S

. CITY/COUNTY. RABIES TAG COLLAR -
 LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) ~ OTHER 'DENT'F‘C"‘."O?‘ 5p

' NOoTe “/ﬂrsruz“

USTODY RECOR! PRI

“/3.6’?"" 1-95-2¢
‘ —__ DATE

/¥ “}5_25,/

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 bs maintained for at [sast 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 ba directed tu the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

SIGNATURE |

Name : Date

Address 7 ' ___ Telephone

Housebroken
Bits well with other pets

Z11d L)

Characteristics: Good with children Lived Insidé
Disposition Health
Did you confact ancther shelter about this aniiial? Why did they dedline io accept?
Has the animal bitten or scratched a person or animal within the past 10 days? _ A

ATEMENTS OF SURRENDER

mqunsh 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 keap owner-released animals for 24 hours before
aliowing them to be adopted. I acknowledge that may not be possible in all cases, and | also
acknowledge that ! will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back.

Signature




Danville Police Department Danville Animal Control __Danville Area Humane Soclety Pitlsﬂa_nia Animal Control < e

e CUSTODY ] D
TIME | 1, O o AN PATE ~ (-3 72X casto. | 4 | 53
— e — LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Transfer from
(8] r "
Stray Surr“g:\?:ler Seized Bite Case Iocalc',ntyh;arcl!ity Other Q S (‘Q')\“
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
Telephone: — N S —
o B 7 ANIMALDESCRIPTION . - . . . . L
~ SPECIES BREED COLORMARKINGS sEx | APPROX ey | OTHER
. T H ' _ '
| SRoEt OV (e (= 1Bass | M s
| ANIMAL IDENTIFICATION (complete all that apply, or indicate "none”) .
CITY/COUNTY RABIES TAG . COLLAR .
LICENSE NUMBER NUMBER TATTOO (Color, type, efc.) OTHER IDENTIFICATION (specify) |13’
W ) nd,.-__- VL — WS Aa—— . ‘”‘Mc_le_uk.-/‘/ 'l\{’n,;-
CUSTODY RECORDPREPAREDBY .~ — .~~~ .. . =+ .| . DATE = |¥
o -2 a2
SIGNATURE & T i : — _ -
R DISPOSITIONOFANIMAL =~ " —.___DATE
ﬁf\b@}id N [&-8 ~87Z

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 laast five
years, and must be made avallable for public inspection upon request. [nformation 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
Vetarinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218. -

Name ‘ Date
Address : Tele_phone
Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gaets 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
| do not own the above described animal and | refinquish custody to the Danville Area Humane Society.

Signature

Or

« | am the rightful owner of the above-described animal, and 1 surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediatety
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 | ajso
acknowledge that ! will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. ‘ )

Signature
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TME | /] (hapm IDATE N I - 94 cunio| 39 | 54
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tray Sumender e e Case other Other
A _ localltyffacility Dﬂ H S
OWNER’S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
7 argee| BAdly”

Telephone: S . .
R _ANIMAL DESCRIPTION R
SPECIES BREED COLORMARKINGS SEX APPROX. | B OTHER

Cnine | 4 Blacke | mlAgs 140”1

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

CITYICOUNTY | RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify)
N 7 Y e e Dot | o
| CUSTODY RECORD PREPARED BY. gy oo it - R DATE . |V
SIGNATURE & TITLE (NN : N - —
SIGNATURE & TITLE. T I DATE

Z’u -' 1-565F |

This form may be used by animal confro! officers, custodians of any pound or shalter, representatlvas of a humane society, or humane
: hgll be malnhlmd for st least five

Characteristics: Good with children

Disposition _ﬁﬁgﬁﬂuﬁHealth -
Did you contact ahothor shelter about this aninal? __A1 & Why did they decline 0 accept?
Has the animal bitten or scratched a person or animal within the past 10 days? ___A//)

STATEMENTS OF SURRENDER

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

Signature

Or

» | am the rightful owner of the above-described animai, and | surrender all property rights in such animal.
No other person has a right of propetty 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 animais for 24 hours before :

aﬂovmng them to be adopted | acknowledge that may not be possible in all cases, and | also
- githe 40 follo: _the adoption policies and procedures if | decide | want the

A
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ME .| & @'@M }ms 112024 [onai 3@!52
- o IR LOCATION WHERE ey
Stra Owner Seized Bite Case Tran:tfhe;:ro m Other |
~OWNER'S NAME 8 ADDRESS (if known) | ~  ADDITIONAL INFORMATION ~~

_—

Telsphone: _ .

