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REASON FOR CUSTODY (mark appropriate box)
O stray/AtLarge | [ Owner Sumender | [ seized | [ Bite Case Quarantine b &
[ Transter from Another Releasing Agency [ Virginia K] other:
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 ADDITIONAL INFORMATION -

OWNER’S NAME & ADDRESS (if known) * -
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O Feline Approximate AGE: BYR OMO
B Canine
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ANIMAL IDENTIFICATION (Check for all types on animal and complete all boxes. If not found, write NO)
License Tag Rabies Tag Tattoo Collar Microchip or Other identification
(Number - Details) (Number - Details) (Describe) (Describe - Color, Type, efc.) (Describe - Details)
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lam the nghtful owner of this ahimn;;l.' Isurmnde; ;H property nghuts in this an" : I No other person hés a ﬁght

of property in this animal. | understand that this animal may be immediately euthanized or otherwise disposed

in accordance with Virginia Code, Title 3.2, Ch. 65. If | want the animal back, | will follow adoption procedures.
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Retumed Died in Transferred to Ancther | Transferred to Out-of-State
to Owner | Adopted Euthanized Custody | Vioinia Relessing Agency Releasing Agency Other
(name of agency) (name of agency)
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Did you contact another shelter? Why did they decline to accept?




