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REASON FOR CUSTODY (mark appropriate box) cu%%&mm
Owner Transfer from
Stray Surender Selzed Blie Case other Other
locality/facility D
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
T vt 3 s
ANIMAL DESCRIPTION

SPECIES BREED COLORMARKINGS sex | M AGEl ROX. | APPROX.

WEIGHT
Seline | DASH [ Gray tapbyl M | Iy | 8%
ANIMAL IDENTIFICATION {complete sfPthat apply, or Indicats “none™)

OTHER

Ltgelwss NUMBER muggnm TATTOO (cwc c_ .,p,"“ "_ ',h, OTHER IDENTIFICATION (specity)
Nohe | Mppa, No ne Moo es NoMo
CUSTODY RECORD PREPARED BY I T DATE
SIGNATURE & TITLE \h:\:)_: 1-1- 03
DISPOSITION OF ANIMAL DATE
“TRaHS - ¢(‘~r‘eol ‘
TRGES e 223
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investigators 1o recond maintain the mwmmum.mmmumunwm
years, and must be made avallable for public Inepection upont request. Information on this form Is to be summarized and submitled
snnually 1 the Ststs Velerinarian in the prescribed format. wwummmmmunmumsu
Veterinarian, (804) 786-2483, P.O. Bax 1183, Richmond, VA 23218,

Name ' Date
Address "’(kk VRPN + Teleot

Characteristics: Goodmut';ngzg Lived Inside/Outside Housebroken SRS~ -

Disposition Health Gets along well with other pets _
Did you contact another shelles aboul Uiis animal? Why did they decline to accept?

Hasmaanirnalbittonormwhodapersonoraﬂnmlmnu\epastwdays?

STATEMENTS OF SURRENDER
| do not own the above described animal and ! relinquish custody to the Danville Area Humane Society.

Signature -
SR ST NG, g
Or

= | am the rightful owner of the above-described animal, and | surrender alf property rights in such animal.
Nooﬂmmnonhasadgtﬂdmpoﬁyhhom&nal.ladumﬂedgaﬂmmhdmybolmmdhtely
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Soclety will keep owner-releasad animals for 24 hours before
aflowing them to be adopted. | acknowledge that may not be possible in all cases, and t also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back.

Signature

i
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REASON FOR CUSTODY {mark appropriate box) | CUMOOT WATTERE
Owner Sozsd | BecCass | oo | oOwer
Stray
Surander ocalyactry Drop OS¢
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
L,Lnkhouv\
|_Telaphons.
ANMAL DESCRIPTION
SPECIES BREED COLORMARIONGS sex | AR | ATEROX | omen
Hudt .
<an'ne (piy X r:’gg“c.#”""t S: 5"1\'"5 L{D-ﬁ
: ANIMAL IDENTIFICATION (compiete all that apply, or indicate “none™)
N e | RADIES TAG TATTOO (cm ) OTHER IDENTIFICATION (speciy)
Cholie Sha ™ —
Noyz Abr< | aspant r&d_’;_,ﬁ;&cglhr 9?5/‘//00'7‘5021Ql(
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Telephone
\ . Insida/Outside Housebroken
Dispos. palthafife- * i Gets along well with other pets - L
Did you contact another shellor about Uiis animal? Why did they deciine to accept?

Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
| do not own the above described animal and | refinquish custody to the Danville Area Humane Society.

Snatre__ (S0

» | 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 immediatety
euthanized or disposed of in accordance with 3.2-65486, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owne:-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.

Or

Signature
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REASON FOR CUSTODY (mark appropriate box) | CUSTODY AR TERE
o 8 Transfer from
Stray Surmender Salzed e Case other Other
oosly DARS
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION

Opoal w flielsd am Y BN
Cou—lqlf\'{' +raoa Ap (Y. ‘.’1'4.._4--

Te DD)C
ANMAL DESCRIPTION

SPECIES BREED COLORMARKINGS SEX AGE WEIGHT
Sdee | ISH | Gaydeb ™ [ 345 [ |IF

ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”™)
LIGENSE NUMBER | " Nomoral |  TATTOO G o) OTHER IDENTIFICATION (specty)

[\ [T, SZ—\€°- _‘{\Mﬁéc

CUSTODY RECORD PREPARED BY . ’
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APPROX. APPROX,

Did you contact another shelter about this animal? Why did they deciine to accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
I do not own the above described animal and I relinquish custody to the Danville Area Humane Society.

Signature
‘ Or

* | 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 immediatety
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 befora
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.

signat. ol T
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Owner Tranefer from
Stray Surender Selzed Bits Case other Other D
Pl TP %
OWNER’S NAME & ADDRESS (i known) ADDITIONAL INFORMATION
M I( m O Lo
ANBMAL DESCRIPTION
SPECIES BREED COLORMARKINGS sex | AFTROX | APPROX OTHER

WEIGHT
Seln DLH Gray bbby S | lor S+
ANIMAL IDENTIFICATION (complets all that apply, or indicats “none™)

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, sic.) OTHER IDENTIFICATION (specity)

Nohse Nove | Nownve | None 993\1,;‘( L5 5%
CUSTODY RECORD PREPARED BY s AR
?smmrunsamm bss\..\y [-9.93
DISPOSITION OF ANMMAL DATE
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Vetarinarian, (804) 786-2483. P.O. Bax 1163, Richmeond, VA 21218 . . . o —
Name Date

Address Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken

Disposition Health Gets along well with other pets . .
Did you contact anothar shellsr about lins amnimal? Why did they deciine to accept?

. iammerightfuiownorofmaabove-desabedanlmal.andlsumnderatlpmputyﬂghtsinwd;arﬂnu.
Naoﬁmpemonhasaﬁghtofmputyhmuimal.laduwedqeﬂnamumaybo
eumanhadwdspoaedafinammmaz-sm.smsecﬂmuubdim1m;gh5. When
miﬂe.ﬂnbamﬂekeaHummSodﬂywﬂ!koepmﬂeaudankndshrﬂhmbem
allowing them to be adopted. Iadmowladgomatmaynotbeposslblelnalm.andlalso
amMngematIMHbemqukadhbﬂmvmeadopﬂmpdidesmMmﬂldeddelmm
above-described animal back.

Signature




PPN 1, oiie Fotice Danvie Control __ Danvilie Area Humane Soclety P ia Animal Contral  Pubilc
CUSTODY 1D,
TME |2 00 AMEY | pare ) -2-23 | coe 2216

REASON FOR CUSTODY (mark appropriste box) CUSTOOY WATTERE
Stray Owner Sezsd | BheCese | ot Other
Sumender
st DOARS
” OWNER'S NAME & ADDRESS (i known) ADDITIONAL INFORMATION
NeoS doWk Gerem\ on K
| Teisphona:
ANIMAL DESCRIPTION
SPECIES BREED COLORMARKINGS sex | MRS | APROX T ER

hit
canine. | Lab black ‘s‘fr4~;nq‘°”°bq§% M | pawks| -1
: ANIMAL IDENTIFICATION {complete ali at apply, or Indicate “none”)

CITY/ICOUNTY | RABIES TAG COLLAR
LICENSE NUMBER |  NUMBER TATTOO {Color, type, eic.) OTHER IDENTIFICATION (specity)
Poroe. Moase Oos e Moase, Noave
CUSTODY RECORD PREPARED BY . T T DATE

SIGNATURE & D> L ] S-23
[ . Dﬁuwma DATE ..

Name ate
Address _ : . Telephone
Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets .

Did you contact another shelter about Giis amimal? Why did they decline to accept? T
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
| do not own the above described animal and | refinquish custody to the Danville Area Humane Society.

Signature
' Or
» | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.

Signature
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TME | Gy pAMEM) Sﬂg‘"" ”7'-{7'-3 Casalo. 3:;\(&3
REASON FOR CUSTODY (mark appropriate box) | CUSTODY MARIERE
Stray sowmer | Sebed | BheCass | o irom Other S h l
T o
OWNER'’S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
- Arop ppp
ANMAL DESCRIPTION

SPECIES BREED COLORMARKINGS sex | MG | APROX T e

Canine [Wef8e | white[oeige | A | 2ure g/ s},

ANIMAL IDENTIFICATION (complets all that apply, or indicats “none”)

ITY/COUNTY RABIES TAG COLLAR
LICENSE WMBER NUMBER TATTOO (Cokor, type, eic.) OTHER IDENTIFICATION (specity)
[l CTLé /&Y AV LIEne |l pysyae ne mc
CUSTODY RECORD PREPARED BY 7 T T bATE

smmam% %44,4— 1/2/7-3

S e on gt 1o, DISPOSITION OF ANIMAL ' - DAYE .

Quin 21|

‘ v
mmmumwmuwmmumm«m.md-mlm or

, of hu
Wbmwwmmmmhcoudm mmduhnmubrnuu"::
m,mmhmmbrwbIhlmmm Imnwﬁonmﬂhmhbbownw_mmm
annually to the State Vetarinarian In the prescrived format. om-.smmtumnuymdm»momuuhsm
Veterinanan, (804) 788-2483, P.0. Box 1163, Richmond, VA 23218

Name Date

Addrees - ' Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken

Disposttion Health Gets along well with other pets —
Did you contact another sheller about this animal? Why did they deciine to accept?

Hasmaankna!bntenorsa-atd\edaporsonoraﬂmalwminmepasﬂom?

STATEMENTS OF SURRENDER
| do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature
' Or

» {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 animai may be immediately
euthanized or disposed of in accordance with 3.2-6548, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-releasad animals for 24 hours before
aflowing them to be adopted. IadmoMedgemalmaynotbeposslblelnallcases.andlalso
acknowledge that | wilt be required to follow the adoption policies and procedures if | decide | want the
above-described animal back.

Signature
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Stray m Seized Bite Case
/

ANMAL DESCRIPTION

SPECIES.., § 4 oos.onmmuos sex | APPROX i OTHER
] — + A
beline |5 3% S REpw) F R2wths | 7 bs |
: ANIMAL IDENTIFICATION (compiets all that apply, or indicats “none”) i
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| Y ZzoPe | W=r=td T e
CUSTODY RECORD PREPARED 8Y CTmTe o
Ao At ®
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Gets along well with other pets 1 Sg[) ——
Dldyoucontadam&larshellﬂabouluuuaﬁmal?tﬂL Why did they deciine to accept?
Hashsanhnlblmanorwatduedaporsmoranmnlwiﬂinmepast 10 days? b\

STATEMENTS OF SURRENDER
ldonotownmeabovadewbodanlmalandlrennqulshwstodybomeDanvlaAmaHumSodety.
Signature

Or

. lamﬂwﬂghﬂulmofﬂ\eabovo-dewbodmu.
Noo&nrporsonhasadgtﬂofpmpeﬂyhﬂnmhnal.!
euthanized or disposed of In accordance with 3.2-8548, subsection D,
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. ANIMAL CUSTODY RECORD
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Owner
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other

l
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{atipe

Phafhees pj Yy

cap m/rf

s | f

RABIES TAG
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TATOO

COLLAR

S ——————
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DATE
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DISPOSITION OF ANIMAL
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Danville Police Department _ ANIMAL CUSTODY RECORD
An;m“:l)Cmuollyqn ’””’”W‘#’MW”W"
case No. 35 JQ 3 CUSTODY. DATR (- 87-23 TME | 15, Al eu
REASON FOR CUSTODY (mark appropriate box) CUBTODY WAS TAREN
Say Owner Seized Bite Case v Other

. Iief}.‘qf‘ ﬁ\') 'hd;.;se‘

5 A

AGE WEIGHT OTHER
S s v

AMMAL ENTIFICATION (ofmplots o8 that gpply; o indioats “nane™)
o — T

| OTHER IOBNTINGATION (o)

LICENSENUMBER | Mmeer | TATOO. ~ONF Yk okc)
blece feay
” On~ ,70/?/ '7M0 e Py ”m"'
CUSTODY RECORD PREPARED BY * DATE |
o (-7-2y
SIGNATURE & TITLE ™ Z3~ T il //?{?’:77/\
S -4

: —
mnmmhMWMWmmdmm«mmd-MWuhm
mmbmmmummmby nt-mtoaadmcwdm mwmumh
nmmmmm.ummum Spon request. mwhbnnhbum.dw
MMthWhmmmm MMMmdMMMyuwbmmd
the Stele Velerinarian, (304) 788-2483 no.soxma.mdummzma o



vile Animal Control _Danville Area Humane Society Pittaylvania Animal Control Public
"—_ i e i - 1D
) '}a? M|59/to7

REAS 1 . LOCATION WHERE
: ON FOR customﬁ XS ' - - CUSTODY WAS TAKEN
b Mﬁ T b f"om New T
. Sﬂ’ay Surrender Seized Bite Case ranostherr Other nbrm rl
locality facly
~ OWNER'S NAME & ADDRESS (if known) oones  ADDITIONAL INFORMATION 7" &7

ﬂrﬁtc‘l/fki Pertor) whe [elecsed da:‘ “]'U-H let

T e ey
I T DA WANSMAL: DESONIPTION: . by mban 1ai v ooy ik

APPROX. | APPROX.
SPECIES BREED COLOR/MARKINGS SEX RN WEIGH OTHER
Conlne Bowne mix ‘f"cm/m/bf F [yeor | 26 ibs N?@’M
CITYICOUNTY RABIES TAG
LICENSE NUMBER NUMBER
{lone Aorte

T T e e ~ -
'i._-;'i i LA .l-‘.‘_.;‘-*“'- X

SIGNATURES TITLE _ A o'I:b Uleed -B’f' | \“3"23
R e e L i et e e AR s e e S

_ 2@!’?\ |- D-23

ThisforTmmay b8 USaD By animal control officers, custodians of any pound or shelter, representatives of a humene society, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made available for public inspection upon request. ﬁarmahon on thia form is to be summarized aqd submytted
annually to the State Velerinarian in the prescribed format. Questions regardlng ‘this forrd.\nay be directed to the Oﬁce-of the State

Veterinarian, (804) 786-2483, P.O. Box 1183, Richmond, VA 23218.
Date a‘ 25 ?Af 5
—

Charsctaristcs: _Good with chidren_ug k. Livutside Housebroken__ye.S

Disposition Health_s e 4 Bts along well with other pets gee {
Did you coj‘ct another shelter &bout this animal? p Why did they decline to accept?

Has the animal bitten or scraiched a person or animal within the past 10 days? _ /2

STATEMENTS OF SURRENDER

| do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Or

* |am the rightful owner of the above-described animal, and | sumender 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 accondance 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




TME |1 e JRUTODY [ e _pue
DATE | ~3-23 jowme | DY (|38

REASON FOR CUSTODY {mark appropriats box) CUSTOOY My RE 3 191
stwy | (O™ | Sead | BheCase || Oter >SN0
—— DAFS
! . .
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION ﬁi
' N
| Telaphone:
. e ANMAL DESCRIPTION
Y ‘ r COLORMARKINGS sex | AFTEOX GA@% OTHER
, ¥ o pIDs [ [ -
,L/ Y LT s '9-"\"3/:?751:/; _'ﬁ"',
. ANIMAL | AT (complete ail apply, ot indicate “none*)
LIGENSE MABER i TATTOO (Calor, type, etz OTHER IDENTIFICATION (specity)
NN M et e e AL, A
CUSTODY RECORD PREPARED BY IR L DATE
SIGNATURE & TITLE
‘ DISPOSITION OF ANIMAL DATE
/T'ﬁaﬂ)a:rr‘f-d //7-23

mthMWMWMMdWMUM.MNQMM,NW

3

Disposition Health Gets along well with other pets - o

Did you contact another sheltar about tis animal? Ala Whyddﬂwydocﬁnroaooapn My
aslheankndﬂthnormtdndapommormimdwﬂﬁnﬂnpastmdm?_b 0

STATEMENTS OF SURRENDER
| do not own the above described animal and | refinquish custody to the Danville Area Humane Society,

Signature
' Or

| am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
Nooﬁnrpenonhasarlghtofpmperlyhmoafﬂmal.lada'lovdedgetheanlmalmaybelmmodlately
euthanized or disposed of in accordance with 3.2-65486, subsection D, subdivisions 1 through 5. When
pouiblo.meDanviﬂeAreaHumaneSodetywillkeopowner—releasedanlmalsfor24hoursberfom
allowing them to be adopted. Iadmovdedgeumtmaynotbeposslblelnaﬂmes,andlalso
admowlodgematlwllberequiradtofoﬂowﬂ\eadopﬂonpolldesandpmoedureslfldeddelwantthe




e S W AT RN

Pittsytvania Animal Control Public

REASON FOR CUSTODY (mark appropeiate box) ct};’f&wmi“é"
Stray Owner Seized Ble Case | | ot Other ‘l‘
She [+
NAME & ADDRESS (if known) ADDITIONAL INFORMATION
SicKby
43 Y¥3 BG07 ANIMAL DESCRIPTION
SPECIES BREED COLORMARKINGS sex | MGer | AEROX T en
Camims | SN7 1 Blrek-Tan_ | ™ | sip 155 | Nome
ANIMAL IDENTIFICATION (complete all that apply, or indicats “none")
LIENSE NUMBER | " nsen® TATT00 {Color, type, etc.) OTHER DENTIFICATION (specity)
L}Lmz S N | Kome defecled
CUSTODY RECORD PREPARED BY S SR K

DATE

| SIGNATURE & TITLE QJN\\_;&G.AM -Set

TR R AT L .£'z g i

annually to State Velerinarian in the prescribed format. Qm.mmmmmthbhomuuhm
Veterinarian, (804) 768-2483, P.0. Box 1183, Richmond, VA 23218,

Name Date

Address Telephone

Characteristics: Good with children Lived Inside/Outside Houssbroken

Disposition Health Gets along well with other pets____ —
Did you contact another shelter about tiis ammal? Why aid they deciine to accept?

Hasﬂmeanhnalbﬂtenasaatdwdapersonorarﬂmalwiﬂinmepastwdm?

STATEMENTS OF SURRENDER
ldonotownﬂwabovedesa-lbodanlmalandlrolhqulshwstodytomeoanvilloNaaHumanaSodety.

