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This form inay be used by animai controi officers, custodians of any pound or shefter, representatives of a humane society, or humane
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| do not own thegbove des animal and | relinquish custody to the Danville Area Humane Society.
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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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