. ANIMAL DESCRI o e e e
_ - ‘| APPROX.” | APPROX.
SPECIES BREED COLORMARKINGS SEX AGE WEIGHT OTHER

CQFWM’ Pt Tan i1l AL CDC)# s
T ANIMAL IDENTIFIGATION {comiplete all that apply,. or indicate “none™ =

GIVICOUNTY | RABIES TAG COLLAR ‘
LICENSE NUMBER | . NUMBER TATTOO (Color, type, efc.) OTHER IDENTIFICATION (°P°°"Y)

Tt |21

This form may be used by animal control ofﬁoers custodians of any pound or shelter, representatives of @ humane soclety, or humane
investigators to record and maintain the information required by the Code of Virginia. This recond shall be maintained for at least five
_ years, and mtist be made available for public inspection upon request. Information on this form is to be summarized and submitted
annually to the State Vetetinalian In the prescribed format. Questions ragan:llng this form may be directed to the Office of the State

Veterinarian, _5 ) 786-2483, P Box1163 Richmond, VA 23218. _
| Dat. zg Zé 2t/

Characteristics: ith children ' adAnside YpC
Disposition ealth Gets along well with other pets AO
Did you contact another shelter about this dnunal? O Why did they deciine lo accept? —

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

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 animat, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediatety
euthanized or disposed of in accaf@ace with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Hurgane § oc:ety will keep owner-released animals for 24 hours before

allowing them fo be adopted lJe edge that may not be posmble in all cases, and | also
: ' procedures if | decide | want the
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Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218,
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Address
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1o record and mainialn the information required
must be made avaliable for public Inspection
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Questions regard

Date

odlans of any pound or shefler, representatives of a humane society, or humane
by the Code of Virginia. This record shall be maintalned for at lsast five
upon request. Information on this form is to be summarized and submitted
ing this form may be directed to the Office of the State

Characteristics: Good with childre
Disposition

Did you contact another shelter about this aniinai? /NO W
Has the animal bitten or scratched a person or animal within th

n ’
Healthtoyer S 00m T3
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#L. T

vhy did they degline lo a
@ past 10 days?

STATEMENTS OF SURRENDER

Telephone

Gots along well with other pets _~ L#5S

L=

t?

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

Signature

bt Sl

[ am the rightful owner of the above-described anim

No other person has a right of

euthanized or disposed of in a
possible, the Danville Area H

nowled

-]
£

will

that |

be required to

WLy

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

allowing them fo be adopted. | acknowledge that may not be possible in afl cases, and | also
pption policles and procedures if | decide | want the
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Has the animal bitien or scratched a person or animal within the past 10 days?

Danville Police Department Danville Animal Control __ Danville Area Humane Soclety PM__Mimal Control ___Public

RiE CUSTODY LD. S O
. . 1] g
TME | S AMPMoare \-2l-p4 |ouie | 3 9127
' " LOCATION WHERE
REASON FOR GUSTODY (mad( appropriata box} _ CUSTODY WAS TEATGEEN
Owner - | Transferfrom
Stray Seized Bife Case other Other

Surrender _ {ocality/facility m {-\,5

RESS (if known)

sPECES |  BREED | . COLORMARKINGS sex | ATESX | Moy | oTHER
T ANIMAL lpgunF;cArlou (complete all that apply, or indicate "none™) §
ugg}gﬁ%ﬂ'ﬁg& e liasg TATTOO (cmocr?wm) OTHER IDENTIFICATION (specify)
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This ferin 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 secord shall be maintained for at least five
yaars, and must be made avallable for public Inspection upon raquest. Information on this form is o be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may ba directad fo the Office of the State
Veterinarian, (804) 786-2483, P.0. Box 1163, Richmond, VA 23218.