Signature

Or

* | 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 animaf may be Immediately
euthanized or disposed of in accordance with 3.2-6548, subsection D, subdivisions 1 through 5. When

adopted, Iadmowladgothatmaynotbepossibleinalleases.andlalsa
: ulredtofollowmeadopﬂonpolldesandproooduresffldeddelwantme
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REASON FOR CUSTODY (mark appropriate box) CUSTOOY THERE
Owner Tranefer from ]
Stray Surmender Seized Bie Case other Other |4
. . Shy o
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' - (i inown)
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ANIMAL DESCRIPTION YepnusS

SPECIES BREED COLORMARKINGS sex | A | AeRox T
Conine [PHbuII “Bery FI3Y | 507 | powe
- ANMALMNTWATION(G«M.IIMW,«MM
LICENSE NOMBER FNUMBER” TATTOO (Color, type, ekc.) OTHER DENTIFICATION (specty)
Nops - Sme Nons | NonMedlelerfe
CUSTODY RECORD PREPARED BY . R oS T . s “"OATE

s ang Why aid declinebﬁan
apermoranlmalwlﬂinmepastwdm? y

STATEMENTS OF SURRENDER
! do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
Nootherpersonhasaﬁghtofpmpoﬂyhﬂnammal.ladamwgemanknalmaybelmnwdlauy
euthanized or disposed of in accordance with 3.2-6548, subsection D, subdivisions 1 through 5. When

.ﬂ\eDaanIoAreaHumaneSodetywm keep owner-releasod animals for 24 hours before
ng them to be adopted. ladamvledgotrmmaynotbeposaiblelnanm,andlalso
adtnowlodgematlwllbarequlmdtofoﬂowmeadopﬁonpolldesandpmoaduresIfldeddelwantmo
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REASON FOR CUSTODY (mark appropriate box) CUBTODY WAS TaeN
Traneder from
[ 7 e NRIERIAME 8 ADDRESS (if known) ADDITIONAL INFORMATION
Updilee Place | Jownie 3
“
Talaphons: _O0R€0
ANMAL DESCRIPTION
SPECIES BREED COLORMARKINGS sex | AFERX | APRROX T o en

(e | Fodle | Blocy |M

(] 105

P ANIMAL IDENTIFICATION (complete ail

that apbly, or indicate “none™)

L v NUMBER | “‘N?}E%EQ" TATTOO (cw"“‘""' ,m‘*., OTHER IDENTIFICATION (specify)
o> ot cotaial 19 35/ 200 2529/¢4
CUSTODY RECORD PREPARED BY _ T T T OATE

Lived inside/Outside Housebroken
Gets along well with other pets

Why did they dectine to accept?

G
= ¥
the past 10 days? Q%&
\&;

STATEMENTS OF SURRENDER
| do not own | uishwstodytomeDanvﬂleAraaHumaneSodety.

Signature
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REASON FOR CUSTODY (mark appropriate box) ' CUSTaUT e HERE -
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Stray sm Seized Bile Case other Other
P = DAH S
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OWNER’S NAME & ADDRESS known) ADDITIONAL INFORMATION
T
ANIMAL DESCRIPTION .
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el f¥a) /Z,;
Yelin | Doy *ﬂ_,_(g/, Fl | <

ANIMAL IDENTIFICATION ail that apply, or indicate “none”)

CITY/COUNTY RABIES TAG TATTOO ’ mcuuaﬂ ) OTHER IDENTIFICATION (specity)
Nt ot | Nonel one VaVh'2 2" o{¢
CUSTODY RECORD PREPARED BY CTme 1 DATE
SIGNATURE & TITLE /643
ANIMAL DATE
T Rans Secrey /-12-273

Name ate

Address Telephone

Characteristics: Good with children Lived inside/Outside Houssbroken

Disposition Health Gets along well with other pets____ ———
Did you contact another shelte: aboul liis aremal? Why did they deciine to accapt?

Hashanlnnlblﬁonorscratdwdapomonoruﬂmﬂudﬂinmemwdays?

STATEMENTS OF SURRENDER
lmﬁnqulshmstodytotheDanvieNeaHumSodety.

- or
. Iammerighﬂulawnerofmeabovo-dewlbodarﬂn'\al,andlsunanderallpmportyrightslnaud\anlmal.

whmtedwdlsposedofhaowdmoe%&Z-&ﬂG,wbcocﬂmD.MiMMhs. When
possible, the Danville Area Humane Society will keep owner-releasad animals for 24 hours before
allowing them to be adopted. Iaduwuﬂedgeﬂmtmaynotbeposslblelnallm.andlalso
admoMedgeﬂmtlwillberoqulmd&oiolowmeadopﬂonpolldesandpmoedurasifldaddelwantme
above-described animal back.

Skynature




PSRRI Danvie Polics Department Animal Control__ Danvilie Area Humane Animai Contral  UBubiic
R L Sl T e |32(5) |

LOCATION WHERE

REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Transfer from

Stray g C ; Selzed Bite Case other Other

X /DQ HS

ADDITIONAL INFORMATION
To Be Cuth Tor owner

Geld VA

| Telephone: °
ANIMAL DESCRIPTION

SPECIES BREED COLORMARIONGS sex | A | AROX T e

Yhao TDSH | Gran— [T [7oues] gom

ANIMAL IDENTIFICATION (comiplete ail that apply, or Indicate “none”)

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO {Color, typs, etc.) OTHER IDENTIFICATION (specty)
Yrlion- None lyviene Neonwy none der—
CUSTODY RECORD PREPARED BY | N P T N A

A R

&rl'\) AN " I~b-a3
Yoo (0 Ly e
mmmmmwmwmﬂ.mammum.mu-mm, humane
WbMMWhMWWhMMWmM This record shall Y
mu.audmuﬂhmdoml&lobtpubllehm“ Irformation on this form la

|
g
|

Characteristics: Good with children Lived inside/Outside Housebroken
Disposition Health Gets along well with other o
Did you contact another shelles about Unis animal? Why did they decline to accept? T
Has the animal bitlenorscmtmedaporsonaanlmalwminmepast 10 days?

STATEMENTS OF SURRENDER
| do not own the above described animalandlrelinquishwstodytothebanvmeAmaHumaneSodaty.

Signature

Or

* | am the rightful owner of the above-described animal, and | sumender all property rights in such animal,
No other person has a rlghtofpropertylnmeanimal.lachwwledgomeanimal may be immed
suthanized or disposed of in accordance with 3.2-6548, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will keep owner-released animals for 24 hours before

X Signature




b

Danvills Police Danvile Animal Control mmwsm_mm
, CUSTODY Lo
TIME A ) AMPM | pate | a3 Cosalo. | 22 / & B
REASON FOR CUSTODY (mark appropriate box) CUSTODY o |
: Transfer from
Stray Sufrender Selzed Bite Case other Other
DA H
"
ADDITIONAL INFORMATION
j) '@ on O/
BREED APPROX m OTHER
Keg | 2est 2] Bon e | F | )i sty T
LIGENGS NUMBER | %ﬁggnm TATTOO OTHER IDENTIFICATION (specity)
M i o T\ (s
CUSTODY RECORD PREPARED BY 51t ey FAREih T e B e REAT )
SIGNATURE & TIMLE /Ufaa ] _ [-¢-43
IR AT TION OF:ANMAL Y ; T3 = 37 T [F oy pre—va—
Suy) V-1

mn,andmﬂbcmdowal-bhhrpubllchm mMm“mhbhmmm
mmuumvmmaumwmmmmmmuauwhmmamm
Veterinarian, (804) 788-2483, P.O. Box 1183 Richmond, VA 23218,

Name Date

Address Telephone

Characteristics: Good with children_~y & <> uﬂ@m@ Housebroken___y =<,

D _______ Health _ along well with other pets o
Did you contact another shelter aboutdiis animal? Why did they aecline to accept?

Hasmeanimalbmenorscratdmodaperaonoranimalwltﬁnﬂnpast10days?_¢-—-—-——""

STATEMENTS OF SURRENDER
1 do not own the above described animal and I relinquish custody to the Danville Area Humane Society.

Signature

Or

* | 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
D

possible, the Danville Area Humane Socisty wi keep owner-reloased animals (o, 24 hours before
allowing them to be adopted. | acknowledge that Mmay not be possible in all cases, and | also
admowledgematlwlllberoqulredtofollowmaedopﬂonpolldesand procedures if | decide | want the
above-d .




Danvile Police Department mmcmvgumummsw__mmm __ Public

me 450 APOISEY | [ (-3 [ee] 3008

REASON FOR CUSTODY (mark -ppmpdaubw) CUSTODY wmﬁu
Transfer from

Stray Summende Selzed Blte Case other Other @ ch S

”_OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
] ~ /_D e of £

. ANIMAL DESCRIPTION . ‘

SPECIES BREED COLORMARKINGS sex | APPROX | AREROX | omier
Conure| Prase | TR, [pw [ /oo ] 2%
ueE e | Wweit | w0 | o) | omeroavmomon e

NS aY LW _
CUSTODY RECORD PREPARED, BY <2 ¥ia s

TR DATE > -
SIGNATURE & TITLE /"gﬁ’cﬂj

— NN AT ] - R LML) T e ——
T TS St gl R S OSITION ae s beeice 9 DATE g &>

— RRMAL T2 o e

Thhlormmmwwwm.m.mdwmam.wmuamm.w

¥ he Jnfonmialio Quired by the Code of Virgiriia. Thie record shall be maintalned for at least

d VELADI OV PURNIE TePection upon request. information on this form s 10 be summartzed and

1 the State Velerinarian in the prescribed format. Questions regerding this form may be direcled 1o the Office of the
Veterinarian, (804) 765-2483, P.O. Box 1163, Richmond, VA 23218.

i

. Y

il

Name Date
Address ' Telaphone

Characteristics: Good with chiidren Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets.
Did vou contact anothar shelter about Uis animal? Wiy aid they deciine to accept?

Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
I do not own the above described animal and 1 refinquish custody to the Danville Area Humane Soclety.

Signature

Or

» | 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
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Saclety will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowladge 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




 Danville Police Danvills Animal Control __ Danville Area Humans Soclety Pittsylvania
WP Oanvle Potcs Dapatinent__Danls Avimsl Contrl

CUSTODY 1.
TIME 7"6”@ DATE , l" 7"’8’3‘ CaseMo.
REASON FOR CUSTODY {mark lppm!rlm box) CUSTODY WAS TAKEN
Owner Transter from
Stray s Seized Bite Case other Other
X a D AMS
OWNER'S NAME & ADDRESS (H# known) ADDITIONAL INFORMATION,
Deop ofvo.
Q w\ '
Telephone:
ANIMAL DESCRIPTION . : :
SPECIES BREED coL SEX fpfgg" A,E,gm OTHER
Cf . Lap X T o~ JT % B2l %4
& e T Lo /e 2L 1T F | FeA T yol —39/5¢
- ANIMAL IDENTIFICATION (complete ali that appiy; o indicite “none™) |
u&?s%%a “ﬁﬂﬁggﬁ TATTOO OTHER IDENTIFICATION (specity)
CUSTODY RECORD PREPAREDBY .-+ . Y 3R T {30l ek n s ey, . DATE
SIGNATURE & TITLE ._‘%-—A—A. 2'_ 1- A3
- (_°DISPOSITION OF ANIMAL - .. : DATE ...
Cudd 32185 S5-5-23
This form may be useo Ly animai GOMIO! OMCHTY, CUSIDOAIE Of Bny Pound or sheler rapréseniatives of & humane acciety, &F Fimare
investigetors 1o record and maintain the information required by the Code of Virginia, This record shall be maintained for at least five
public inspection upon request. Information on this form s © be summarized and

Date

Telephone

Lived Inside/Outside Housebroken
Gets along well with other pets

Did you contact another shelter about Uils armnal?
Has the animal bitten or scratched a person or animal within

STATEMENTS OF SURRENDER

Wy did they deciine to accept?
the past 10 days?

| do not own the above described animal and | refinquish custody to the Danvifle Area Humane Society.

Signature

Or

* | am the rightful owner of the above-described animal,
No other person has a right of property in the animal. |

Possible, the Danville Area Humane Solety will keep

allowing them to be adopted. |

acknowledge that | will be required to follow

above-described animal back.

Signature

the animal may be |

D, subdivisions 1 throug
owner-released animals for 24 hours before

and | surrender all property rights in such animal.

matmaynotbeposslblainaﬂcases.andlalso

meadopﬂonpolldesandpmoeduresifldeddelwantthe



DATE
REASON FOR CUSTODY (mmtlox)
o [ | e [

: R'S NAME & ADDRESS (if known




. Animal Control MWHMM — Animal Control
cuqron - _n_ %/ LD.
, oaTE |1 =] MIéQwL?’_I

REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN

= DAHS

Stray S Selzed Blte Case other Other
OWNER'S NAME & ADDRESS (it known) ADDITIONAL IHFORMA'HON

Telephone: AMM

COLORMARKINGS sex | AR | AmeRox T

BREED
Clnsing [ T TR~ ¥ [ 2y o0,

CITY/COUNTY RABIES TAG COUAR . — ——
LICENSE NUMBER NUMBER TATTOO (Color, type, eic.) OTHER IDENTIFICATION (specty)

Characteristics: Gﬁ with children_\Z S . '

Dispositi Health Pets NO | o ) o
Did you contact arfother shelter abo Uiis aninial? Wiy did they decline to e D 1
Hastheanlmalbmenorscmtdnedaporsonoranlmalwiﬂmmepast10¢ays? 0

STATEMENTS OF SURRENDER




o

2% Lomina [Boagfas R M54 pﬁlf’"_r\lm

e o e W BTN s

&y

DATE . i c"“m""'“m" WT@&EL

REASON FOR CUSTODY (mark appropriste box) CUSTODY WAS TAKEN

St Ouner Seized Bt Cese | | el Other H'—S
Y Surrender /D 74

4

OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION *
“Drop off -
| Tetephone:
SPECIES BREED COLORMARIONGS sex | MRX | ArROX T R

Y . Al g i a ek am N T g AT M M R -
ml“”'. . PR lm.\NL(w~ qlmw' “. Mm. -:ﬂ:...; ) :);1.\" ':.:, »ie -.'(‘_A '; »
CITYICOUNTY | RABIES TAG COLIAR | A A
LICENSENUMBER |  NUMBER TATTOO (Cokor, typa, ekc.) OTHER IDENTIFICATION (specity)

v

3
3

4y
4

4
x
fa ol

Name Date

Address Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken

Disposition Health Getsalmgwolwiﬂmﬂ\erpets__ e

Did you contact another sheller about tiis animal? Why did they deciine to accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
| do not own the above described animal and | relinquish custody to the Danville Area Humane Soclety.
Signature

Or

e | 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
euthanized or disposed of in accordance with 3.2-8548, 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. Iadcnowledgematmaynotbeposslbleinallceses. and [ also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back.

Signature




Danvile Poilce \N‘ﬁnd Control
CUSTODY

TIME /_‘ 00 ' | bATE

Danvile Ares Humane Society
=523

PFEM'*M Control
1.

CasaMo.

REASON FOR CUSTODY (mark approptiate box)

2|70
TOCA ERE

CUSTODY WAS TAKEN

- Transter from

| Seized Ble Case ather
Swrender locaiity/tacHity

Other

X

D ans

OWNER'’S NAME & ADDRESS (if known)

ADDITIONAL INFORMATION

Telephone:

ANIMAL DESCRIPTION

Coco

BREED COLORMARKINGS

.

SPECIES

SEX

AGE

APPROX.

OTHER

b -

;
t 7Y

"\ oRT

ul

ol i

ANIMAL IDEN'I'IFIOA'HON (complete ali that apply,

bt

CITY/COUNTY RABIES TAG

LICENSE NUMBER NUMBER TATT00

COULAR -
(Cokor, type, eic.)

OTHER
IDENTIFICATION ;-pogy)

Nl | Al | promo

CUSTODY RECORD PREPAREDBY .. . .. .

DATE °

SIGNATURE & TITLE

Characteristics: Good with children

recorcre SN

Lived Inside/Outside Housebroken

D Health Gelsalongwelwlmoﬂ\orpets____ o
Did you contact another shelter about tiis animal? Wiy did they dediine to accept?
Has the animal bitten or scratched a person or animal within the past 10 days?
STATEMENTS OF SURRENDER
| do not own the above described animal and | relinquish custody to the Danville Area Humane Soclety.
., B .‘.‘.“ R
Signature
Or
* |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. | 8 the animal may be Immediately

euthanized or disposed of in accordance with 3.2-6548, subsection D, subdivisions 1 through 5. When

possible, the Danville Area Humane Soclety will keep owner-released animals for 24 hours before

that may not be possible In all cases, and | also

acknowledge that | will

policies and procedures if | decide | want the

)( Signature__




R B Darwille Animal Control mmHmm

Rt \.‘:_.j.i"‘-"b AMPM DATE- % i% , - 7'0? 3 Case/No.
Al i RS LOCATION WHERE
FOR CUSTODY
3 ODY {mark appiopeiats box) CUSTODY WAS TAKEN
W, Owner Transter from
i y Surrsnder Selzed - Bite Case other Other /D .\—\ S
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION

Telephone: al W 00 Qan ot s
_ - ANIMALDESCRIPTION = ¥

SPECIES BREED COLORMARKINGS sex | APPROX ﬁgﬁﬂ’# OTHER

P € o=
i, o ANIMAL IDENTIEICATION.(Comblecs all Byat abit; or Indicate “norie”) |

CITYICOUNTY RABIES T. COLLAR -
LICENSENUMBER |  NUMBER TATTOO (Cotor, type, eic.) OTHER IDENTIFICATION (specity)

Disposttion__ S\ Health_(00d ~=—Gets along well with other pets 1 jo
Did you contact anbther shelter about Usis animal? Jo___ Why did they decline to accept?
Has the animal bitten or scratched a person or animal within the past 10days? A J o

STATEMENTS OF SURRENDER
I do not own uish custody to the Danville Area Humane Society.
Signature
Or

allowing them to be adopted. Iadcwodgeu\atmaynotbepoeslblalnaﬂcasos.andlalso
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back.

Signature




Darrvile Animal Control Darvile Arsa Humane potrm \p/m
CUSTODY MMM _ mmrm
£ “PAHS
| $~owﬂk’T oM Some
y\lb — AYraid N Wt
Ti
SPECES DESCRIPTION
BREED OG.ORM sex I\'P‘ﬁ“ —
‘.‘(f‘ﬂ‘\\n;\p ,f/X)s L | ' X

DENTY ICATION (speciry)

DATE

\V'\'\;



Danville Police
CUSTODY .
TIME 05‘ A@DATE s -1-23 Covelio. 6?-!‘-"1'—/
REASON FOR CUSTODY (mark -ppmprlib box) w%“mwmi'.“m
Stray govmer Selzed Bite Case T | other
=== PARS
R'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION'
lﬁ/ clit Or. Eden bl M -~
T,Q..LM - )—/—a)JL
"ANIMAL DESCRIPTION .. ..
SPECIES BREED COLORMARKINGS SEX OTHER
beline DL @Q‘”""“ A
CITY/COUNTY RABIES TAG
LICENSE NUMBER NUMBER

Disposition

Did you contact anothar shelter about this animal? M2 Why aid they deciine to accept?

