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nimal Control Public

LIQIIVING T VING unent vanvine Animal Control Dmm‘ HWMM WA
CUSTODY 1.D. ~
T™E | (2 @ DATE 5-O2-35 | cume.| YOHA/ b
REASON FOR CUSTODY (mark appropristebox) c&s?fcfo?%&%u
Owner B ; mm Othe
Stra Seized ite Case r
->2 e | localttyacity
OWNER’S NAME & ADDRESi(!f known) ADDITIONAL INFORMATION
Telephone: U/'\/KQOUJ N _ o 5 _ |
‘ ANIMAL DESCRIPTION ,
SPECIES BREED COLORMARKINGS i | NTIeE | IR OTHER |
Feluns DsH A% M 5wk | 1% | Newy
ANIMAL IDENTIFICATION (complete all that apply; or indicate “none”)
CITY/COUNTY RABIES TAG : COLLAR 5
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (W'K)Q‘ 7; /
Mre | Nuwe | e Tl | e dd 9 e o
CUSTODY RECORD PREPAREDBY _ ~ . TS DATE 713
} ¥ 4 ; ;‘ - ) 5 _ ; ; '25_—
T DISPOSITION OF ANIWAL | oate
Wudth J 325

%’hisformmaybeusodbyanknaleontroloﬂbon.amodlamofmypmmdorm.nprosentaﬁvuofahun_mnosodety,orhumane
r : and malntain the infonnation-required by the Code of Virginia. This record shall be maintained for at least five
yim.lndmwbommuforpwbmpowonuponmt Information on this form is to be summarized and submitted

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

§
g
|

Date

Disposition well with other pets

Did you contact anothcr shelter about this aniiial? VB £L Wiy did they decling 10 accept? 1 g wow Jdnd TRKE
Has the animal bitten or scratched a person or animal within the past 10 days? /N0 | e m

STATEMENTS OF SURRENDER

I do no

own th_e abo_ve described animal and | relinquish custody to the Danville Area Humane Society.

: Or
L
i 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
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. .

Signature