Name . 7 Date

Address : : - Telephone

- N
Characteristics: Good with chidrenp/2) A Fo? {ived Inside/Oltside Housebroken /N O /:}7[/4 /’
Disposition HealthpleVesSaep, \l¢ r ois along well with other pets_/\V o/ w4k each otha

Did you contact another shelter about this aninal? v Why did they dedline ig acg;ept? nig

STATEMENTS OF SURRENDER

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

ighature

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 preperty 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. 1 acknowledge that may not be possible in ail cases, and | also
acknowledge that I will be required to follow the adoption policies and procedures if | decide | want the
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_ REASON FOR CUSTODY (mark appropriatebox) .~ | o OCATOMWHERE
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Oaner Selzed Bite Case other Other
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>< |

_OWNER'S NAME & ADDRESS (If known) _____ ADDITIONAL INFORMATION
Jovel 90 Kaa o
: "l W@?’Bhw - |
o ANIMALDESCRIPTION RN
S . ' APPROX. APPROX.
SPECIES BREED COLORIMARK!NGS : SEX AGE WEIGHT OTHER

(onsiee | P+ ,%\/ thife | V) |4mos l5ﬁ e
.. ANIMAL IDENTIFICATION (complete all that apply, o Indicate “none”) -~ .~
CITY/COUNTY" RABIES TAG '

LICENSENUMBER | ~ NUMBER | TATTOO ' (colgrotype etc.) OTHER IDENTIFICATION (specify) £
vy MU | e | —1emert ﬂm@fb&*’ {
“CUSTODY RECORD PREPARED BY,: - LA DATE . u-ﬂ
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This form may be used by animal confrol officers, custodians of any pound or shelter, representatives of a humana soclety, or humane
investigators 1o record and maintain-the information required by the Code of Virginia. This record shall be maintained for at Isast five
yenrs, and imust be mads avillable for public inspection upon request. Information on this form is to be summarized and submitted
annually t the State Veterinarian in the prescribed format. Questions ragarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

Name__ _ Dae

Address K — -~ Telephone ‘
Characteristics: Good with childrenN0Y B:98%2" utside Housebroken_ S me wobod

Disposition Health N Vet Gots along well with other pets__Kic> & _to 14 h @ 0C o

Did you contact another shelter about this anlinal? MDD . Wiy did they decline lo accept?___ /v /4
Has the animal bitten or scratched a person or animal within the past 10 days? o

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

Signature

Or

s | am the rightful owner of the above-described animal, and | surrender ali property rights In such animal.
No other parson has a right of property in the animal. § acknowledge the animal may be immediately
suthanized 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 wnll be requlred to follow the adoption policies and procedures if | decide | want the

saimaal .
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' . REASON FOR CUSTODY (mark appropriaté box) o c&'g%?%g“ -gg(EEN
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¥ Sumender localityffacility | '_D [—\' Hj
________ & ADDRESS (if known) _ADDITIONAL INFORMATION

SheJes G ciogo “Jos muchw,%@p

Neve, Baé«uq’za L&JAJA//

2 “AFPROX. | APPROX. | o
COLORMARKINGS SEX PRO \PPROX. | oTHER

SPECIES
(i 1 157 Q) 3
anmd @’)\/ th.o | 177 (€l | 0¥
- T i . aq
CITVICOUNTY RABIES TAG = COLLAR !
LICENSE NUMBER | . NUMBER TATI00 (Color, type, elc.) OTHER IDENTIFICATION (specify) {

Lt T o T me Tlme Ll |

i

SIGNATURE &

Codn | 11-227-24

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

Name | . Date

Address ' ' Telephone

Characteristics: Good with children Lived InsidefDutside Housabroken

Disposition Healthshy arl -~ e ets along well with other pets_K/// (445
Did you contact another shelter about this aniinai? 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 1 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 | equired to follow the adoption policies and procedures if | decide | want the




Danvilla Police Depariment Danville Animal Control __ Danville Area Humane Soclety Pitts anig Animal Control Public