Has the animal bitten or scratched a person or animal within the past 10 days? __ Vo

| do n_gtown

X sig

Signature

Gets along well with other pets

STATEMENTS OF SURRENDER
e described animal and | refinquish custody to the Danville Area Humane Soclety.

Or

i 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
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Soclety will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowiedge that may not be possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if 1 decide | want the
above-described animal back.




T .
Danvilis Police Danville Control MM.MMM - Animal Controt Public
e | Yowe [T T/ g/13 it | 32195

REASON FOR CUSTODY (mark appropriate box) | cug".rco?:w”rm
Stray smf Selzed Blte Case ""‘&"..""'“ Other h }
= Shelto,
& ADDRESS (¥ known) ADDITIONAL INFORMATION
ne e s No+ good
— Cacen Il

SPECIES BREED COLORMARKINGS APPROX. | APPROX

_ AGE WEiGHT | OTHER
Covine | Ptitaox | ik fwin VAT Gyvs[ S0 (b

.+ ANBAL IDENTIICATION (compiiie oL i 057, or i “nne™)
CTYCOUNTY | RABESTAG COLLAR —
LICENSENUMBER |  NUMBER TATTOO {Cokor, type, eic.) _ OTHER IDENTIFICATION (speciy)

LXCAvOmes | ol diipeed

~ il

TH T LT Ty "
LY VRULLTOR o R ATy

Dispos ! % well with other
Did you cantact anotherjsheller aboul Uiis animal?

Y) Why did they decline to accept? -
Hastheanlmalbiuonorscmtdndapersmormmm

past 10deva? __ () . N\eUTE™
STATEMENTS OF SURRENDER

| do not own the anlmalandlrohquishwmdytomeDanvﬂeNeaHumSodety.

Signature

Or

. |amthedghmownerofmeabove-dowbedwmal,andlsurrendorallpmportyrlghtsinsuduanlmal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-8548, subsection D, subdivisions 1 through 5. When
possible, the Danville Area HumaneSodetywﬂlkeop




T

X

canne
. N '; £ . -f;’ﬁ.‘,g’

Danvilie Police Danvile Controt Danville Ares Humane
Sy | CUSTODY
TME | | OO0 AMPN ATE /-3 03
REASON FOR CUSTOODY (mark appropriate box) - ‘
Owner : Transfer from
Stray Surrender Seized Bis Case other Other
>0 |
OWNER'S NAME &ADDRESSWM) ADDITIONALINFORIATION
Telsphone: \«L/i\\éﬁhu AT A e
ono . ) ) ANWAL DESCRIPTION '
SPECES | BReED COLORMARKINGS sex | MRS | Apemox T i
M dp 2] . ].p Co_‘f"\, Quoks | g2

Health

Disposition :
Did you contact another sheltar about Uiis animal?
Huummwmamummmm 10 davs?

STATEMENTS OF SURRENDER

ldondownﬂnabovodesabodmlmdandlmlnthwmdybhmmﬁemmmsww.
Signature A _

dopted. that may not be possible in all cases, and { also
a_dnowledgothatlwmboroqulredtofouowmeadopﬂonpolldesandpmoedwuﬂldeddelwamthe
above-described animal back.




Danville Control __ Danville Area Humane

iy | SOTOOY [1-3-83

FOR CUSTODY (mark appropridte box)
f Owner ] Tranefer from
Surrend Seized Blls Case other Other
. y OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
ANIMAL DESCRIPTION
SPECIES BREED COLORMARIINGS sex | APPROX | NPPROX | omHER

e o yAR
7)( Caniné *-c..—du??;(? . QoIo I-E\' B ks 3*’5 ﬂmq_,
. ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)
CITY/COUNTY RABIES TAG TATTOO

COUAR -
LICENSE NUMBER NUMBER (Color, typs, eic.) OTHER IDENTIFICATION (speciy)
Nenz [Noag Ao MNE, NONE, Norgd,
CUSTODY RECORD PREPARED BY L et S ETEa DATE

SIGNATURE & TITLE _‘k\;)é _ I-¥-23
ThF -“_v:‘.-__‘, .}':_:._..‘..; : S - I ’:"\BATE "

PR TR BN

STATEMENTS OF SURRENDER
| do not own the above described animal and | relinquish custody to the Danville Area Humane Society,

sovre_ (>

« | 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
% euthantzed or disposed of in accordance with 3.2-8548, subsection D, subdivisions 1 through 5. When
~ possible, the Danville Area Humane Society will kesp owner-released animals for 24 hours before
., allowing them to be adopted. | acknowledge that may not be pessible In all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-desacribed animal back.

Signature
M

hY

Or

-~ -

.'l



-

7

Danvile Police Danville Animal Control mmmm
CUSTODY
™™E | ) SO AvEw | /-3-23
REASON FOR CUSTODY (mark appropriate box) '
Owner Tranwler from
Stay Sumender Seized Ble Case other Other
OWNER'S NAME & ADDRESS (i known) ADDITIONAL INFORMATION
| Telephone:
ANMAL DESCRIPTION
mTn o) 3 -
Canine "'c_e-nir_r?‘fg(' T colo ;-}Z‘* B ks
MWM(WEMM.NMW
CITY/COUNTY RABIES TAG TATTOO X
LICENSE NUMBER (Color, ype, ekc)
LYLNNES N Doy A N3, NG A,
CUSTODY RECORD PREPARED BY ==
SIGNATURE & TIME 3\‘"%‘“3“:_._.,
DISPOSITION OF ANIMAL
. L0 P

Name Date

Address _ Telephone

Characieristics: Good with children Lived Inside/Outside Housebroken

Disposition Health .. Gets along well with other pets _
Did you contact another shelter about this animal? Why did they deciine to accept?

mmmmamamwmmmmmm?__ B




T —

Danvilis Police

TIME

[7:3

Danvile Control _ Danvitle Area
e | 0/)-09.23

REASON FOR CUSTODY (mark appropriste box) CUSTODY WmAKEN 22
Transfer from ’
Owner
Stray Wi Seized | Bue Case other Other S ke Hor—

ADDITIONAL INFORMATION

Con

3 ALl e

c..L?mlB 20>

ho

Gets

Why did they deciine toaccept?

the past 10 davs? _ A/,

STATEMENTS OF SURRENDER

L —




LD,

/-nuE ,/2.'( A@Igggmy , 0/‘ m_’23

REASON FOR CUSTODY (mark appropriate box)

CasaMo.
LOCA'

Animal Control Public

> Aapg

WHERE
CUSTODY WAS TAKEN

smO\mor

Surrender

Seized

Blie Cass

Tranefer from

VA

Shelfer

E & ADDRESS (if known)

ADDITIONAL

TNy

L INFORMATION

SEX

APPROX.
AGE

APPROX,

WEIGHT

OTHER

Don

M

2

e

MNerng

ANIMAL IDENTIFICATION (S5mpiets all that apply,

RABIES TAG

NUMBER

TATTOO

COLLAR
(Color, type. eic.)

» of Indicate “none™)
' OTHER IDENTIFICATION (specity)

NUNL

Nond,

~V\me

_ "ﬂmu At ert o

CUSTODY RECORD PREPARED BY

[

SIGNATURE & TITLE

- ISPOSITION OF ANIMAL

7 Pop7TeED

:.E_.#‘ .

Lived |

Did you contact another shelter about Ung animal?

mumm«mamwmm

Why did they decline to
the past 10 days? _

STATEMENTS OF SURRENDER

A —




Danvile Follco Depariment __ Danville Wﬂnd Control - Public
= ] r\%
TIME DO AM@DA'!’.E.- \ S%-33 Casai. 3 r20kp
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Transfer from
Sray | o Quner Sezed | BMeCase | other Other DO Lo,
OWNER'S NAME & ADDRESS (i known) ADDITIONAL INFORMATION
S NN T N \_L'\\LV\\BQf\
| Telephone: e —_
. ANIMAL DESCRIPTION ‘
SPECIES BREED COLORMARIINGS sex | AN | ARk T e
\\O) s wand Tan\wbd f—‘ I~1/ lféH
. ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”™) )
LIGENSE NUMBER NUMBER TATTOO {Color, type, etc.) OTHER IDENTIFICATION (specify)
™ AN A ~ Moo dectec
CUSTODY RECORD PREPARED BY R T N T TR St DAY
A w7 Q.
\ =Ny
TURE & TITLE
— : ""-'W}}‘-\' "5?’- ’;f }’1’)"1‘ : SR wmw @_« } "' '_‘:.‘-' :;".‘ r xl"_‘.‘ ‘:.:.-‘: woXLT o TR -':"-_h,l‘.! mm o
s .
S adh -2323
N2y e T e o o M e

Name Date
Address Telephone
Characleristics: Good with chiidren Lived Inside/Outside Housebroken
Disposition Health Gmmmmmm

Did you contact another sheller about this animal?
Hashemimdbﬂtsnormtdudapumoruimdvdﬂnmemuwdm?h_

STATEMENTS OF SURRENDER

Why did they deciine to accept? ) T

IMMMMMWMIMWIWWMMNMWHUMM.

Signature
' Or

* I 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. Iadmowlodgeh&nhnlmaybelnwnedlately

euthanizedordlspoaedofhaooordmwtmazm.wbudono.

allowingﬂ\omtobeadopted | matmaynotbeposaiblelnallmea.

1 through 5. When
possible, the Danvilie Area HumaneSodetyMIkoepm-roleasedarimlsforthmbeh-o

and | also

admowlodgematlwlubero;:[ulredtofolwmeadopﬁonpolldesandprocadurasifldeddeIwanuhe

above-described animal back




Mcm t ___Danvile Animal Control __Danvile Ares Humane Soclety __F Anima) Control ___ Pubilc
CUSTODY LD. .
TIME |§DD A@ DATE | -823 Casaro. l 339_0 70
o mmﬂc“‘!"a"mw“ box) | cusronwmﬁlxnlén
' B Transfer from O e
Owner | semd Bite Case other Other o
SERON AKIE & ADDRESS (If known) ADDITIONAL INFORMATION __
Tm‘: . . -
ANIMAL DESCRIPTION '
SPECIES BREED COLORMARKINGS sex | ATEOX | oy | omer
2
19 ot | Vo~ ™ S| SOH | A~
ANIMAL IDENTIFICATION {compiste all that apply, or Indicate “none”)
CITY/COUNTY RABIES TAG TATTOO COLLAR - OTHER IDENTIFICATION (specity)
LICENSE NUMBER NUMBER (Color, typs, etc.) : ! ,
AN AN "~ N Mors g eteok
| C-23
__DATE
/~/3-43
any pound or sheller, representstives of & humane sodety, or humana

This record shail be maintained for st least five
be summarized and submitied

i
i
]

form may be direcied 1o the Office of the State
Date
Telephone
: Lived inside/Outside Housebroken
Disposition Health Gets along well with other pets e
Did you contact another shelter about this animai? Why did they decline to accept?

Has the animal bitten or scratched a person or animal within the past 10 davs? _

STATEMENTS OF SURRENDER
| do not own the above described animal and 1 relinquish custody to the Danville Area Humane Society.

Signature
‘ Or

= | 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
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
acknowladge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back.

Signature




Danvile Police Department ___ D Animal Control __ Danvile Area Humane Soclety ___ Pittsyivania Animal Contro! ~__ Pubic
CUSTODY } LD. -
TME DATE- . | ol - -2+ Casato. | 3 9—30 g
REASON FOR CUSTODY (mark Wﬂg\ﬁox) CUSTODY WAS TAKEN
Transter from

Owner
Stray Surend Selzad Eite Case om;:e'tr Other | I'L,/\_,

L

OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION'

sposttion G¥taaiong well with other pets
Did you contact anothar shelter about Uis animal? Why did they deciine ﬂ -
Has the animal bitten or scratched a person or animal within the past 10 days? , )

STATEMENTS OF SURRENDER
and I relinquish custody to the Danville Area Humane Society.

Or

» | am the rightful owner of the above-described animal, and | surrender all propesty 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 3.2-8546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Saciety will keep owner-released animals for 24 hours before
allowing them to be adoptad. | 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




By gt

AN
- ’

1A

Danville Area Humane Animal Control - Public
Deperime , 1D, ’
TIME D: ATE: ... O{ - wyé} Case/No, 39@04
REASON FOR CUSTODY (mark gropriate box) ‘ CUBTOOY WAS 1aren
Stray Selzed BMe Case other Other

v

_OWNER'S NAME & ADDRESS (if known)

SPECIES

Feline DﬁH A\ ~pbby
ANMAL IDENTIFICATION [combitd o
CITYICOUNTY RABIES TAG TATTOO v
’QUT\_Q .y ,
DATE . .:
N N R ad K8 degy fy ¢ Deair { fen il
o #ﬁw ’ rargad ‘ >k’ f"w':;‘, . O/_-/O—Q.D_

STATEMENTS OF SURRENDER

custody to the Danville Area Humane Soclety.

* | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.

Nooﬂrorpenonhasadghtofpmponyinhemlmal.l

the animal may be Immediately

euthanized or disposed of in accordance with 3.2-6548, subsection D, subdivisions 1 through 5. When
possible, the Danville Area HummeSodﬂywﬂlkoopm—releaudmmalsforMhmbelom

allowing them to be adopted. |

that may not be possible In all cases, and | also

acknowledge
admowlodgematludlbemqulrodtoblowmeadopﬁonpdldesandpmoedu'eslﬂdeddelwantme




. Police mai ¢ oot e
il |y DATES o | O)=/p — OB | cour 1)
REASON FOR CUSTODY (mark sppropristebox) m%g—rwmm
Stray Slml'llrldlr Seizad Bile Case Tmm Oter —
D4 5 f\ H‘J—L.

ADDITIONAL INFORMATION

1D R Gndlprato hard L
i 9 1

ANMAL DESCRIPTION

SPECIES | BREED COLORMARKINGS sex | APTROX iy OTHER

Cangrr - LoblPY | RIACK. M | 6™ [50% [N
i R NMBER TATTOO ' OTHER IDENTIFICATION (specify)

COLLAR-
{Color, type, sic.)

Did you contact another shelter about Usis animal? .. Whyddﬁwydadinbtgepn
mnmm«m:mammmmm@m_*ﬂ

STATEMENTS OF SURRENDER
IdondmmeabwodmmodmmwlrﬂmmhwmdybmebmmmHumSodety.
Signature

policies and procedures if | decide | want the




s o i e LIVl ATWTHI LOfRrol __ Danville Area Humane Socisty Animal Control Pubilc
e | 2:0) ME SR |03 o] 2 0o

REASON FOR CUSTODY (mark appropriate box) | CUSTOOY nre ERE
Stray Owner Seized BleCase | o Othe
r
X
' E & ADDRESS (if knownm) . ADDITIONAL INFORMATION ,
' | \Lery skl
Totophons | TDBe Luin.
ANMAL DESCRIPTION

SPECIES BREED COLORMARIKINGS sex | APPROX. | APPROX OTHER

WEIGHT

AGE
Cnine BN Tze | WhINBK | F | 8] =# Dme
ANIMAL IDENTIFICATION (compiets all that apply, o indicate “none”)

/COUNTY RABIES TAG
oIy, A TATTOO (m ) OTHER IDENTIFICATION (specify)
Y R N I o T TR Ly
ol-10-23
V41023
humane soclety, or humane
ummnwmm
10 be summarized end submitied
© the Office of the Staie
ate
Address | , ' Telephone
Characteristics: Goodwithchildren___ Lived Inside/Outside Housebroken

Did you contact another shelter about Uvis annal? Why did they decline to accept?
Has the animal bitten or scratched a person or animal within the past 10davs?

STATEMENTS OF SURRENDER

J HumaneSodetywﬂlkwpawner-releasod'aNma!sfor%houmbeforo
pted. Iadcnowledgematmaynotbepoaslblelnallcases.andtalso
he roqulrodtofollowmeadopﬁonpolldesandpmoedureslfldoddelwantme

Rt DACK.




Danvile Pollce imal Control ___ Danville Ares Humans Sodisty Animal Control 4
CUSTODY LD.
T™E |y DATE |- 10-2D |cuema 32;!3
REASON FOR CUSTODY (mark appropriate box) ' cmwmm
Owner Selzed Bite Cane T mﬁun Other
Stray Sumender
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION '
Comgnd i emg
ANWMAL DESCRIPTION .
SPECIES COLORMARIONGS sex | AMTEX | ATEROX T omier

\&w\! DL 4 - LQH’,

MAL IDENTIFICATION (mﬂkg‘%-ﬂ indicate “none™)
CITY/COUNTY RABIES TAG ™
LICENSE NUMBER TT00

isposition__ | Gets along well with other pets S
Did you contact another sheller about this animal? Why did they decline to accept?
Hastheanimlbhnorsaatdwdapomonormﬁmalwmnmepast 10 davs?

STATEMENTS OF SURRENDER

I do not own anlmalandlrdinqtﬁshcustodytoﬂmeDenvilleAreaHummeSodety.
Signature o=

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. | that may not be possible in all cases, and | also
adcwMedgeMlMlbemqukodbblw&nadopﬂonpdldesammmdeddolmtﬁa
above-described animal back.

Signature




é&aﬂv.n—\_/
L g}

: ] J‘) .
o APTIT I TS T T e IR DORTTI Y,
= PN Y .'.:?....-i..-'-.:i.;_..u;m-.;.!..;l.h.‘.n.

