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annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
80-2483. P.O. Box 116 Richmond, VA 23218.
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Characteristics: Good with children Lived Insidg/Outside>Housebroken__
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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. | acknowledge the animal may be immediately

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. A
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