[ 239) CUSTODY. .
vE |5 oate | )I-2p2 wato. | 2,5 (O
~ REASON FOR CUSTODY (mark approp __ate box) | cUeroDY wAS TAKEN
' Owner Transferfrom -
Stray Seized Bite Case other Other

| Surrendsr | localityfacility (D /ﬂr H 5
ol

~_OWNER’S NAME & ADDRESS (if known)

Telaphone: _ _ '
SPECIES BREED COLORMARKINGS sex | APTROX | Ao | oTHER
(Bime. | _Frt__ ﬁf@ow Lo Jg 156" [ None
ugémg%’ﬂ;sn Rﬁ,‘ﬁggﬂ‘; TATTOO ' (Golgr?wm) OTHER IDENTIFICATION (speclfy) 3 }\
A | At | fime  ChansBet Fﬁwuz Ua% N
- CUSTBDY REc o ﬂ'r\'va.-'\ DATE . \'T/ AN
3 H‘a(a-%‘

SIGNATURE & T anll
SIGNATURE 21 DATE

Eutn | 122 Y

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

Name _. Date

Address, S - Telephone

Characteristics: Good with éhildren Lived Insiq lousebroken
Disposition Health ' eli with other pets
Did you contact anothier shelter about this aniinal? hy d|d they dedling (0 accept?

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

/ : STATEMENTS OF SURRENDER

ibed animal and ! relinquish custody to the Danville Area Humane Society.

Or

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

Signature ' ; /
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Danville Police Depattment Danville Animal Control Banville Area Humane Sociaty Pittsylvania Animal Controt p;ﬁc

e [Q 2 @t [T | /19025 |eie] 3 9/4
REASON FOR CUSTODY (mark appropriate box) O R
Stray soumel | Saized Bite Case Tmn::fnﬁrm ™1 Other
- | localityfacility /\j _)[? HS
>§WNER'S'NAME & ADDRESS (if known) : _ADDITIONAL INFORMATION.
AN | O ITT ot DAKS
Telephane:
o . ANIMALDESCRIPTION T
SPECIES BREED COLORMARKINGS SEX K5 :ggx i OTHER

Sewee [Doy | GrARTY |1 [ 240 | 6% SEITSN

7 ANIMAL IDENTIFICATION (complete all that apply, or Indlcate "none")

L,gémgﬂﬂ!;&,; Rﬁﬂﬁggﬁe TATTOO (wg?wml ) | OTHER IDENTIFICATION (spectfy) \l,ﬂf
‘ Hleovie | lorte | Tond. Lo A ZaNNN L
cU TGDYRECORDPREPARED BY - - | . DATE. ¥

| SIGNATURE & TITLE _

"~ DISPOSITION©QF

“IRF | 12132

This form may be ueed by animal control oﬁners, custedians of any pound or shelter, representatives of a humane society, or humana v
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintalned for at least five

years, and must be made avallable for public Inspection upon request. Information on this form Is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Vetarinarian, (804) 786-2483 P.0. Box 1163, Richmond, VA 23218,

Name | Date
Address _ : Teié_phone
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 | relinquish custody to the Danville Area Humane Soclety.

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 animais for 24 hours before
allowing them to be adopted. | acknowledge that may not be possibie in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedtures if | decide | want the
above-described animal back. .

Signature
/
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Address — - .. - Telephone
Characleristics: Good with children Lived Inside/Outside Housebroken
Disposition Health : Gets along well with other pets
Did you contact another sheller about this anirmal? Why did they decline i0 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 | rélinqulsh custody to the Danville Area Humane Society.

Signature

Or

o 1 am the rightful owner of the above-described animal, and | surender all property rights i such h?;;;mal.
No other person has a right of property in the animal. | acknowledge the animal may
euthanized or disposed of In accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Sotiety will keep owner-released animals for 24 hours beforo

allowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
athatlbe. ® OF icles andpmcodureslfldeddolwamma




Danville Animal Control __ Danville Area Humane Society ﬁ;‘ublich.' -

Danville Police Deparlmant Pittsylvania Animal Control

. , CUSTODY - . 1D,
TIME “ i) DATE | DT A [ cmao | 3 20,3
REASON FOR CUSTODY (mark appropriaie box] B
| Owner R Transferfrom
Stray Sumender Seized Bite Case | l?tt:;ar ity Other \_3&_5
OCal CIH r—b p(
OWNER'S NAME &ADRESS if known) _ADDITIONAL INFORMATION