Telephone

Characisristics: Goodwithchiidren_____  pived | b
Disposifion Health . well with other pets

Dld you contact another shelter about Unis amimal? Why did they deciine 1o accept? T
Huhm&MwWamwmmmmwdaW?_f
STATEMENTS OF SURRENDER
ldonotownheabovode@bedanimalandlrdh\qulshwsbdytoﬂnDanvllloAraaHummSodoty
Signature
' Or
. Iamﬂ»erightfuownerofﬂnabovo-duaibedmrhal.andlaurrenderallpropertydghtsinmanﬂml.
Nooﬂtarpononhaaamapmponyhﬂnammall the animal may be |
euﬂlarﬂzodordlsposedofhaccudmvdmsz-sm.wbudonn 1 through 5. When

ulredbfolwlheadopﬂonpolldesandprocadwesifldoddelwantme

Mmﬂmbbeadopted. Iada'mmomatmaynotbopoosuelnallm.andlaho
acknowledge |




T Danvite Control__ Darivile Ares Husmane Anmal Control  Pubiic

s 347 A O 1033 | | BT
-

nr 3
' o f‘:‘“ 'i' e ~ :

T REASON FOR CUSTODY (mark appropriate box) cuL:t“qurAWBQ | o
[Tnndulmm

Is"i-'a =1 Shelo,

! Stray Is°""", Seized Ble Cass

[ OWNEIR's:AiE&ABDREss

STATEMENTS OF SURRENDER
ldonaownmeabovedewibedanlmalandlmhquishwebdytoﬂumnv!bhu Humane Society.

Signature

* |l am the rightful owner of the above-described animal, and 1 surrender aif Property rights in sych animai,

Sig



L_____Jid

e |/ @&?‘e"“ IOI-/:Z-23 m‘h|%%\‘?".

| QL. BewrsE VicHon
Thje N vor " Boonto Ve ¢
. . Y : .
ANMAL DESCRIFTION 1-_-

(opine | Lbbpi v bRU‘J& 1 ¢ YR o+ NONE
/JVema a_b'/{'c-lé’d' '

.

CITY/COUNTY RASESTAG | 1atro0

o | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other parson has a right of property in the animal. | acknowiedge the animal may be immediatoly
euthanized or disposed of in accordance with 3.2-6546, subeection D, subdivisions 1 through 5. When
possibie, he Danville Area Humane Soclety wilt keep owner-released animals for 24 hours before
- allowing them o be.adopted. | acknowiedge that may not be possible in all cases, and | also

. BCINCAEE B N8g aotainnion DONCHE . LR l”dmlmﬂhe

-
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Sha dapt R mode

Toet S\ vert
CThed mathm-Braga” BlcBhads
ANIMAL DESCRIPTION '-‘_‘»i,.,:,,‘.'w,..-,“;_;_w :
BREED coL 2 8ex APPAgEOK
_— _—Q Tl o T
ICOUNTY ES T COLLAR
L&YSENMER R e TATTOO (cwlwlﬁ)
LMY LAV [ <Ame | Nowe

LN oy

_CUSTODY RECQ

- e N T A > '
U EREPARED BYi=y, 9.5

T f! r - - t s Hiw ." . v
SIGNATURE 8 TRE( /NN TTEatypean = ]
- e el T gTe e Y YT e A
ot PRSP U SR .z;.‘ai.{la_-.m!‘;.lu...mw.m;'

Disposition Health —— Gets along well with other pets Ok .
Did you contact anothar shelter abogt s animal? Why did they deciine
Hasﬂaarﬂnulbiﬂanormtd\odapenmwmwunthemuwdays?‘

STATEMENTS OF SURRENDER

* | am the rightful owner of the a anln‘zal.andlsurrondorallpropodyrlghtsinwchmmal.
Noomerpersonhuarlgfnofpmponylnlhom;al.l the animal may be
mmudimammmmazm.mn.m .
pmble.ﬂnDamﬂeNaaHummSoddywllkeepownummmdsbrﬂhmbefom

R admoMedgemalmaynotbepoulbleInallmes.andlaIso
Jolig moadopﬂonpolldesandprooedumifldeddelwantme




Danville Police Danville Control __ Danville Area Humane Mww Public
TIME \f‘gmm ﬂ’%""” | - ]0-23 Casai 32211
REASON FOR CUSTODY (mark appropriate box) | CUSTODY e e
Stray m Selzad Bite Case Tm:!:rm Other
v \) A S
‘u&’ ADDRESS (i known) ADDITIONAL MATION
XF‘/ b‘( \-5%(( VA,
Tetophons: ANIMAL DESCRIPTION
o\ SPECES 8EX o OTHER

W TS BT E [Tl et

! ANIMAL IDENTIFICATION (complete all that apply, o Indicate “none”)

CITY/COUNTY RABIES TAG COUAR
LICENSE NUMBER NUMBER TATTO0 (Color, type, eic.) OTHER IDENTIFICATION (yrechty)
¥ e N\ 21/ Y| vt | nove

USTODY RECORD PREPARED BY S ‘ T TR TDATE

e nRe s @%m%@c I-1D-2:3

T R A e DATE

Name Date

Address _ . . Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken

Disposition Health Gets along well with other pets o .
Did you contact another shelter about tis anwmal? Why did they decline 10 accept?

Hashoanlmalbltlenormtdndapemonoruﬂmdwlﬁnﬂwmst 10 dava?

STATEMENTS OF SURRENDER
to the Danville Area Humane Soclety.

: oly
. .suboocﬂonD.ubdlvHom1hmgh5.Mron
Sodetywﬂlkoepm—mleasaduﬂmahforﬂhoursbeforo
allowing them to be adopted. Iadmowledgematmaynotbaposslbloln all cases, and | also
aduwModgematlwlllberoqulfedbfolow&nadopﬂonpolldesandpmcodwesifldoddelwantlhe




/ Danville Police Department

- Animal Coatrol Unit
@osads017 " .

: 3. 1-796. 1068 of e Code of ., g by

— ]

i

_ﬁe 12:19 o)

Owner

| Surerider’ |- e Case

Salzed

other

- cusTopy WAS TAKEN
GXPVCYQ |

" Other

Pl

Woy

OWNER'S NANE & ADORESS O known)

Telaphone

) e —— T -
: -M' R AL RO D oY st T
b e Al S P - s et e
. : S oL e

. OTHER

ECES BRE Efl_" AR

B . PO

CONRE | i Pin

biiey by,

LICENSEMMSBER |  MAmeR © TAT00

~ COLLAR
Colw. bpa, al)

—

Lo

e

SUNATURE & TV ILE

ummmmmu-amnm
Vederinerkn iy prescribed formet

Subynitied srnvuslly o e Siaty

hmmmmaahnnwmma



Danviie Police Danvitle Control __ Danville Area Humane MC«W Public
e U< ?ﬁ }Dcxmal.nm I 1= 12 - A8 | coaie 9333
: ‘ LOCATION

REASON FOR CUSTODY (mark appropriate box) ' CUSTODY WAS TANEN
Owner . Tranefer from
Stray g Seized Bite Case other Other
M DA S
OWNER'S NAME & ADDRESS (H knnown) ___ ADDITIONAL INFORMATION
SPECIES BREED COLORMARKINGS sex | ARROX i OTHER

L .

5% [ Noes

e, DS ey £y

CITYACOUNTY RABIES TAG COLLAR - . i
LICENSE NUMBER NUMBER TATTOO (Color, type, *) . MR I)ENI‘IFIGATIONV(M)
AT ALY [ Jung Dt ime ),

Y IRTARY B T MDD A BV I S e By T T 31 it o Lol o 5:
o .!-L -l-'.-:h..;f-‘k'-.: ";.\‘...-: ‘:-'- - \\".'-Au‘.‘E:f;.' ™ il -.1..-;..~§1”7:..s;1--\:,‘-Z".u-‘..'..'..s'-‘&.,m.ii\‘m ALL-JI{E!

i
SIGNATURE & TTLE ’A 1/ 7. e
R R ) B DISPOSITION.OF ANIMAL 75, " S R TS FFa

Address - ' . Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets o .
Did you contact another sheller about Uis aninal? Why did they deciine to accept?
mmmm«mamammnmmwdm?_ .

STATEMENTS OF SURRENDER

aflowing them to be | that may not be possible In all cases, and | also
acknowledgomatlwilboroqulredtofoﬂowmeadopﬂonpdldeaandprocadmﬂldoddelwmtme
above-described animal back

Signature




—'—J

e

Danville Police Department

Animal Coatrol Daig

©@ase3017 ' . .

(Calor, iype. eic)




-)2-23

Animal Control Public

/DuwltPolo. Danvilke Control __ Danville Area Humane
CUsSTODY
TIME F?E Enﬁ DATE ‘O/

REASON FOR CUSTODY (mark appropriste box)

%QQQQS

CUSTODY WAS TAKEN

Owner

sm/ Surrender Seized

Bite Case

Transter from

other

{

|4

IheHon

OWNER'S NAME & ADDRESS (if known)

ADDITIONAL INFORMATION

| Towphone: L I VO oy

(hestu Sheet NGrove.

ANIMAL DESCRIPTION

8SPECIES BREED

COLORMARIINGS

8EX

AGE

APPROX.

APPROX.
WEIGHT

Lhe x

“TAN

s

lo#

ANIMAL IDENTIFICATION

{complete all that apply, or indicate “none™)

RABIES TAG
NUMBER

TATTOO

COLLAR -
(Color, type, eic.)

OTHER IDENTIFICATION (specty)

‘DATE

[

Disposition_ Health

Did you contact another shelter about U animal?

Hastheankndbﬂtmormuudapemonormmn

ldonotownmoabovodescrlbodanlmaland

euthanized or disposed of in accordance with 3.2-8546, subsection D, subdivisions | throug

Signature

STATEMENTS OF SURRENDER

v 4

I réfinquish custody to the DanviﬂoNeaHumaneSodety.

Property rights in such animal.

e the animal may be immediatety

4



OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
,’D ) o
Telsphone: :
ANIMAL DESCRIPTION S
SPECIES BREED COLORMARKINGS sex | APROX | AppRox T -

WEIGHT
Nely e Vs | P lun, | 6% [ Nowa

ANIMAL IDENTIFICATION (compiste all that Apply, or Indicate “none”)

uccguvse NUMBER NUMBER TATTOO {Cokor, type, ekc.) OTHER OENTIFICATION (specity)
4 .

SIGNATURE & TITLE /A "7?5

e N A  DISPOS OF Al SRR DO Y ) T e DATE = °
animal R of pound or shelier, representatives of & humane society humaneg

mmﬁmnw tamilgii mncaa of Vigin. THiS record shall be uu-umu"lun [
mmmhnﬂ.mmmm upon requast. Muumon&bnnhbbomwmm
Snnually (o the Stae Veterinarian in the prescribed format. mwumwuamnmmunsu
Veterinarian, (804) 788-2483, P.O. Box 1163, Richmond, VA 23218,
Name Dats
Address : N _ _ Telephone
Characteristics: Good with chikiren Lived inside/Outside Houssbroken
Disposition Health Gets along well with other pets

DId you contact anolher shelter about tis animal? Why did they deciine to accept? _
Hashmbittmwmtdndapumormmwnmemwdm?_ —

STATEMENTS OF SURRENDER




W

Denvile Potce Danvile Animai Control ___ Public
™WE | 59 @j DATE {=f2-23 culfin.l 3222N
Stray Owner Selzed Blacase | Other
' known) ___ ADDITIONAL INFORMATION

[0 Be Eudm
SPECIES JMEED COLORMARKINGS sex | AFTROX pridive OTHER
Phem Bhek-Lhd) m | 17%| vt
JCOUNTY | RABIES TAG TATTOO

—r—n

COLLAR -
(Color, type, eic.)

Name N Dats
Address _ : ' ' . K : ' Telephone _
D HealthQOi o 14y —— Gets siong well with other pets_ ¢ W3 —

isposifon -
Did you contact another sheller about Uiis ahimal? — Why did they deciine to accept? —
Haslheanhulblhnormtﬁedapeuonoruﬂmalwlﬁinﬂnmstmdm? INO

STATEMENTS OF SURRENDER
I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.
Signature
' Or

. lamhdghﬁdownerofﬂmeabove—desu-bodm,andlwnanderaﬂpl’opedyrlghhhsuﬁanlmal.
Noomarpomonhasarlgrnalpmpenyhﬁnammal.Iadcwledgoﬂnanirmlmaybeinmed!alely
euthanized or disposed of in acoordanoeudma.z-sm.subsocﬂonD.wbdivuonﬂmrwghs. When
pmsfﬂe.hDanvﬂhNeaHummSodﬁywﬂlkeepomnwdeasadsNMsfor%hwmhhre
aflowing them fo be adopted. | acknowledge that may not be possible in alt cases, and | also
acknowledge that | wik be required icles and procedures if | decide | want the




P 98

2G

f
Danvils Police Darnville Animel Control __Danville Area Humane Animai Public
CUSTODY .
TINE mws _Pt-1293 conaii | O
REASONFORCUSTObYMthKl . cmywmmw
Stray Owner Selzsd Blie Case Tmm Other H
Surmender Shﬂ LA

ADDITIONAL INFORMATION

I Noving Cany Keap Hhew i1 g

o

e TR,

T SRRt T T N T r——
A e S S ST Ay s s

Wbmﬁmmuthm-mwmcmu . This e ) bo
mmmumuln:::mm rregol .mi,‘i":"a Q hnmmn
Vi , (B04) . P.O. Bax 1183, Richmond, VA 23218 0 0 s form mey be directed he Office of the Stat

Characteristics: Good with children géj .y
Dldyouoontadanoﬂwarslwlleraboatlhisarinul? dﬂ Whydid&nydodmbaooapn d;—sﬁ

Huuammenwmmamormmnmmwdam_m

m.tmmuwwmmﬁmammum.wdamm.umr



7 Qenvile Area Humans Sodlety __PHisyivanis Animal Control __ Public
DATE ""5’65 Casalita, ’%99 50
REASON FOR CUSTODY (mark appropriats box) ‘ ct%sp'fﬂoofwu YAKEN

stay | Quner Sezsd | BleCess | e |  oOmer D[}M

\

OWNER'S NAME & ADDRESS (Winowm) | 1~ ADDITIONAL INFORMATION.
rom ) n)p AH? M}m DE . \
SPECIES BREED COLORMARKINGS sex | APPROX it OTHER

N {(rmanShen] (00l M ] L p | L0

me(mmMM.«m&m*M -

CTVICONTY | RABESTAG TATTOO (Con o ) OTHER IDENTIFICATION (specify)
WL vy~and o B[ o Vad h
CUSTODY RECORD PREPAREDBY. . . . ") ..* s SR e P

Dats
Address T ORI I ORI DY 1 R L R PO T
”ﬁ‘l‘ S A T TR Y R T TS R e
W:.-uwm”‘ AT < i w07 DIV
— Y well with other pets —
Did you contact another shalter about liis animal? deciine to accept; —— ———

Has the animal bitten or scratched a person or animal within the past 10 ?__

STATEMENTS OF SURRENDER
Idondmﬂwwomdmbedmimdmimﬁmuhhwﬂodymmmmmm&dety.
Signature

Or

* 1 am the rightful owner of the above-described animal, and | surrender al pc;:;ertynghu in such animal.
Nooﬂnrpersonhmarlghtofpmpoﬂyhunmknal.ladumwgoﬂnm |myb0ﬁm)odlataly
m«dwdhmmszm.mo.m1ms,m
pmsﬂo.ﬂuDanvﬂeNuHumSodﬂywﬂlkeepmMMMfor%hwmbom
allowingmembbeadoptod.Iacknowledgomatmaynotbeposwolnallmes.andlalso
adumdodgeﬂ'latlwllbemqulregbfolowmeadopﬂonpolldesandprooedmm&ddelwantm




Danvile Police Danville Control __ Danville Area Humane Animal Control Public

- CUSTODY . |72
TIME 3:30 AMPM | e 1-13-43 Casao. | 3 3232
2 . : : LOCATION WHERE
REASON FOR CUSTODY {mark appropriste box) CUSTODY WAS TAKEN
Owner Seized Biie Case T wnrm Other
Stray Sumender DAHS
v

Characteristics: Good with chiidren Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets e
Did you contact another sheller about Ui anunal? Yo g 75 Why did they dediine to Lot
Hastheanlmalblttenorscratchedaperaonoranlmal nthepastmclava?__ :jo )

STATEMENTS OF SURRENDER
ldonotownmaabovedmlbodanlmdandlmlhthmdodywmmmHumaneSodety.
Signature

. lammedghmownerofﬂwabove-dmibed 'I,andlwnenderallplbpodyﬂgthHManImal.
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allowing them to be adopted. | matmynotbepoulblelnallcaaes,andlalso
ad(noMedgamatlwlllberequIredtofollowmeadopﬂon policies and procedures it | decide | want the
animal back.
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Stray Sorener Selzed Bracase | o Other
V = DIGN
g known) ___ ADDITIONAL INFORMATION
WiHonze
. W Oy (ovu
DESCRIPTION l
SPECIES BREED COLORMARKINGS sex | MRX | AeRox T
nng . Dl fan] L\ [LbFE
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| ANIMAL loennm;\%idm all that apply, or idﬁ;'nom')
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e I Nove [ Nipe | — e O\ o
CUSTODY REW BY . . : __ _DATE
SIGNATURE & TITLE [-ﬂﬂf‘ l-— ]LP \2\5
| T T DISPOSIION OF ANIMAL DATE

Disposition
Did you contact another shelter about Uvis animal?
Has the animal blttenormtdmedapomonoraﬁmalmﬁn

Gets along well with other e
Whydidmeydedmwaocapt?
the past 10 days? ~

STATEMENTS OF SURRENDER

I do not own the above described animal and | relinquish custody to the Danvifle Area Humane Soclety,

Signature

*» | am the rightful owner of the above-descri
Nooﬂmrperuonhasarlghtofpmpertyln
euthanized or disposed of in

Or

the animal. |

bed animal, and | surrender all

property rights in such animal.

the animal may be Immed
ivisions
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/“"E D0 e PRS- [e]z2aus |

Sy m’m
REASON FOR cusroovcmrkmbox) CUSTODY WAS TAKEN
Owrver Transfer from
Stray Seized Blle Case other Other
& (if known) ADDITIONAL INFORMATION
T, .
. : ANIMAL DESCRI
[ SPECES BREED COLORMARIINGS sex | AP AGE' ROX. Nwenm' ROX. OTHER

rtlune [ONToiares — I 1Y S A
| ANIMAL IDENTIFICATION (coffisiete sil that apply, or indicate “one”)

CITYICOUNTY RABIES TAG TATTOO °°‘-“‘R ' OTHER IDENTIFICATION (specity)

AT R T Tw
"._‘1\:' ‘x«}. . Rl j.}.g!_..: B R IR LA
SHicron, Lived Inside/Outside Housebroken
Disposition Health —— Gets along well with other pets . _
Did you contact another sheltor about Uvie anumal? Why did they deciine to accept? —
mumm«mamammmmwdm?__

