City of Danville
Animal Control Officer / Public Animal Shelter " - AN?"AL CUSTODY RECORD
ANMAL CUSTODY-DATE AM
TC } TIME O
0 ) 9 39 MM/DD/YY 8 -8 7 d PM
TN EVG # eIy iy ] .
REASON FOR CUSTODY (mark appropriate box) AT N
%tmyli\tume D Owner Surrender D Seized D Bite Case Quarantine
D Transfer from Another Releasing Agency [ virginia D Other:
Name: O Out-of-State Y\B A/\—(—f
OWNER'’S NAME & ADDRESS (if known) - - ADDITIONAL INFORMATION -
U c,,,@ﬂ!Mg@QE.scmPTl.ON g 26 g oy
SPECIES BREED COLOR / MARKINGS SEX: [0 Male yf/emale Altered: Y N Unk
0O Feline

aCanine m &,Qj nul S )\"\'M’\ P)\U—L\K Approximate AGE: \ &YR O MO
D -

Approximate WEIGHT: L) BuB

OTHER: ~~

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)
Scan: §—itd LN
) . Scan 8 - /b - ;«‘7
VIWL = nbvae | it none. et At ted

CUSTODY RECORD PREPARED BY
DA DATE: (MMDD/YY)

il X-iveag” "

__— T RIGHTFUL OWNER SURRENDER STATEMEN | _

I am the rightful owner of this animal. 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
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