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City of Danville
Animal Control Officer / Public Animal Shelter
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I am the nghtful owner of this anlmal 1 surrender all property rights in this animal. No other person has a right

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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Did you contact another shelter?Ng Why did they decline to accept?