STATEMENTS OF SURRENDER

Or

. lmﬂwﬂghﬂownorofmeabmdeaabedwmal,andlsumndudlpmpmyﬂqhhlnsuehanlmal.
MﬂmmMaMthhM&l.thmMmbﬂmﬁhﬂy
mm«dwmmmmmazm.mo.m1mh5. When
M.mmmmﬂsmmtmmmmuumm
allowing them to be adopted. Iadmowledgematmynotbepossblelnanmu.ammso
adcwMedgemathIbemqmmdbeWUnadopﬂonpdldesamwooadmmdoddelmntme
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REASON FOR CUSTODY (mark appropriate box) '

Owner Transter from
Stray Surender Seized Bhe Case other Other

¢

OAM‘ e nmwﬂm V sex | APPRO .‘Qm
\

L ' A¢|‘l\' w‘ OTHER
\ . P aan Bk [ el [P

v{\ . mmmemlcmdﬁ(mmwmm.w ficate “none”)
J CITYICOUNTY | RABIES TAG TATTOO

(cmm. ype, .Q) _ onisanmnsmmn. (specity)

T R g e Ll "3

._- - .. ‘ . . e -“ . - B ' . N 1 . - - . - -
annually 0 the Vetwinarian In the prescribed formet.  Crusetions 1o Office of the Stake
Vaterinarian, (804) 788-2483, P.O. Box 11 5

\[ »

Did you contact another shelter about Uvis animal?
mumm«mamamm

along welt with other pets no
Why did they deciine to accept? Jaa s 1
the past 10 davs? __.Nno

STATEMENTS OF SURRENDER

t do not own the above described animal and | i wmdybmeDanvﬂeN'oaHunmoS-ociety.
v S
. | or _
. |mtnwmufmibon-dmmm,andlsumnderanptopenyughmn.uwanlman
Nooﬂnrpmonhaurightofpropoﬂyhhaﬂmal.l elhomhlﬂ!mybolmmodlateiy
Madﬁmdmmummazm.mo. *+through 5. When




AT

- m __ ANIMAL IDENTIFICATION (compiéte all that apbly, oF NRNE#S, “ORe ] - -
7 CITY/ICOUNTY RABIES TAG TATTOO ) mﬁ. ) OTHEROEN'HHCATION ( )

OF ANIMAL - - e R eI 1§ FT R () DATE -

cor g A aNELY SnivAR 30

o R e n L
years, and must be made avalisbie for publia inspeclion WK
srnuslly 1 the Stale Veterinarian in the

formet.
Veberinarian, (804) 788-2483, P.O. Box 1183, Richmond, VA 23218,

N
Did you contact another sheller about this animai? Why did they deciine to accept? -+
Has the animal bitten or scratched a person or animal within the past 10 dava? no

STATEMENTS OF SURRENDER
| do not own the above described animal and | relk custody to the Danville Area Humane Society.

Sig

Or

| am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
Nooﬂmpenonhuaﬂghtofproportylnmearﬂmal.|ad_mowledgemeanimalmaybelmrnedlatoly
euthanized or disposed of in accordance with 3.2-6548, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Society will kesp owner-released animals for 24 hours before
allowing them fo 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

* Sig




" ANIMAL DESCRIPTION

SRECIES BREED

AGE WEIGHT | OTHER

o P Y Bodk AAE e 140

o ANMAL IDENTIFICATION (complete all that apply, o Indicste “rione™) =
cm TAG m . 1o o0t

LICENSE NUMBER NUMBER TATTOO {Color, type, eic.) _ on-enoa!mppm(m)

LR i

BIGNATURE & TITLE e T T,
& Jope . R TN P IO OO DAY 1 5"
R O R L IR STy /"% ﬁ}
m A _ corirat o of mny uwmdamwy_.dw

at
ysars, and must be made avaliable for public Inepection upon request. Information on this form s %0 be summarized and submitted
o the Stsis Velerinarian In the format.
.0. Box 1163, Richmond, VA 25218,

D

idonotownﬂndaowdesmdanlmalandIrollnqmshmstodytomeDanvllloAraaHummeSodety.
Signature

Signature

‘.""A .- M' - mmmmmm

isposition .
Did you gontact another shelter about lis animal? Why did they deciine 10 accept? _
Has the animal bitten or scratched a person or animal within the past 10 days? _

STATEMENTS OF SURRENDER

—

'é Oor ~
| am the rightful owner of the above-described animal, and | surender all property rights in such animal.
Nooﬂnrpomnhasadgtﬂdmputyhﬁnmknal.laduwﬁedgsﬂwwhﬂmybehmdmdy
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Soclety 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 policles and procedures if | decide | want the
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' . CUSTODY . 1. | 32 5Y
TIME @L)(ﬁ DATE |- 17 95 CasaiNo. 32595
REASON FOR CUSTODY (mark appropriate box) CUSTODY WATHERE 25
Sray | Owmer Ssized | Bite Case ;w:u;ﬂear:; Other D}\/\—\' S 222

ADDITIONAL INFORMATION

QUL SRR \an

OWNER'S NAME & ADDRESS (If known)

e A

ANIMAL DESCRIPTION ~
SPECIES BREED COLORMARKINGS sex | q‘;:ggx' m% OTHER
1.5 ‘— ) Tt L\W
M\w,- P!\‘}khﬂbt 1Bl L . [Swoks /‘f“
ANIMAL IDENTIFICATION (complete all that apply, or Indicate “none”)!
CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO __(Color, type, etc.) OTHER IDENTIFICATION (specify)
- —| P
CUSTODY RECORD PREPARED BY bt JDATE.
SIGNATURE & TITLE Y\’A’ l - | 7 'E{S
ISPOSITION OF ANIMAL ' DATE

mbdhmofmypoundorshdhr.upruonﬁﬂvudnhumnnolodﬂy. or humane
required by the Code of Virginin, -This record shall be maintained for at least five
years, and must be made avallable for public Inspection upon request. Information on this form Is to be summarized and submitted
annually to the State Veterinarian In the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 788-2483, P.O. Box 1163, Richmond, VA 23218,

Thlsbrrnmaybomodbylnlrmlcontmloﬂlcan.
investigators to record and maintain the information

Name Date

Address

Telephone

Characteristics: Good with children

Disposition

Health

Lived Inside/Outside Housebroken
Gets along well with other pets

Did you contact anather sheller about this aninsal?

Why did they decline to accapt?

Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
| do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

* | 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
euthanized or disposed of in accordance with 3.2-8546, 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
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TIve l%”@|°“ E Ol-8 22 &Sggim

REASON FOR CUSTODY (nnrk'lppmprlah box) CUSTODY WAS 'rAm:
Transder from
Stray Owner Selzed Bita Case other Other
SMX jocality/faciity cﬁ]—r.all-_#-e -
'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION

% \MO‘-\"NM NO+ Ohie —bw $en Frraa

w—-w - Aol

- Sz‘:f 6 ) “A.L
SPECIES BREED COLORMARKINGS sex | APPROX | Meen | omer
: =
an (s " Tan /1un,:'(ﬁ Ll 3yws | 5 Nerg
ANIMAL IDENTIFICATION (complets all that apply, or ll‘l(ﬂclte “none”)
nccemgls’coe R | Moo TATTOO | (WM) OTHER IDENTIFICATION (specify)
I\/C’T\( e AT b ONGD 1\(\\1} rgz\efk-"/(
CUSTODY RECORD PREPARED BY DATE
LD . Ol -I8-
SIGNATURE & TITLE (\/lg\‘\ . O N Ve P18 §-33
DISPOSITION OF ANIMAL DATE
PN 0 2-1337
WMMMMMMWMMMWMGMMMd wdﬂy hunano
investigators to record and maintain the Information required by the Code of Virginia. This record shall be maintalned for at least five
ysars, and must be made avalRabis for public Inspection upcn request. information on this form is 1o be summarized and submitted
annually to the Stats Velsrinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State

<

eterinarian, (804) 766-2483, P.O. Box 1183, Richmond, VA 23218.

Name Date

Address Telephone

Characteristics: Good with children_ 345 /TN;T nsidefOutside Housebroken S
Disposition Health_cy Do < Gets along well with other m}t(’ 4R

Did you contact anolhar sheiter abodt this ammal? 7SO0 Why did they deciine (0 aﬁopl?
Hasmaanhnalbittenorscratchedapersonoranimalw:ﬁmmepastwdays?

STATEMENTS OF SURRENDER

descnbed anlmal and 1 relinquish custody to the Danville Area Humane Society.
l\mu -

Or

» | am the rightful owner of the above-described animal, and 1 surrender alf 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 3.2-8548, 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. | acknowiedge that may not be possible in all cases, and | also
acknowledge that | will be required tg follow the adoption policies and procedures if | decide | want the
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ice De t L -
e | 4oy MM DR | O-18-a3  |ememe | 30300

REASON FOR CUSTODY (mark appropriate box) T OAS TAKEN
0 Transfer from
Stray Surrender Seized Bite Case otl‘l;d Other
g tocaltylclty She o
'S NAME & ADDRESS (If known) ADDITIONAL INFORMATION

Had Buwakl qot Seore Someanst
gt Ansed Hhom

L1

Keng':
ANIMAL DESCRIPTION / .
APPROX. APPROX.
SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT OTHER

lorims 1 (25, | Blpel Browd Mm | ™| 567 | Nowne

ANIMAL IDENTIFICATION (complete all that apply, or Indicate “none”)

LoTvIcoUNTE R | “Nomber | TATTOO (Color e, 61c.) OTHER IDENTIFICATION (speciy)
NDf\q Nvre "ﬂ/ﬂ\ﬂ A Vyme e dofected
CUSTODY RECORD PREPARED BY : DATE
SIGNATURE & TITLE - o /' [8-23
DISPOSITION OF ANIMAL DATE
fl Jsoted 2-33D

This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane soclety, or humana
investigators to record and maintain the information required by the Code of Virginla. This record shall be maintained for at lsast five
ysars, and must be made available for public inspection upon request. Information on this form Is to be summarized and submitted
annually to the State Velerinarian in the prescribed format. Questions rogardlngmlsMnmybedimaodwmomamesme
Veterinarian, (B04) 786-2483, P.O. Box 1163, Richmond, VA 23218.

Nama Date

Address Telephone

Charactarisics: Good with chidren._t ¢ Tived InsigaPutside Housebroken___ 2.5

Disposition Health__ A3 + Sppr® Gets along well with other pets___ /0 4 St

Did you contact another sheliei about this aninal? __ N O Wiy did hey deciine to WBDU -
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
| do not own the above described animal and | refinquish custody to the Danville Area Humane Society.

Signature

Or
« | 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. 1 acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6548, subsection D, subdivisions 1 through 5. When




Danville Animal Control __ Danville Area Humane Soclety Pittsytvania Animai Control Public

Case/No.
LOCATION WHERE
CUSTODY WAS TAKEN

She 1den

ADDITIONAL INFORMATION
= \@ewg e

ANIMAL DESCRIPTION
BREED COLOR/MARKINGS SEX AGE WEIGHT

Dii Dy -whids | ¥ | 294 | 5%

ANIMAL IDENTIFICATION (complets all that apply; or Indicate “none”)

DATE /- [8-233 o | 3 o6l

REASON FOR CUSTODY (mark appropriate box)

Transfor from
other
locality/fachity

Owner
Surrender

Stray

Selzed Blts Case

=

OWNER'S NAME & ADDRESS (if known)

UM Kaow ¥

Telephone:

APPROX. APPROX.

SPECIES

ol

OTHER

Now,

CITY/COUNTY
LICENSE NUMBER

RABIES TAG
NUMBER

TATTOO

COLLAR
(Color, type, etc.}

OTHER IDENTIFICATION (specify)

Non-<¢

Nowe

N owe

‘—‘(\M

“Nune dedated

CUSTODY RECORD PREPARED BY.: joiiay i~ i -+ s i e B GEUR 1 B wive | 4 Loae, DATE 22

OI-1%-33

SIGNATU&E & TITI.E _

Thhhmmybcmodbyuﬂnuleonlmloﬂlmn wlmdlamofanypoundotm repressntatives of a humane soclety, or
investigators to record and maintain the information required by the Code of Virginia.

ym.andmustbomudnmllablolorpubllclmpnﬁonuponmt. Information on
annually to the State Veterinarian in the prescribed format. Questions regarding this form
Votorlnnﬂan 804) 786-2483, P.O. Box 1163, Rlctunond VA 23218,

Did you contact another shelter about this ammal? Why dld they decline

ccept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

d | relinquish custody to the Danville Area Humane Society.

Or

« | 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
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.

’ S@nature
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ﬁkx Depariment Danviile Animal Contro! __ Danville Area Humane Soclety Pittsylvanla Animal Contro! Public
9 P CUSTODY \D.
TME | 2P AV DATE'; . | - g _023 |cesae. | 32265
A J LOCATION WHE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WA ERE
Transfer from
Stray s Seized Bite Case other Other .
e el M- Shphie
X Sheltec
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
: & em +
%’J eda ~ 'F, )3‘327 1<sTudr
X VAL Demn Ve e 4 me Sor doy
:b ANIMAL DESCRIPTION .
SPECIES BREED COLORMARKINGS sex | APREDX | APPROX. OTHER
felie | DER Dy /i SE| lap]| w# | Ny
ANIMAL IDENTIFICATION (complete all that apply; or indicate “none”) .
CITYICOUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO {Color, type, efc.) OTHER IDENTIFIGATION (specify)
Nimy | Nimy Nove| Nons No xe Dedect
CUSTODY RECORD PREPARED BY - . iy; 1y .1 106 KGO KR 1 275l 24 |94 +-DATE. . -
Sec_. | Ol -13- 23
ANIMAL G T e e T | DATE.
e ma ol tfMicars O s Of 'V-' und% silelt;r ropruontlﬂvu of a Iwmaneﬂsodety. ::r humane
Investigators to record maintain the information required by the Code of Virginia. This record shall bs maintained at lsast five
years, and must be made svalisble for public Inspection upon requast. Information on this form s to be summarized and submitied
annually to the State Vetsrinarian in the prescribed format. Questions regarding this form may be direciad to the Office of the Stats
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218. _
Name_, Date
Address — Telaphone
DL i B aringt ST s - : .
Chatdtteristics: Good with children___* Outside Housebroken %de_s
Disposition - Health £ — Gets along well with other pets__ (- Fg §

Signature

<

Did you contact another shelter about this animal?

Has the animal bitten or scratched a person or animal within the past 10 days?

Why did they decline 1o accept?
a8

STATEMENTS OF SURRENDER
| do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or
¢ | am the rightful owner of the above-described animal, and | surrender all property rights in such animat.
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
agkonowledge that [ will be required to follow the adoption policies and procedures if | decide | want the
a
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CUSTODY
e | ggri) are - 4-a3 229800
REASON FOR CUSTODY (mark appropriate box) ctll-g%\oqox AV;HTiT(EE N
Owner Transfer from
Stray s ; Selzed Bite Case other Other
Pl — She | # e

ADDITIONAL INFORMATION
He 3pu f\d.v\‘\-OJL Hboud 3wics

"~ OWNER'S NAME & ADDRESS (if known)

Q%D;’Bwl Shedd LQike _MivQnemal
T QE’ Aa Q
T ANIMAL DESCRIPTION Lt :
SPECIES BREED COLORMARKINGS sex | AP :gg" iy OTHER
Cnins | PEX | Rkt 1TE] 1V 50" | Nows
: ANIMAL IDENTIFICATION (completa all that aPPlv. or indicate “none”) .
LIGENGENUMBER |  NUMBER. |  TATTOO (Contyme, oc.) OTHER IDENTIFICATION (specty)
None [Nove [Tte | —Qure Nere dibected

CUSTODY RECORD PREPARED BY. .x.-y.; i s®oally Vi, ' oyt Ui

BBk 1% 1% 3

hori s RDATE - 7

SIGNATURE & TITLE Q/Y\Jﬂ)

:Saa

O/-19-23

PRI T YT

‘ [ T T }mu«d ADlsgostN OF Mml- . . i 3 "%Ar-'- \ ) ‘"‘ BATE.‘ -

s M« \ 24>

Thhformmly.bousodbynnknalmnﬁam'a;a}éﬂiamdmypwndorm.npmmntaﬂvuofnhmnmmdaty.orhumm

Investigators to record and maintain the Information required by the Code of Virginia. Thlsmodlhllbomdmlmdhrltlolnﬂvo

years, and must be made avaliable for public Inspection upon request. Information on Is to be summarized and submitted

annually to the State Veterinarian In the prescribed format. Questions reganding this form may be directed to the Office of the State
D

,uq B Ry

i3 3 [ AU

Veterinarian, (804) 786-2483, P.0. Box 1163, Richmond, VA 23218.

Name ate
Address "Telaphone
Characteristics: Good with children utslde Housabroken _\;g(S
Disposiion_ ——  Health ﬂ s along well with other pets___ At)
Did you contact ancther shelter about this annmal? Why did they decline to t?

Has the animal bitten or scratched a person or animal within the past 10 days? 3

STATEMENTS OF SURRENDER
i do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

e | 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
euthanized or disposed of in accordance with 3.2-6548, subsection D, subdivisions 1 through 5. When

ibl Humane Society will keep owner-released animals for 24 hours before
all ted. | acknowiedge that may not be possible in all cases, and | also

be required to follow the adoption policies and procedures if | decide | want the

| back.
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CUSTOOY RECORD PREPARED BY ~ - .

Thlocy.

© | SIGNATURE & TIILE




y Danville Police Department __ Danvills Animal Conirol __Danvilie Area Humarie Society __Pltisylvania Animai Control _\/Public

TME | (s AMED DATE J-14-23 coive. | 25 2, §

REASON FOR CUSTODY (mark appropriate box) LOCATION WHERE

CUSTODY WAS TAKEN
Transfor from
Selzed Bite Case other Other

Owner
Stray Summendar

X

OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION

D—nknomr\ &Dwd @, a‘zn'v‘ﬂ-"-‘b'-clf.' mo"br:’

Telephone;

ANIMAL DESCRIPTION

APPROX. APPROX.

SPECIES BREED COLORMARKINGS SEX AGE WEIGHT

OTHER

Sedine Ds H bilk 4 cohte Yo |9tk | g

ANIMAL IDENTIFICATION (complete all that apply, or indicate “none"”)

CITY/COUNTY RABIES TAG COLLAR

LICENSE NUMBER NUMBER TATTOO (Color, type, etc.)