N

SPEC COLORIMARKINGS sex | APPROX. | ATEROX. ”'n“l-
. . . ] Ieg
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‘ ANIMAL IDENTIFICATION (complete all that apply, ot indicate “none”) - -
CITY/COUNTY RABIES TAG COLLAR :
LICENSE NUMBER NUMBER TATTOO (Color, type, otc.) OTHER IDENTIFICATION (specify) .
Newe | e | Fme | Do Nene Qe
CUSTODY RECORD PREPARED BY LT S DATE .
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S — DATE

2pa]

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

investigators to record and maintain the information required by the Cade of Virginia. This record shall be malntainaed 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 preseribed format. Questions regarding this form may be diracted to the Office of the State
Vetarinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218,

Name Date

Address Telephone
Characteristics: Good with children %2 S de/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact ancthar shelter about this aniinal? _AO_ Why did they decline io accept?
Has the animal bitten or scratched a person or animat within the past 10 days? _ N‘D

s
-

NE

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 | aiso

acknowledge that ! will be required to follow the adoption pof|c1es and procedures if | decide | want the
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e 05 cusToDy : 1D, |- .
e [ MBI [ )09 el |21 WA |
REASON FOR GUSTODY (mark appropriate box) | o -OCATIONWHERE -
st ~owner s I.ed ﬁit c Tmnsf:r-ﬁom Oth - |
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. ANIMAL IDENTIFICATION (complsto all that apply, or indicate “none”) |

CITY/COUNTY RABIES TAG : COLLAR -
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify)
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This form may be used by animal conlrol officars, custodians of any pound or shelter, representatives of a humane soclety, or humane
investigators to record and maintain the infermation required by the Code of Virginia. This record shall ba 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 Veternarian 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 //-R7-3%

Name

Address Telephone

Characteristics: Good with children %& Lived Inside)Outside Housebroken LIS .
oo

Disposition Health Gets along well with other pets_™>_ |~ o/
Did you contact another shelter about this aniinal? _ O Wiy did they decline o accept? __ _
Has the animal bitten or scratched a person or animal within the past 10 days? O

STATEMENTS OF SURRENDER
} do not own the above described animal and | relinquish custody to the Danvilie 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
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 aH cases, and | also
acknowledge that | will be required to follow the adoption policies and preceduras if | decide | want the

" _above ib imal ' )
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This form -may be used by animal conirol officers, custodians of any pound or shelter, representatives of a humane society, or humane
investigators fo resord. and maintaln. the-information. required by the Code of Virginia. This record shall be maintained for at loast five
years, and must be made avaliable for public Inspection upon request. Information on this form is to be summarized and submitted
annually tn tha tate Veterinarian in the prescribed format. Questions regarding this form may be direcled to the Office of the State
P.O. Box 1163 Richmond, VA 23218. -

Characteristics:
Disposition afong well with other pets
Did you contact another shelter about this aninial? _/NO _ Why did they decline o éccept?
Has the animal bitten or scratched a person or animal within the past 10 days?

—

STATEMENTS OF SURRENDER

imal and | refinquish custody to the Danville Area Humane Society.

Or

am the rightful owner of the above-described animal, and 1 surrender all property rights in such animal.

" No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-865486, 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 passible 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

OWNER’S NAME & ADDRESS (if known) -~ ADDITIONAL INFORMATION
TTRADEIN
Teleg_hone /l D m ‘k\("\() u)ﬂ
‘ ' - ANIMAL DESCRlPT[ON T T e O
SPECIES  BREED COLORMARKINGS se_x | APEEEOX' AEROX | oTHER v

@W oot T plpe 17 Lo Lo [Puna] ¢

EY)
LA
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Owner ' ‘ " Transfer from | ) . o
Stray Seized Bite Case other Other

