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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.
years, and must be made available for public Inspection upon request. Information
annually to the State Veterinarian in the prescribed

format. Questions regarding this

Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.
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form may be directed to the Office of the State

be maintained for at ieast five

Date

Address

Characteristics: Good with children

Disposition

Health

Did you contact anothcr shelter about this aninial?

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

STATEMENTS OF SURRENDER

Telephone

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

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

Signature

| am the rightful owner of the above-described an

Or

imal, 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
e required to follow the adoption poli
back.
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