OTHER IDENTIFICATION {specity)

Nowng o rog NO e Nowe Vo ne,

CUSTODY RECORD PREPARED BY : | - - DATE

SIGNATURE & TITLE % l-19-23
N ON OF ANIMAL S o DATE

St X /19-23

ysars, and must be made avallable for public inspsction upon request. Information on this form is 1o be summarized and submiited
annually to the Stats Veterinarian in the prescribed format. Questions regarding this form may be directad to the Office of the State

Veterinarian, {804) 786-2483, P.O. Box 1183, Richmond, VA 23218,

Name : Date
Address Telephone
Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact another sheller about this aninial? Why did they decline to accept?

Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

| do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature é::"—-—'hi

e

Or

e | am the rightful owner of the above-described animai, 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 3.2-65486, 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 | wilt be required to follow the adoption policies and procedures if ! decide i want the
above-described animal back.

Signature




rtment Danville Anima! L-ontrol LATNIVHNS MO MU TR S SAAATLY | AWy o sensea ¢ wirrem vk mens
. CUSTODY LD.
e |9 oW e | ~F0-P23 |cao| 32369
TION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
s Ovmer Bite Case Tmnsgrﬂfrom Oth
tray Surrender Selzed o er
1 miin T DA

OWNER'S NAME & ADDRESS (if known)

ADDITIONAL INFORMATION

In M

Telephone:
ANIMAL DESCRIPTION
SPECIES BREED COLORMARKINGS SEX AP :ggx APPROX OTHER
Felive.  [Dni B udlhite. | F 14 mes. 13 Jhs,
ANIMAL IDENTIFICATION (complete ail that apply, or indicate “none”)
CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify)
et e | venne e None
CUSTODY RECORD PREPARED BY DATE
SIGNATURE & TITLE A \'/ Mery—" 1-46-2
DISPOSITION OF ANIMAL DATE
A X spded | ~2%27

Characteristics: Good with children

Disposition

Did you contact another sh

Has the animal bitten or scratch

Health

by animal control officers,
and malintain the information
g llbhlforpubllcl

custodiane of any pound or sheltar, representatives of a humane soclety, or humane
required by the Code of Virginia. This record shall be maintained for at least five
nspection upon request Information on this form Is to ba summarized and submitted
format. Questions regarding this form may be directed to the Office of the State
, VA 23218.

Lived Inside/Outside Housebroken
Gets along well with other pets

elter about this animal?
od a person or animal within the past 10 days?

Why did ihey dedline Lo accept?

STATEMENTS OF SURRENDER
e Danville Area Humane Society.

| relinquish custody t

Or

| 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
euthanized or disposex of in accordance
possible, the Danville Area Humane Society
allowing them to be adopted.

the animal. | acknowledge the animal may be immediately
with 3.2-8548, subsection D, subdivisions 1 through 5. When
will keep owner-released animals for 24 hours before

| acknowladge 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




Animal Control __ Danville Area Humane Society Pitisvivania Animal Control Public

i cUSTODY 1D. | 323770
By DATE P -}0 ;3 Cass/No. 3 AT
i BT LOCATION WHERE
,_ x.f OR CUSTODY (mark appfo i W.y CUSTODY WAS TAKEN
g Selzed Brecase | o |  Othe
o F L] u
.: \fr Surrender . locaktyfacil /L—SD _A k\ 5
ER'S NAME & ADDRESS (if known) o ADDITIONAL INFORMATION e
T B - o3 - »
- ANI“AEDE ON L I N DR T W -.-..mf‘a. ] -oi)’,"x
SPECIES BREED COLORMARKINGS sex | APPROX mﬁ? OTHER

;x M& /DSH' "‘%%r

CITY/COUNTY RABIES TAG
LICENSE NUMBER NUMBER TATTOO

JAVAL

Thlsformmnyblusedby ol mofanypoundorahdhrmpmonhﬁvudahwnmwdety.orhumam
Invuﬂgamlaoucordwmaintnh\u\elnfonnaﬂonmqulrudbyme(:odoofvwlnh This record shall be maintained for at least five
years, and must be made avaliable for public Inspection upon request. Information on this form s to be summarized and submitted
annually to the State Veterinarian in the prescribed format. mmmmnmmhmmmmdmwu
Vohdmﬂm (804) 786-2483, P.O. Bax 1163, Richmond, VA 23218,

Name____. . L Date_
Address___ sttt et Y "F"’E : : Telephone
N T ‘
Characteristics: Good with children leed InsldalOutsIde Housebroken
Disposition Health_ Gets along well with other pets
Did you contact another shelter about this animal? Why did they decline lo accept?

Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

I do not and | relinquish custody to the Danville Area Humane Society.

X Signa:

» | 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
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-describad animal back.

Or

Signature




¥

Polica Department Danville Animat Control __ Danville Area Humane Society Pittsyivania Animal Control ublic

¥ }o A.MIPM CUSTODY LD. .
)7 DATE Ol-XD> 33 | casee. 2
. LOCATIO
REASON FOR CUSTODY ({mark appropriate box) el
Transfer from
Stray goviner Seized BisCase | | other Other
>< localtytacity S e |42
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
JAalfax VA
C/‘r\ loe v

T H
h ANIMAL DESCRIPTION
APPROX. APPROX.
SPECIES BREED COLORMARKINGS SEX AGE WEIGHT OTHER

(ocns | GS TR SE | 10”3 5% Nime

ANIMAL IDENTIFICATION (complets all that apply, or Indicate “none”) )

CITYICOUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO {Color, typs, etc.) OTHER IDENTIFICATION (specify)
_gllﬁ-\/\p nena Veang nKas i~ N
TODY RECORD PREPARED BY . ' L - ¥ DATE .

sueny.(:ggfﬂ@//l[yw C%A/ﬂ\,u- 'QQQ). . | / 'ﬁfaj

- ...-. DISPOSITION OF ANIMAL
Zc kb 21582

This form may be ueed by animal control offizers, custcdlans of any pound or shelter, representatives of a humane socisty, or humane

and maintain the information required by the Code of Virginla. This record shall be maintained for at least five
avaliable for public inspection upon request Information on this form Is to be summarized and submitted
annually to the State Vetsrinarian in the prescribed format. Questions regarding this form may ba directsd to the Office of the State
, (804) T86-2483, P.O. Box 1183, Richmond, VA 23218.

i
g
%
£

Date
Telephone
Characteristics: Good with children Lived Inside/Qutside Housebroken
Disposition Health Gets along well with other pets
Did you contact another shelter about this animal? Why did they decline to acceplt?

Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
| do not own the above described animal and I relinguish custody to the Danville Area Humane Society.

Signature

Or

» | 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 immediatety
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 ba possible in all cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
a .




vills Polica Department Danville Animal Control __ Danville Area Humane Society Pittsytvania Animal Control Pubilic
. CUSTODY I D.
TIME B'%u@;M DATE ,/lez% CI»:BNO 62\975
REASON FOR CUSTODY (mark appropriate box) cm‘:&‘:&ﬁﬁn
Stray Ownor Seized Bracase | | omer |  oter
l/' Surrender | locality/fachity S l/)_e H=a,.

ADDITIONAL INFORMATION

OWNER’S NAME & ADDRESS (if known)

Telephone:
ANIMAL DESCRIPTION )
SPECIES BREED COLORMARKINGS sex | APPROX v OTHER
canwve | lab y blaue F | 7wbe | 10]ISTH
ANIMAL IDENTIFICATION (complete all that apply, or Indicate “none”)
CITY/COUNTY RABIES TAG COLLAR .
LICENSE NUMBER NUMBER TATTOO (Color, typs, stc.) OTHER IDENTIFICATION (specity)
B : %Aﬁ

CUSTODY RECORD PREPAREDBY . . . STy

SIGNATURE & TITLE mﬂw« 3;"'3"@
B [V

YRR mposmou ‘OF ANIMAL™ v

";’_\4- 7.‘“‘"“‘ - M
= ] cag o et A

1/z1[3

DATE

il 22

L Y
This form may be used by ankier cortrol ¢ officars, f.:usmdhns ar nny pound or sholur repressnistives of a humane sodety, or humans
lmmmmmmmwnminmmmmwmcmmwmm This record shall be maintained for at least five
years, and must be made avaliable for public lmpoct!on upon request. Information on this form is to be summarized and submitted
annually to the State Veterinardan in the format. Questions regarding this form may be directad to the Office of the State
Vetsrinarian, (804) 786-2483, P.O. Box 1183, Richmond, VA 23218,

Name Date
Address Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact another sheltcr about this animal? Why did they dedline o accept?

Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
| do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

» | 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 immediatety
euthanized or disposed of in accordance with 3.2-6548, 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




Wanvllle Police Department Danville Animal Control anville Area Humane Society Pittsylvanla Animal Control Public

e |4l gem | SaSToDY [y 919 2 cuanie. | 32277 ¢

. LOCA '
REASON FOR CUSTODY (mark appropriats box) CUSTODY WS e
o Transfer from
Stray Sumender Seized Bite Case other Other
/, locality/tacility S w ¢ H_&V
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
Talaphone: I
ANIMAL DESCRIPTION
SPECIES BREED COLORMARKINGS SEX AP e Avs;gﬂ’;' OTHER

Conivie |gtwonsax| Plade [+an | & | Syre | Lolbs

ANIMAL IDENTIFICATION (complete all that apply, or Indicate “none”)

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify)
—_ — — — no chip

CUSTODY RECORD PREPARED BY DATE
SIGNATURE & TITL‘E : vz Izl / 23
DISPOSITION OF ANIMAL DATE

4 | E-uj'\/\ 3"!0-513

This fomn may be used by animal controi officers, wustodians of any pound or shelter, representatives of a humane society, or humane
investigators to record and maintain the Information required by the Code of Virginia. This record shall ba maintained for at least five
years, and must bs made avallable for public Inspection upon request. Information on this form Is to be summarized and submitted
annually 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.

Name Date
Address Telephone
Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did ycu contact another shaltcr about this animal? Why did they decline to accept?

Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

¢ | am the rightful owner of the above-described animal, and | surrender all proparty 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 alf cases, and | aiso
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back.

Signature




%Ic

Police Department Danvills Animal Control __ Danvills Arsa Humana Soclety Pitts ia Animal Control
il 2 , CUSTODY 1D.
mwe 1 17:37 ) | SHeT 1[21[28 || 32075
REASON FOR CUSTODY (mark appropriate box) e lr
Stra Owner Selzed Blte Case | Tmc't;“i»r'{rm Oth
] a7
Y | sumender locaittyftaciity 5 he [+~

[

OWNER'S NAME & ADDRESS (if known)

ADDITIONAL INFORMATION | !I

navie is benhyy ’5"W

hY

Telaphone:
ANIMAL DESCRIPTION
SPECIES BREED COLORMARKINGS sex | APPROX pritiivess OTHER
cavine |[phak ol | prown)u | M | 1§y | (0T
ANIMAL IDENTIFICATION (complets all that apply, or indicats “none”)
ucensenomper | T ERERS TATTOO (cagmw m) OTHER IDENTIFICATION (specity)
yione nong NN ! \\ow' novie
CUSTODY RECORD PREPARED BY - c _ LN DATE:.
SIGNATURE & TITLE %t 7 E ¢ //L}/Z‘S
- DISPOSMONOEANMAL. . | DATE
SRRV i Zu.'\}h ) “220‘8}

This ;ﬂg may be usedbyanlmm contro! officers, custodians of any pound or sheiter, representatives of a humane society, or humane
investigators to record and maintain the information mquired by the Code of Virginia. This record shal

must be avafiable for public Inspection upon request. information on this form
narian in the prescribed format. Questions regarding this form may be

Characteristics: Good with children

Gets along well with other pets
imal? _a/Z7  Why did they decline to accept?
A L2

Disposition Health
Did you contadl another shelter about this
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
I do not own the above described animal and | relinquish custody to the Danville Area Humane Socety.

Signature -

Or

| 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
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
acknowiedge that | will low the adoption policies and procedures if | decide | want the




LJBNVING I 0ICS Leparment L/BNVHRS MATHITRE) AN U LA VIO /M TG TTLN M P AJURATAY L DL Na T R TN ] ' s
CuUsTODY 1.D.

TIME é, 16 AM@ DATE }-2)- 23 CaseMo. 59‘9—)47

REASON FOR CUSTODY (mark appropriate box) c‘}gf&wmi“&"
Owner ized Bite C. T | ome
Stray Su Se ase other r

locality/faclity
Deop &2

OWNER'’S NAME & ADDRESS (if known) ADDITIONAL INFORMATION

ean len oW N~

Telaphone:
ANIMAL DESCRIPTION
SPECIES BREED COLORMARKINGS sEx | APRROX | e OTHER
Ly’ AL p;'“!' bf‘Qqu whi'te M éigf_s 50-31
ANIMAL IDENTIFICATION (complete all that apply, or Indicate “none”)
GITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Cotor, type, etc.) OTHER IDENTIFICATION (specity)
Vo N NSO e NO N> Nowe- Vo N
CUSTODY RECORD PREPARED BY DATE
SIGNATURE & TITLE /-21-23
DISPOSITION OF ANIMAL DATE
fr2G -
. KT O 3

form may be (hed by animal control offifors, custodians of any pound or shelier, representatives of a humane sociely,
to record and maintain the information required by the Code of Virghia. This record shall be maintained for at least five
ysars, and must be made availlable for public inspection upon request. Information on this form is to ba
annually to the State Veterinarian in the format. Questions regarding this form may be directed
Vetarinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218,

Name

Address Telephone

Lived inside/Outside Housebroken

Characteristics: Good with children
Disposition Health Gets alongy well with other pets
Did you contact another shelter about this animal? Why did lhey Jecline to accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

! do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature q&:‘?‘ -

Or

o | 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
euthanized or disposed of in accordance with 3.2-8546, 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




olice Dspartment Danville Animal Control __ Danvilie Area Humane Soclety Pittsyivania Animal Control Public

T 00 AMERD | SAeTOPY /-2)-23 coario. | 3 D71

S LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WS TE N
Transter from
gowner Seized Bile Case other Other
rrender locality/facy
> . Dn o ORC
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
Loy (K Nno —T
Telaphone:
; ANIMAL DESCRIPTION
{ SPECIES BREED COLORMARKINGS sex | APROX | APPROX. OTHER
Canne hot Lna{ +r, color m /alﬁfj \50 i
ANIMAL IDENTIFICATION {complete all that apply, or Indicate “none”)
! IR ot i TATTOO (c‘,gro. e ot ) OTHER IDENTIFICATION (specity)
- - e
Nondpe pNome Mo ve bleguh ’}!;2 - Mo e
CUSTODY RECORD PREPARED BY DATE
SIGNATURE & TITLE_ - 21-24
DIS| ON OF ANIMAL DATE

‘: : ?T—O 7'3?"_{13

This form may be used by m control officers, cusiudiana of any pourd or shelter, reprasentatives of a humane soclety, or humane
investigators to record and n the Information required by the Code of Virginia. This record shall bs maintained for at least five
yom.mdmuﬂbomadonulhbhforpubllelmpocﬂonuponuqm Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the Stats
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218,

Name Date

Address Telephone

Characteristics: Good with children Lived inside/Outside Housebroken
Disposition Haealth Gets along well with other pets
Did you contact anothcr shclter about this animal? Why did they decline (v accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

| do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature __—

¢ | 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 immediatety
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.

Or

Signature




Polics Department Danville Animal Control __ Danville Area Humane Soclety Pittsylvania Animal Control Public

(_/‘do AwPM | CUSTODY },9_9,02) &% [32318

T

ANIMAL IDENTIFICATION,(Gomplets,all &

DATE 3319 -
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TaRen323 B ¥
Stray gomener Seized Bite Case "‘":L".f"'" Other 32a-®/ "//
urrender locallty/faclity @ )4_/((\_ 323|g2s
< % S250(83 -
323 184
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION '
| ?\‘UW\. CI‘UM-‘Q-‘k’— /,D(b() o ¥
Telephone:
' ANIMAL DESCRIPTION R P O R,
SPECIES BREED COLORMARKINGS S APPROX. APPR!!E!EO! !I" OTHER
' y 2 — Bl—ally SFIm ’
Tn |Canins  5SRerbt, |3-8Glle Leam| @TuKs| ow

CITY/COUNTY RABIES TAG
LICENSE NUMBER NUMBER TATTOO (Color, type, 6tc.) OTHER IDENTIFICATION (specity)

CUSTODY RECORD PREPAR

e e

sheiter, representatives

ddhummaodoty.orhumane

__ et T, - . Caciing
This form may be used by a i control officers, custodians of any pound or

Inve:ﬂgabnhoncordlndmhtalnmhfomaﬂonnquhdbymocodoofwm. This record shall be maintained for at lsast five
yun.nndmnctbomadonnlhbhlorpubllclmpoﬂlonuponnquut. Information on this form is to be summarized and submitted
anhually to the Stats Veterinaran in the mmmﬂsm"nyboMbMOﬂdeﬁnm
Veterinarian, (804) 786-2483, P.O. Box 1183, Richmond, VA 23218.
Name_, — - Date
Addréss - I YL T ST T AU o & RS S PR _“Tejephone

o : _»'?r:.i::!’_l' X . - e e - C e R ;:‘lb:"'- TR ) '--'j- AT y
Characteristics: Good with children Lived Inside/Outside H&usabrok ]
Disposition Health Gets along well with other pets

Did you contact another shelter about this animal? Why did they decline to accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
| do not own the above described animal and | refinquish custody to the Danville Area Humane Society.

Signature J
Or

* | 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 immediatety
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
B acknowledge that | will be required fo follow the adoption policies and procedures if | decide | want the
. above-described animal back.