Surrender . localityffaciiity rb A Hs

>

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

Teléphog: . C/LT\ kﬂbmﬂ 7 L (\ECLDQ’D\ ﬂﬁ _

. SPECIES BREED COLORMARKINGS sex | APRROX. | AFPROX. OTHER
Felow | DLH | Cpy M| s | P [ g
T AMAL DERTINGATION o W . o e o

CITYICOUNTY | RABIESTAG 1 . couar A TION =
LICENSE NUMBER | NUMBER TATTO0 (Color, type, elc.) OTHER IDENTIFICATION (specify) , . 14
c‘/

None | Mime Neny | _Nene | NoDe Det T
CUSTODY RECORD PR oo T T DA\

H-27.0¢%

- DISPOSIIONOFANMAL |~ Date_

E X 12-5 -2y

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a_humana eoclely, or humane
Investigalors to record ang malintain the information reuiréd By the ‘Code of Viigiiia.” This record shall be maintained for at least five
years, and must be mads avallable for publit Inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding thls form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218. : ' '

SIGNATURE & TITLE __©

Date JL.____

T Teleph o
. o Lo A o -,"-'.";.- " N oy i I ) ) : .
Characteristics: Good with children Lived lnsid Housebroken
Disposition Health Gets along well with other pets

Did you contact another shelter about this aniiial? QO — Why did they decline lo accept?_ /V‘/‘,a,
Has the animal bitten or scratched a person or animal within the past 10 days? NO

STATEMENTS OF SURRENDER

I relinquish custody to the Danville Area Humane Society.

» | am the rightful owner of the above-described animal, and I surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Soclety 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 | wilt be required to follow the adoption policies and procedures if | decide | want the
above-described animal back. ‘ .

ignature
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Stray Sumender Seized Bite Case other Other
| tocalityNacility DAMHS
L
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
) it . .__. ANIMAL RIPTION . _
SPECIES BREED COLORMARKINGS sex | APEEDX | APEROX OTHER
e =1 ) .
Yeline _l“)f;}-]- 1 L\j ! /Blaef_ | 7 F _ f }/ | 6 # \n{'m
___ ANIMAL IDENTIFIGATION (complete all that apply, or indicate “none”)
CITYICOUNTY RABIES TAG
LICENSENUMBER | NUMDER TATTOO (Colf::r?iy!.:?etc.) OTHER IDENTIFICATION (specity) o f
Nen e Mo - A On-e ANone N Or & D\D)gw 11~ lf_;f,
CUSTODY RECORD PREPARED BY . T _DATE (35
SIGNATURE & TITLE - | 1% 2t/

This foom may be used by animal control officers, custodians of any pound or sheffer, representatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintainad for at leact five
yosrs, and musi be made avaiiable for public inspeclion upon request, Informiation on this form is to be summarized and submitted
ennually 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 Tele_phone

Characteristics: Good with children Lived Inside/Outside Housebroken,
Disposition Heatth . Gets along well with other pets
Did you contact another shelter about this aninl? ALt Why did they dediine o accepi?
Has the animal bitten or scratched a person or animal within the past 10 days? ___A/

STATEMENTS OF SURRENDER
| do not own the above described animal and | relinquish custody to the Danvile 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 animat may be immediately
. euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
Jpossible, the Danville Area bgfhane 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 | N required to follow the adoption policies and procedures if ! decide | want the
-d Bao. o .
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L—"
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
R T ANIMAL DESCRIFTION T ——
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SPECIES BREED COLORMARKINGS SEX A WeloHT | OTHER
Feline 54 Liahl Giay oF AY O# e
_____ ANIMAL IDENTIFIGATION (compiste all that apply, o Indicate “none") |
LIGENEE RoMper | TABIES TAG TATTOO (cﬂg‘.’mm, OTHER IDENTIFICATION (specify) |1 z:
Nen e Aon - Aon-€ Mone Ao & 12! 'f
“CUSTODY RECORD PREPAREDEY T pATE lds-2
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- T T DATE

This form may be used by animal contro! officers, custodians of any pound or shelter, representatives of a humans sociely, or hurnape
investigators to record and maintain the Information required by the Code of Virginla. This record shalt be maintained for at lenst five
years, and must be made avaftable for public inspection upon request. Information on this form is to be summarkzed and submitted

annually to the State Veterinaran in the prescribed format. Questions regarding this form may be directed lo the Office of the State
Veterinarian, (604) 786-2483, P.O. Box 1163, Richmond, VA 23218,

