the State Veterinarian, (804) 786-2483, P.O. Box 1163, Rich

mond, Virginia 23218.
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Information on this form is to be Summarized and

the use of this form may be directed to the Office of

VDACS 03145 (Revised 7/06)" >
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(434) 548-3017
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CITY/COUNTY RABIES TAG COLLAR } " : 4
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: f-29-2s
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This form may be used by animal control officers, custodians of any pound or shefter. representatives of a humane society, or humane
Investigators to record and maintain the information required by §3.1-796.105.B of the Code of Virginia. This record shall be maintained for
at least five years, and must be made available for public Inspection upon request.
Submitted annually to the i