~Signature




anville Police Department Danville Anlmal Control __ Danville Area Humane Society Piitsyivania Animal Controt Public

mwe (¥ 30 @PM cusTonY / / 21,/ 2 g casaio. | 2 335‘

REASON FOR CUSTODY (mark appropriate box) ezl
Owner Seized Bite Case i omerm Othe
Stray r
X Sumender locality/fackity DO 0 O‘w
OWNER'’S NAME & ADDRESS (if known) ADDITIONAL INFORMATION

o Bad Medd around neey
DN ingn S Belltf

o ANIMAL DESCR'PTION

SPECIES BREED COLORMARKINGS sex | APRROX | e OTHER

Ml ¥ o820 1 e

Fiine. Do BEH 9% TP ] Zycs | plbs

ANIMAL IDENTIFICATION (complete all that apply, or Iridicate “none”)

Telsphone:

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify)
Non_ none_ Noni_ O N g oS

CUSTODY RECORD PREPARED BY

___DATE
SIGNATURE & TITLE S auannlan ) s ) ,/Zz/z—g

- _ DISPoer'.ION QF ANIMAL DATE
L . AR RTO /.28-23

lnvommwmmmmmemmmmwwmcmawmm Thlnroeordlhallbomllnhlnodforltloutm
years, and must be made available for public Impocﬂon upon request. Information on this form is fo be summarized and submitted

annually to the Stats Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinarian, (804) 766-2483, P.O. Box 1163, Richmond, VA 23218,

Name Date

Address Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken

Disposition Health Gets along well with other pets

Did you contact anothar sheltar about this animal? Why did they decline to accept?

Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

I do not own the animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

e | 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
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




fiz oz u g WO Laniviie Animat Lontrol __ Danviile Area Humane Soclety Pitisytvania Animal Control Public

ME  [(p%0 @IPM oare Y // (4 3/ 28 |cumo| 3 2286

REASON FOR CUSTODY (mark appropriate box) c&gf&?g&ﬁn

o Transfer from

Stray Surrander Seized Bite Cass wom;.rd Other D r 0\%

OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION

Has Soiein Gaere
Telephone: U[/)men Q@A)[S QL Ot - DZ;I S

ANIMAL DESCRIPTION
SPECIES BREED COLORMARKINGS SEX

APPROX. APPROX.
AGE WEIGHT OTHER

anig sy [Dlookd e TM | 3y d5p)

ANIMAL IDENTIFICATION (complete al that 2pply, or indiate “none”)

UCENSENUVBER | Tacies TAG TATTOO (ol ) OTHER IDENTIFICATION (speity)
NOWL [ Nope_ None Ked A Juk
CUSTODY RECORD PREPARED BY ! DATE
SIGNATURE & TITLE \S?Cu}anﬂah JOf\g’S ! / Z 5/ 25
. DISPOSITION OF ANIMAL _ " DATE
| i ' - - . ,-. . . .
Th ty s »

Name Date
Address Telephone
Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets

Did you contact ancther shelter about this animal? Why did tiey dudline (o acoept?
Has the animal bitten or scratched a person or animal within the past 10 days?

3 e MR " f A .
R ié‘r?‘a'STM‘EMé[.:‘.l\"!’s OF SURRENDER

I do not own and | ra!lnduish custody to the Danville Area Humane Society.

Or

* | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.

Signature




/ Danville Polica Department

Danville Animal Control __ Danville Area Humane Society Animal Controt Public

(30 @ S 1]/23 /725 || 302%)

REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAREN

il ™| o) (-

other
localityfaciity
. ADDITIONAL INFORMATION
G rauf s LOnY e Modi
Mot FPixed
ANIMAL DESCRIPTION
COLOR/MARKINGS SEX AGE WEIGHT

:.;.A—\rrz(' 9M/L\JIAL€- M /Vf /\5/}33

ANIMAL IDENTIFICATIOI'( {complete all that apply o( indicate nono")

RABIES TAG COLLAR
NUMBER {Color, type, etc.)

/’/(ﬁfo/l(] Pl

X e A, 38 e b

Owner

Surender Seized

Stray Bita Case

4

OWNER'S NAME & ADDRESS (i known)

(ntnacir

Telephone:

APPROX. APPROX.

SPECIES BREED OTHER

(Lling.

CITY/COUNTY
LICENSE NUMBER TATTOO

Nout oA 4 gatl
CUSTODY RECORD PREPARED BY, -

OTHER IDENTIFICATION (specity)

:DATE ;. .5

//t5/75 .

‘f -I\J I’ ¥ 1‘. r!‘ L"J;HA -

SIGNATURE & TITLE SM@"'”QI’? O_OV@ ——"

X o -;.,';r -I..J X1 ;DISEOSITION OFAN|”AL it J J:, R i DATE"L o

n.” ] 3 — o -, A a.UUn | a/zg/zs

This form may be used by animal controi officers, custodians of any pound or sheltar, representatives of & humane soclely, or humane
investigators to record and malintain the information required by the Code of Virginia. This record shall be maintained for at least five
u

years, and must be made avallable for public Inspection upon request Information on this form Is to be summarized and submitted
annuafty to the State Veterinarian in the prescribed format. Questions regarding this form may be diracted to the Offics of the State
Veterinarian, (804) 766-2483, P.O. Box 1183, Rlcfmond VA2321B _ '

Name A ' Date

Address Telephone

Characteristics: Good with children

Disposition

Health

Did ycu contact another shelter about this animal?

Lived Inside/Outside Housebroken
Gets along well with other pets
Wiy did they decline to accept?

Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

{donotown the a bed anima| and | relinquish custody to the Danville Area Humane Society.

Signature

» | 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 immediatety
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Soclety 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




nville Police Department Danvills Animal Control __ Danvills Area Humane Soclety Pittsytvania Animal Control Publlc

e |( 56 Eiym | SUSTOOY }/53/ Z3  |cuwmo | 3228F

REASON FOR CUSTODY (mark approgriafs hox) CUSTODT A THERE

LN
Transfer from

Owner
Stray Surrender Selzed Bite Case mm " Other D ) @6@

OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
he 3 Qlosund or
{)n pnsw N
Tolophonoo(/l Qbmao:n/ﬁ‘mm o Ve G"flﬂﬂeﬂ
ANIMAL DESCRIPTION *“ N :
SPECIES BREED COLORMARKINGS sex | APpROX A{;ﬁ% OTHER

odent |MISe |Broon M 6| 17 Do

ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”™)

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify)
CUSTODY RECORD PREPARED BY. | ot e Bt ey Ly s wi  DATE.

SIGNATURE & TITLE Savannain SOVDQ%T < ‘ //25/§5
v e . U7 DISPOSITION OF ANIMAL ™ - 0 1 o Tr roe Sty e
R S P VAT S
0 . L e R e L —
This forrn may be' daey .3 ZNi12 GoNif. Jiers, G . “¢¥ POUNa OF sherter, representatives of a humane soclaty, or humane
Investigators to record and maintain the Information required by the Code of Virginla. This record shall be maintained for at least five
years, and must be made avaliable for public Inspection upon request. Information on this form is 1o be summarized and submitted
annually to the State Veterinaran in the prescribed format. Questions regarding this form may be direciad to tha Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

R

Name " 3 Date
Address . ‘ Telephone
Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Healith Gets along well with other pets

Did you contact another shelter about tlis animal? Why did they decline to accepl?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

I do not I relinquish custody to the Danville Area Humane Society.

Signature

» | 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
euthanized or disposed of in accordance with 3.2-6546, subsaction 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




REASON FOR CUSTODY (mark approprists box) | CUSTODY WATHERE y
Stray sowmer | Setzed Btacase | ot |  Oter
/L localiyfacity p{‘aﬁ OF¢-
' ~
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION ‘
MGt g pregron i~
I/ L({/A T,
ANIMAL DESCRIPTION
SPECIES BREED COLORMARKINGS sex | APRTOX | APPROX OTHER

Qline. [P0 T Bicele | F | I/ | /5ks

ANIMAL IDENTIFICATION (complets all that apply, or indicate “none”™)

LICENaE NUMBER | NUMBER. TATTOO (Color, type, eic.) OTHER IDENTIFICATION (specify)

P hopt | None VUOAL_ o~

CUSTODY RECORD PREPARED BY DATE

SIGNATURE & TITLE SO/U annCyiy —t—“YO ne S I/Z 3/ -2'5

~ DISPOSITION OF XNIMAL DATE

(—mmd \9_ Ve neryveus / ANx 003 T reaSle s ] 3 g?é
MASG WA~ e Pieo ned Cs 3

This foem may be used by animal contro! office’s, sustodizra of any jound-Or sheiter, reprasentalives -of 8 humshe saciely, or humane
|nmmbmmmmmmmmmmm«dwm. This record shall bs maintained for at lsast five
years, and must be made avallable for public inspaction upon request. Information on this form is to be summarized and submitted
annualty to the State Veterinarien in the prescribed format. Questions regarding this form may be direcied to the Office of the State
Veterinarian, (804) 786-2483, P.O. Bax 1163, Richmond, VA 23218.

Na Date
Address Telephone
Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did ycu centact another shatter about this aninal? Wiy did they dedline to accepi?

Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

| do not inquish custody to the Danville Area Humane Society.
Signatu / / 23 / 2

Or

¢ | 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 animai may be immediatety
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 animats for 24 hours before
aliowing 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

e [ 06w [ [1/73/23 o]z 238~ —.

h 4
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. §ignature

Danvitis Police Department Danville Animal Control __ Danville Area Humane Society Pittsyivania Animal Control Public

n™ME (17,70 AM@ gmonv T\/’}Z/Zj c;fm 2 D\SQLP
LOCATION WHERE 339_

REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS T,
Owner Transfer from
Stray Sumsnder Seized Bite Case oca mdhy Other

R’S NAME & ADDRESS {if known) ADDITIONAI. INFORMATION
i ) “\
L ‘a(%‘ and 1" (18 LG\L"\

ANIMAL DESCRIPTION

SPECIES BREED COLOR/MARKINGS sex | APPROX i OTHER
Ee)lit’™| DSt *? [grytentd Pl ems | 7)ps9d 2
ANIMAL JDENTIFICATION ( all that apply, or indicate “none”)
oS umeen | “Nwstn- | 00 [ o SR T omen cenmincaToN eect
Mo | Wovtg | fiae Amg %mw—%{é

CUSTODY RECORD PREPARED BY: . - o jtyirkhiiiis g rahorid § 51 %oy

SIGNATURE & TITLE A l[ L3' 2'3
PRUTLILE B TR TG e Sk

2 -~o7 -25

This form may be used by animal control . custadians of any pound or shetter, representatives of a humane society, or humane

nd maintain the information required by the Code of Virginia. Tlﬂlucordlhallbomdnhlmdl'orltludﬂvo

be for public inspection upon request. Information on this forn is to be summarized and submitted

annunllytothosm Veterinarian in the prescribed format. mmmmmbmmudmmmommms:m
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218,

Date_[/ 2
Telephone

Characteri with children_tY dj@)utside Housebroken
Dlsposmon vondHealth Gets along well with other pets N}A
Did you contact another shelter about tfits animal? __NO__ Wny did they decline to accept?

Has the animal bitten or scratched a person or animal within the past 10 days? __ Asm

STATEMENTS OF SURRENDER

I do not own

nd | relinquish custody to the Danville Area Humane Society.

Signature

Or

* | 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
euthanized or disposed of in accordance with 3. 2-6546, subsection D, subdivisions 1 through 5. When
possibie, the Danville Area Humane Society will keep owner-released animais for 24 hours before
aflowing 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.




Surmend Seized Bite Case other

REASON ;og'g‘g;
. Transfer from
Stray Owner

s

SIGNATURE & TITLE

P
i PN KRRt
?L.LJJN‘J."HJ"“E‘ LI .u’:‘,-fif::r

Jrei
_“3‘__

LA -
¥ LT

e
T

it HLERREENERR N IS s ; n_ IV . Uvd:ﬁ@)utzide Housebroken \\j

S T : "3 L. Gets atong well with other peis___N/jA
- e ) icta ~ animal? _INO® _ Why did they deciine to accept? o~

person or animal within the past 10 days? AL

e B
CemA oy
e

STATEMENTS OF SURRENDER

| do not relinquish custody to the Danville Area Humane Society.

aﬂowingmemtobeadopbd. Iaclmowledgematmaynotbepossibleinallmses,andlalso

acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the
above-described animal back.

Signature

-~




anville Police Departmen Danvilla Animal Control __ Danville Area Humane Society Pitisytvania Animal Control Public

TIME 12 uSA@)gngDY . ].. 93 23 | casaio. 32249,

LOCATION WHERE

Stra Ovmer Seized Bite Case mmgrm Othe
Y of r

Surrender locality/faciity Sh e H oA

E & ADDRESS (if known) ADDITIONAL INFORMATION

He+tovnueh Son Tur 8 handlie
1
T Q-QQ ot
. ANIMAL DESCRIPTION
APPROX. APPROX.
SPECIES BREED COLORMARKINGS SEX AGE WEIGHT OTHER

Guooes [Chichye | BlnckTan | M oy | 3A %

ANIMAL IDENTIFICATION (complete all that apply, or Indicate “none"”)

CITYICOUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, efc.) OTHER IDENTIFICATION (specify)

}h/) o g M Nemo plat-eel<a
STODY RECORD PREPARED BY . . . o]% . DATEn .
SIGNATURE & TTLE (/}VVW_%U/TY\JA JPC" _ [-dA323
¢ v - DISPOSITION OF ANIMAL S ‘ ' "DATE

gwu,) A-|533

Thlsforrnmaybomdwlmmmoﬂbus.wmdwmm«m.mdlmnmmam
invostigators to record and maintain the Information required by the 3 five
years, and must be made avaliable for public inspection upon request. Information on this form Is to be summarized and submitted
annually to the State Veterinaran in the prescribed format. Questions regarding this form may be directed to the
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218,

:
-g“E
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3
E
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;
H
g
gi

Name Date
Address Telephone

w3 Nod —
Characteristics: Good with children_ o+ P¥5e" side Housebroken___ {30
Disposition Health §ts along well with other pets

Did you contact another shelter about this animal? Wh did they decline tg pt?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
| do not own the above described animal and | relinquish custody to the Danvilie Area Humane Society.

Signature

Or

* | 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
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When

ible, 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-d back.




Danville Police Department Danviie Animal Control __ Danville Area Humane Society Pitsylvania A

m [ mEE Tl S
q

REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKENZ. O

0 Transfer from . X
Stray r Seized Bite Case other Other o
Surrender locality/tacilty

D

E

4

OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
y U"‘) o 10 adeQ¥
Telephone: qu do NO ‘_ MO Dd'
ANIMAL DESCRIPTION
SPECIES BREED COLOR/MARKINGS sex | APREOX AERON. OTHER

S [Pt w6 [EORANEY i Mol (s | rone

. ANIIML IDENTIFICATION (compiete all that apply, or indicate “none”)
CITYACOUNTY RABIES TAG

LICENSE NUMBER NUMBER TATTOO (Colon, ype, o) OTHER IDENTIFICATION (spect)
" gohav /\/@mo Det
+ PR e ORNRE T R DATE
o Bl I 22)272
WD o DATE
s | 24053

This form may be used by animal control officers, cuﬂodlnnsofanypoundorshelter roproumaﬁvuoflhmmwdety or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
yoars, and must bs made avaliable for public inspection upon request Information on this form is to be summarized and submiited
annually to the State Veterinarian in the prescribed format.  Questions regarding this form may be directed to the Office of the State

Veterinarian, (804) 788-; . Booc 1183, Richmond, VA 23218.
Date)Jl‘ZZZ'J_
Telephone

Characterists: Good yih chidrgo N leut3|de Housebroken___|V

Disposition W é Healmm ets along welt with other pets___\A
Did you contact another shelter about this animal? __JJ__ Why did they decline to acgept? _J
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
| do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

+ | am the rightful owner of the above-described animal, and I 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

that | will be required to foliow the adoption policies and procedures if | decide | want the




PRI .. oico Deoartment  Danville Anirmal Control Danville Area Humane Soclety __Pittsylvania Animal Control  Public
CUSTODY 1D,
TME 1D, DATE O1-23-23 | caseio. | 2330
REASON FOR CUSTODY (mark appropriate box) CUSTO WATIERE
Owner Transfer from
Stray Surender Selzed Blte Case other Cther
localltyftaciity 6 ',\ ( _}, A
\/ -
DRESS (if known) ADDITIONAL INFORMATION
MoNTaAcuT s T. /MLoG N PN
Piatk pobish Pighy g Paw
ANIMAL DESCRIPTION S Y™ ima N
SPECIES BREED COLORMARKINGS SEX APREx: prilitices OTHER
Corss | Pty RRr-whie | F | Iy (4 | None
ANIMAL IDENTIFICATION (compiets all that apply, or Indicats “none”)
CITY/COUNTY RABIES TAG COLLAR
_LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (spectty)
Moo Nirw Nome Qleon
CUSTODY RECORD PREPARED BY -
SIGNATURE & TITLE( hd & Py S‘l ¢ ] - A3 "'13
DISPOSITION OF ANIMAL DATE
Quth 2228

This form may be used by animal control nfligers, ciiatodiang of 2Ny pound or shelter, representatives of & humaie sodely, or humane

vestigators to record and maintain the Information required by the Code of Virginia. This record shall be maintained for at least five
ysars, and must be made avallable for public Inspection upon request Information on this form ls to be summartzed and submitied
annyally to the State Veterinaran in the prescribed format. Questions regarding this form may be direciad to the Office of the Stats
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, B

Date \/2.3/2023

Telephol

Lived Inside/Outside Housebroken

Disposition Health Gets along well with other pets
Did ycu contact another shelter abou! this animai? ™o Why did they deciine to accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

Characteristics: Good with children

STATEMENTS OF SURRENDER

| relinquish custody to the Danville Area Humane Society.

Or

» | 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
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




Danville Potics Department __ Danwille Animal Control __ Danville Area Humane Society Animai Control _ Public
CUSTODY LD.
TME | 700 awbw) DATE |- X320 Casatio. | 35 30 3
e LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) US|
Transfer from
Stray aemer Seized BiteCase | other Other Sha L
urrender localltyMtach
OWNER’'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
U Qr a _s kl Py v\.
Sna—edh Q@ 2‘ o
Telephone: A 313.»«\‘.4._
ANIMAL DESCRIPTION _ o o
APPROX. | APPROX.
SPECIES BREED COLORMARKINGS SEX AGE WEgHT OTHER
\ O Hownd Ve N W ™M St.’/.s < v m\
ANIMAL IDENTIFICATION (complets all that apply, or Indicate “none”)
CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specity)
WA AV B A VN e~ NS s t\w:\au'\"eol
CUST ODY RECORD PREPARED BY cait ey LB i R e e 1 DATE e
SIGNATURE & TITLE P é - __ ‘ } "973?&)
S DISPOSITION OF ANIMAL- - %, 0 7 8 7 ™ g
C T~ | -31-23
ne

Thbformmybouudbyarﬂnmlcontmlulﬁosn.clmodhmofnnypoundormdur,mprmnhﬂmofahuma ?
Invuﬁgaﬁ:ubmeomlndmahlahmhformaﬂonnquhdbytmcodoomehh. This record shall be maintained for at least five
years, and must be made available for public inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be direciad to the ‘ the State
Veterinarian, (804) 788-2483, P.0. Box 11683, Richmond, VA 23218. T
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o joeot

Name

e

Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact another shelter about this animal? Why did they decline io accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

Lt
i

STATEMENTS OF SURRENDER

| do not own the above described animal and | relinguish custody to the Danville Area Humane Society.
s RN

Or

» | 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
euthanized or disposed of in accordance with 3.2-6546, subsaction D, subdivisions 1 through 5. When
possible, the Danville Area Humane Soclety will keep owner-released animals for 24 hours before
allowing them to be adopted. | acknowledge that may not ba 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




Danvile Px

Pittsylvania Animal Control Public
ENEEEEEY

TIME
' . RN, LOCATION WHERE
REASON FOR CUSTOOY; (!nl'k pprof CUSTODY WAS TAKEN
Own '
Stray S diar | Seized Bite Case o c;m;rm Other
l |
OWNER'S NAME & ADDRESS (i known) ADDITIONAL INFORMATION
Stinacwin ?