Name Date

Address Telqphona

Characteristics: Good with children Lived inside/Quiside Housebroken

Disposition Health Gets along well with other pets

Did you contact another shet
Has the animal bitten or

ter about this aniiial? ,4[( 2 Why did they decline io accept?
scratched a person or animal within the past 10 days?

e

STATEMENTS OF SURRENDER
1 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 1 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 Are g HyMmane Society will keep owner-released animals for 24 hours before

(ke R Bligdoe that may not be possible in alf cases, and | also
How the adoption policies and procedures if I decide | want the
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" ANIMAL IDENTIFICATION (complete all that apply, of indicate “none”)
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SIGNATURE & TITLE _;

This form may be used
investigators o record and maintain the information required by the Code of Virginia. This record shall be

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

Name Date

Address

Characleristics: Good with children

Disposition

Health

Lived Inside/Outside Housebroken
Gets along well with other pets

L

Did you contact anothar shelter about this aniial? IS

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

STATEMENTS OF SU

v

iy did they decline lo accept?
e past 10 days? o

RRENDER

Telephone

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

Signature

-

allowing th

| am the rightfuf owner of the above-described anim
No other pérson has a ri
euthanized or disp
possible, the Da
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Or

e U S——

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

at may not be possible in all cases, and | also
adoption policies and procedures if | decide | want the
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feloe | DsH | Nelfped Mo 19 | 70 [
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[ CUSTODY RECORD ) PREPARED BY _ e "DATE o
| sienATURE & . )/ 7 ‘/
MR SPOSITION OF ANIMAL ~_DATE ]|
- : -
(e F 122

ay be usad by animal control officers, custodians of any pound or shelter, representatives of a humane socisty, or humane
o record and maintain the information required by the Code of Virginia. Thls record shall be maintained for at least five

Characteristics: Good with children
Disposition
Did you contact ancther shelter about this aniial?
Has the animal bitten or scratched a person or animal within the past 10 days?

»

&Signature

Lived Inside/Outside Housebroken
Gets along well with other pets

Health

Why did they decline Lo f\ pt?
{

STATEMENTS OF SURRENDER

nal nd linguish custody to the Danville Area Humane Society.

or

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

e ot e g o+ e | e —————————y e




UL 8 sy poupre IR wanvars st LUIMOE__ Uanvile Area Humeane Saciety rittsylvania Animal Control Public
id : ) CUSTODY .. ) LD.
THE | s e [SUETOOY T aae e ] 9T
. : LOCATION‘WHERE '
REASON FOR CUSTODY (mark appropriate box):r | CcUSTODY WAS TAKEN
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Stray Surrender Seized Bite Case other Other )
. iocalityfiacility
L
OWNER'S NAME & ADDRESS (if known) _________ADDITIONAL INFORMATION
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L _ANIMAL DESCRIF

T ereco : | APPROX | APPROX | v
SPECIES BREED COLORMARKINGS |  SEX s Wy | OTHER

K- |- “51’; Ee—wﬁ ™ 4% -éo’

CITY/IGOUNTY. RABIES TAG
LIGENSE NUMBER NUMBER TATTOO | © olg‘.’wl wte) OTHER IDENTIFICATION (spaolfy) qrf"'}
None | Mone. | MNone Covion > //57” { LT
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This form may be ‘used by animal control officers, cusiodians of any pound or shelter, reprosentatives of a humane scciety, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avallable for public inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be direcled to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

Name : Date
Address ) : -~ Telephone
Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact ancthcr shelter about this aniinal? Wiiy did they dedline (o acceptd

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

STATEMENTS OF SURRENDER

| do not own the above described animal and 1 relinquish custody to the Danville Area Humane Society.

