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

Wiy did they decline o accept?

Did you contact another shelter about this anial?
the past 10 days?

Has the animal bitten or scratched a person or animal within

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

Signature

Or

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