Signature _

Or

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

Signature
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MAL IDENTIFICATION (complate all that apply; or Indicats “none”)

CITY/COUNTY | RABIES TAG LLAR P
LICENSE NUMBER |  NUMBER TATTOO (Colon, type, etc) OTHER IDENTIFICATION (specity) | || <}° ;.
pone Ipowe | Hone | pope _ 12 e
CUSTODY RECORD PREPAREDBY .~ -~ .~ "“DATE. .. |12
SIGNATURE & Ti T _ 1 l-36-
R IR 1 DATE

Hlepted | 13- Q-2

e — . ;
This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane soclety, or humane
Investigators fo record and maintain the. information required by the Coda of Virginia.__This recard shall be maintained for at least five
years, and must be made avallable for public inspection upon requesi. Information on this form is to be summarized and submitted
annually to the State Velerinarian In the prescribed format. Questions regarding this form may be directed to the Office of the State
' SR mond, VA 23218.

Teleo

with children “_’}f) ” Lived . 4/Outside Housebroken
Gets along well with other pets___ ~/*5

Why did they decline lo accept?

Characteristics: G
Disposition_T<<t2) [ Health O«
Did you contact another shelter about this aninial? o

Has the animal bitten or scrafthed a person or animal within the past 10 days? no
> T %
© STATEMENTS OF SURRENDER

.

-
bed animal and | refinquish custody to the Danville Area Humane Society.

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 6. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
aliowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
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mmhmwmmummmwmwcmum This record shall bs maintained for at lsast five
upon request. information on this form s to be summarized and

for
the Stats Vaternarian in the ‘prescribed format. ommmmmmmuyummubmomu_u
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Date

Characteristics: Good with children Lived inside/Outside Housebroken
Disposition Health : Gets along well with other pets
Did you contact another sheller 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 above described animal and I relinquish custody to the Danville Area Humane Soclety.

Signature
Or

* I'am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No'oﬂlerp'ersonhasarlghtofpmp,ertyinmeanlmal.Iadcmwledgomeanimalmaybelnmdialdy
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When |
possible maDanvIHeAreaHumanoSoaatywﬂlkoepowner-reloasadanhalsfor% hours before
aliowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
adtnowledgeﬂmtlwlllbereqdredtolbﬂowmeadopﬂonpouclosandpmoadumsffldaddelwamme
above-described animal back. ' : - .

Signature \ A | | - | /
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Solzed [ Bl Case

: Lived Inside/Outside Houssbroken
Disposition Health - Gets along well with other pets
Did you contact another sheller about this animal?

Why did they decline lo accept?
Has the animal bitten or scretched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

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

Or

| owner of the above-described animel, and | surrender all property rights in such animal.
) ‘ﬂ‘omog‘:r“:ehrgumhas a right of property in the gnlznnl 1 aduwwledgooﬂ\: animal may1be Ium%i?tgymn
euthanized or disposed of in accordance with 3.2-8546, subsection D, umlsbrm through
possl Society will keep owner-released anima hours before
amﬁ'ﬁm%ngm% that may not be possible in all cases, and | also

admaMedgahatlwlllbemqtdmdtojfolbwﬂwadopﬁonpoﬂdesandpfooedummdoddelwéntu\e
above-described animal back. _

ature . < l - /
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ANIMAL DESCRIPTION

SPECIES " BREED COLORMARKINGS sex | APPROX. A“’;'g,gg’% OTHER
7 ] - - ++ - ~NH
Z‘ runs | Bore iz s F 1S 07 1Nore
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”™)
TCITY/ICOUNTY RABIES TAG COLLAR )
LICENSE NUMBER NUMBER TATIO0 (Golor, type, otc.) OTHER IDENTIFICATION (specify) | 2/
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N mg T | Ay | o None Ad  Wig
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This forn may be used by animal control officers, custodians of any pound or sheller, représentatives of & humane soclety, or humane
Investigators to record and maintain the information required by the Code of Virginia. Th's record: shall be maintained for at Ieasi 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 Veterinatian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

Name Date

Address Telephone

Characteristics: Good with children Lived Inside/®utside Housebroken
Disposition Health ets along well with other pets

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

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

Signature

Or

* [ am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 4 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before
allowing i be adopted. 1acknowledge that may not be possible in all cases, and | also
acii it will be re e adoption policies and procedures if | decide | want the
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