) OcteugHo
£~

Bir end of-ounais figa o
ANIMAL DESCRIPTION -

SPECIES BREED COLOR/MARKINGS sex | APPROX | APEROX OTHER
Canine | V1t M i‘-"w $teifc - \ Yewr Tolbs N&N
| ANIMAL. IDENTIFICATION (complete all that apply, or Indicate “none”) /
NN Y o | RADIES TAG TATTOO (Colfft‘;'ﬁ.‘ e OTHER IDENTIFICATION (specity)
Nosw Aone Aonse Ao Neme

CUSTODY RECORD PREPARED BY

DATE

(-233

SIGNATURESTITLE  Ace T,0, Gl pni 27

DATE

R

2-8-23

This forinay be used by aimel control 6ficens, Cus0dians o any pound g1 shaller, lepresentutives of a huinane suiisly, or huiiane

investigatorsto record and maintain the information required by the Code of Virginia. This record shall bs maintained for at least five
years, and must be made available for public inspection upon request. Information on this form is to be summarized and submitted
annually to the State Velerinarian in the prescribed format. Quastions regarding this form may be directed to the Ofice of the State
Veterinarian, (804) 788-2483, P.O. Box 1163, Richmond, VA 23218,

rarme_ QN

Ao /AR

Characteristics:
Dispaosition

Date_|~i1-31

= ——

Good with children
Health

Lived Inside/Outside Housebroken

Did you contact another shelter ahout this animal?

] do not own the ab

%Ig natu

Gets along well with other pets
Why did they dacline to accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

mal and | relinquish custody to the Danvilie Area Humane Society.

Or

I am the rightful owner of the above-described animal, and | sumender all property rights in such animal.
No other person has a right of property in the animal. | acknowedge 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 befare
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 palicies and procedures if | decide { want the

above-described animal back.

‘ ﬁgnature \g: 1/-3
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-

'S






/anvmo Police Department ___ Danvilis Animal Control _ Danvike Area Humane Soclety ___Pittsylvania Animal Control ___Public
TIM

CUSTODY 1D,
= Q50 T ) /w/ 2% || B3 200
REASON FOR CUSTODY (mark appropriate box) el i
Owner B T""ff.&f""'" Other
;‘ Stvoner | Seized tocase | oer ﬁm /
- S8 (if known) AoomonAﬁNFomnou
A wlf /e Camole@opny
) (LN (Al nog 5(&1_1
Tele| . \
% ANIMAL DESCRIPTION
SPECIES BREED COLORMARKINGS sex | AP :gg‘ AVIJEPIZ%' OTHER

CMJL_%Am‘.x%r&VIWhM F 9 51bS

ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

NS

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Cokor, type, eic.) OTHER IDENTIFICATION (specify)
W6 nA— | Nont— |[NBnL | YonAs
CUSTODY RECORD PREPAREDBY . ~.. - . ... 1 _ — DATE
SIGNATURE & TITLE /aﬂf’l@f" KS\P\Q)_) // 3/ 23
TR . DISPOSITION OF ANIMAL .~ ..~ DATE -
—_ - - R
: , ,—-,
Sor ey % éu\!/h ) - (=
. T .rl.r! o f
This form h._, —. weou vy al nat control omcers, custodians ot any pound or shelter, of & huma.e +__aty, or humane

N be maintained for at least five
marized and submitted
the Office of the State

lnvuugambrocordnnd in the information required by the Code of Virginia. This record sha
years, and must bs made avallable for public Inspection upon request. Information on this form is to be sum
annually to the State Veternarian in the prescribed format. Questions rognltllnq thls form may be directed to
Vetarinarian, (804) 786-2483, P.O. Box 1183, Richmond, VA 23218.
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Name

Date

Address

Characteristics: Good with children

Disposition

Health

Did you contact another shelter aboul this animal?

Telephone

Lived Inside/Outside Housebroken
Gets along well with other pets
Why did they dedline 10 acuept?

Has the animal bitten or scratched a person or animal within the past 10 days?

| do not own

Signature

Signature

T

TEMENTS OF SURRENDER
custody to the Danville

e |am 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 3.2-6548, 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.




/6\; Police Department ___ Danvilis Animal Control __Danville ArsgHumane Soclety ia Animal Control __ Public
. CUSTODY LD,

TIME ‘ij’o AMgRp) | SUST [ 25/2‘3 caso. | DA 367

REASON FOR CUSTODY (mark appropriate box) Bpaselor i

Transfer from
Owner Other

Stray Surender Selzed Bite Case ca I:t;n;arw‘y 06 /

OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION

A7 Mwﬁu‘ﬁ 4
sted

ANIMAL DESCRIPTION
APPROX. APPROX.
SPECIES BREED COLORMARKINGS SEX AGE WEIGHT OTHER

(oring [ Bl 10710 =[5t 5155 |
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, stc.) OTHER IDENTIFICATION {specify)

hont | hoad | Nona— V\OW

CUSTODY RECORD PREPARED BY . . : . DATE -

SIGNATURE & TITLE OUUO' N Gl —Y/l% | / / (4 6/ 75
. : o DATE

~__ DISPOSITION OF ANIMAL

_____ 2\«»‘«*)  2ajas

This form mnay be ussu ny animal controi officers, custodians of any pound or shelter, rapmanttﬁvuof a humana aod‘ty. or humane
investigators to record and maintaln the information requirad by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avallable for public Inspoctlon upon requast. Information on this form Is to be summarized and submitted

Telsphone:

r

to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the Office of the State
Veterinartan, (804) 788-2483, P.O. Box 1183, Richmond, VA 23218.
Name Date
Address Telephone
Characteristics: Good with children Lived Inside/Qutside Housebroken
Disposition Health ‘ Gets along well with other pets
Did you contact another shclter about this animal? Why did hey decline to accept?

Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
wfid | relinquish custody to the Ranyllle Area Humane Society.

+ | 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
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
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Danville Police Department Danvilie Animal Control __ Danvilie Area Humans Soclety Pitisytvania Animal Control Public
v CUSTODY 1.

e |9 5O S 1/23] 2% |cutie | 2230

REASON FOR CUSTODY (mark appropriate box) c&;’f&ﬁ%‘&i‘éu
own Transfer from
Stray 5umn:'" Selzad Bite Case locaI‘I’t:‘;dllty Other (
OWNER’S NAME & ADDRESS (if known) : ADDITIONAL INFORMATION

U W&OOP\/ N

Telaphone: Vl K'VD(A)() \_Q.Q,‘-N"Q Ulm [/&-din()f )

ANIMAL DESCRIPTION

SPECIES BREED COLORMARKINGS sex | APPROX iy OTHER
AU Lo e P Z ;
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none™)
ngguvs,g?d%men Rﬁ'ﬂﬁiéﬁ‘s TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specity)

CUSTODY RECORD PREPARED BY ,DATE

5

' | SIGNATURE & TITLE Mnal’) \ bM //25/2

~ . 4 . .. DISPOSITION OF ANIMAL ¢ DATE

L.Q-27 -

Fudh 2-9-27 -

This fom may be used by animal control officers, custodians of any pound of shelter, representatives of a hu:c'.‘ » e,
Invuﬂgabrﬂomuﬂmdmhtahmolnfmmaﬁonmquhdbymocodaolwm. This record shall be at

years, and must bs made avallsble for public Inspection upon request. Information on this form Is to be summarized and submittad
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directed to the

Veterinarian, (804) 788-2483, P.O, Box 1163, Richmond, VA 23218,

Name

. Signature

Address

Characteristics: Good with children

Health

Telephone

Lived Inside/Cutside Housebroken

Disposition

Did you contact another shel
Has the animal bitten or scratched

| do not own

Signature

« | am the rightful owner of the a
No other person has a right of property in the ani
euthanized or disposed of in a
possible, the Danville Area Humane
allowing them to be adopted. | ackn

acknowledge that | will be

above-described animal back.

ccordance with 3.2

ter aboul this animal?

TATEMENTS OF

Or

SURRENDER

Gets along well with other pets
Why did they deciine to accept?
a person or animal within the past 10 days?

Humane Society.

bove-described animal, and 1 surrender all property rights in such animal.
mal. | acknowledge the animal may be immediately
6546, subsection D, subdivisions 1 through 5. When
Society will keep owner-released animals for 24 hours before
owledge that may not be possible in all cases, and | also

required to follow the adoption policies and procedures if | decide | want the



Fitisytvania Animal Control

1.D. 33%?

Danviile Polica Department Danville Animal Control __ Danville Argla Humane Society Public

TIME ?S— ko@ CUSTODY //2 57 72

DATE

REASON FOR CUSTODY (mark appropriate box)

Transfer from
other
localityfacility

Casea/No.
LOCATION WHERE

% ADDMWHON
D) 0 Puee/
[ opisied

ANIMAL DESCRIPTION
BREED COLORMARKINGS SEX AGE WEIGHT

{-\u‘osi\t—{\%}{? BrewO /U] SWaiS SKS

Owner

Sumender Selzed

Stray Bite Case

VA

OWNER'S NAME & ADDRESS (if known)

. KB A

APPROX. APPROX.

OTHER

oy

SPECIES

/}M’l?r\L

-

ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

CITY/COUNTY
LICENSE NUMBER

RABIES TAG
NUMBER

TATTOO

COLLAR
(Color, type, sic.)

OTHER IDENTIFICATION (specity)

hent

c/\,Ovu_

Nen f—

Nona_

CUSTODY RECORD PREPAREDBY -~ . . . %, igeosn »

D owenel? Sdns

... DISPOSITION OF ANIMAL™ ™ =" "~

e DoE a3

This .. Hy 08 U, 3, wwudl GONIOI Oticers, cusiodians of any pound or shelter, representatives of a humdine society, or humane
investigators 1o record arffd maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made available for public Inspection upon request. Information on this form s to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Questions regarding this form may be diracled to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218. )

~_.DATE
S /23 /23
/ DATE

D

Name

"Date

Address

Characteristics: Good with children

Disposition

Health

Did you contact another shelter about tiis aniiial?

Telephone

Lived Inside/Outside Housebroken
Gets along well with other pets
Why diJ they decline to accept?

Has the animal bitten or scratched a person or animal within the past 10 days?

TATEMENTS OF SURRENDER
| do not own the abg escritibd anulsh custody to the Danville /71 Humane Scciety.
Signature ' / j Z 5 /
wan CrECfZ ZZ e[ 25/ 23
Or

o | am the rightful ownef 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 3.2-8548, subsection D, subdivisions 1 through 5. When
possible, the Danvilie 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




/ Danville Police Danwite Animal Control __ Danvile Humane Society ___Plttsytvania Animal Control ___ Public
mwe @50 mﬁﬁl ey \; ’1_5' VD | cuare | 222D

REASON FOR CUSTODY (mark appropriate box) CUSTODY VAT

Transfer from

?, e il el P2 Bl D/opO@@

OWNER'S NAME & ADDRESS (i known) I ADDITIONAL INFORMAFON ]
) |
ANIMAL DESCRIPTION
APPROX. APPROX.
- SPECIES . BREED COLORMARKINGS SEX AGE WEIGHT OTHER

Oling e Orvse—— TM T 2yrs | 15765 lymg

ANIMAL IDENTIFICATION (complets il that apply, or indicate “none”)

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER |  NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify)
Nona_. | More noak iy N Qo+

CUSTODY RECORD PREPARED BY i1k DATE 7

SIGNATURE & TITLE ﬁ\u&ﬂm M _ ...”. ,/65/23

. DISPOSITION OF ANIMAL |

DATE
o - - Zukh )31/ 23
Thhformmaybeu'udbynnhnalconmmﬁcars.mwdramofanypoundorsho!hr.remunhﬁvoso(ahwnamoodety.orhumam
investigators to record and maintain the Information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avaliable for public Inspection upon request. Information on this form is to be summarized and submitted

annually to the State Veterinarian in the prescribed format. Questions regarding this form may be directad to the Office of the Stats
Veterinarian, (804) 785-2483, P.Q. Box 1163, Richmond, VA 23218.

ks

Name T Date_::
Address Telephone
Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact another shelter abou! this animal? Why did they decline lo accept?

Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

| do not relinquish custody to the Dapville Area Humane Society.

Vz3/23

Signature

o

+ | am the rightful owner of the above-described animal, and | surrender alt 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




ville Police Department Danville Anirmal Control ___ Danville Area Humane Society Pittsytvania Animal Control Public

TME (1710 AMBMD| SRTTOPY O - 34 73 cotre. | 3 331

T LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Own Transfer from
Stray Su or Selzed Blte Case other Other
rronder iocaltyNacitty Shel }oan
ADDRESS (if known) ADDITIONAL INFORMATION
Rod Ser8bout | momd hdniy
\m- mowmﬁau NO Luck-
INO chp
ANIMAL DESCRIPTION
SPECIES BREED COLORMARKINGS SEX m:ggx. Nwel IGI vy OTHER

Can}M /%)Uﬂo])( Braruhily Cho | 1Y) | Huts 352 | Neae

ANIMAL IDENTIFICATION (complete all that api;&,i or Indlcate “none”) N

1CO RABIES TAG COLLAR
LIGENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specify)
N “Tre | A, Y lema drtee] o/
CUSTODY RECORD PREPARED BY . v iR et i i, DATE.
SIGNATURE & TITLE O/y\ﬁu %u/m» -4e0 | o . | C)/ -IN-32 3
o o e .. DISPOSITION OF ANIMAL e i T DATE -
& aobn |-31-a3

Thbformmaybcuaodbyanhu!oonhnloﬂleon,autudhmofmypoundorm.reptuonhﬂvuofamnwdoty.orhumm
to record and malntain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avaliable for public Inspection upon request. Information on this form Is to be summarized and submitted
to the State Vaterinaran In the prescribed format. Questions regarding this form may be direcied to the Office of the State
P.O. Box 1183, Richmond, VA 23218,

%

Characteristics: Good with children (Tived InsidgYOutside  Housabroken___\)
Disposition Health ots along well with other pets__ A/
Did you contact another shelter about this animai? Why did they decline (o agcepi?
Has the animal bitten or scratched a person or animal within the past 10 days? ___/Y?)

STATEMENTS OF SURRENDER
| do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature
Or

» | am the rightful owner of the above-described animal, and 1 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

owledge that | will be reguired to follow the adoption policies and procedures if | decide | want the




ol __Danvile Area Humane Sodety meylvanla Animal Conftrol Public
B .

S 77 LR R MAKv) G, A3 €U0 3.

ARIGN APPROX. | APPROX.
COLORMARIKINGS SEX PRO APPROX OTHER
5
Caning A2 | Pl min A2 | - QI X2 Fx 7y=~rs " B2 (NGog |
RS aA DN T LARCEAL: AHEL gy %~ B e ’--w“‘w T (7#.. ‘T;,x}-'"vv;:’
; : iy 4 -—" : E o = PR 3 s gl
CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color typs, olc.) OTHER IDENTIFICATION (specity)

....,’

‘...L- A ~ H
ISR :na.t.v”,;...'.:;’m AR e i i af Il Rk 0%

. '\\ , - I “&3

. L AD CvewdlY 1€ Hapg A\ Y0 3

‘\) This formmay be used by animal control officers, custodiand of any pound or ter rop?dmtatlves of a humane society, or humana
investigators to record and maintain the information required by the Code of Virginia. This record shall ba maintained for st least five
years, snd must be made available for public Inspection upon request. Information on this form is to be summarized and submitied
annually to the State Velerinarian in the prescribed format. Quulipns rogqrdmg this form may be dlroctad to the Office of the Siats
Veterinarian, {804) 766-2483, P.O. Box 1183, Richmond; VA 23218. . . .

; N Date
T 1. F 5 L Ar H N A IR .
ey ! i I S Tdepmne
Characteristics: Good with children NO Lived InsidefOutside\ Housebroken__ o
DispositionSwv€wgt Health Ol ~ m)na along well with other psts_NED

Did you contact another shelter about this animal? o » Why did they decline to accept?
Has the animal bitten or scratched a person or animal within the past 10 days? _pa »

STATEMENTS OF SURRENDER
| do not own the above described animal and | refinquish custody to the Danville Area Humane Society.

Signature

Or

» | am the rightful owner of the above-described animal, and | surender 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 ownersreleased 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 foilow the adoption policies and procedures if | decide | want the
above-des back.

%Ig natu



le Police Department Danville Animal Control __ Danville Area Humane Soclety ia Animal Control Public

<7CD A@ CUsSTODY l“c;-an;'}

DATE

'REASON FOR CUSTODY (mark appropriate box)

Transfer from
other
localityfaclity

caao. | D A3AY

LOCATION WHERE
CUSTODY WAS TAKEN

Sha H—~"
NS e

ADDITIONAL INFORMATION
Do Q_c.tﬂ

Owner

Surrend Bie Case

Seized

OWNER'S NAME & ADDRESS (if known)

Telephone:

ANIMAL DESCRIPTION
BREED COLOR/MARKINGS SEX AGE WEIGHT

OyH Tor+ F | 3yn | R
ANIMAL IDENTIFICATION (complete all that apply; or Indicate “none”)

RABIES TAG COLLAR
LICENSE NUMBER NUMBER {Color, type, eic.)

VN 2N av M
CUSTODY RECORD PREPARED BY i . .y ol iiigh - tealinntyn 7o

AN

SIGNATURE & TIT!.E _ . 7
iy Tpy A uiony yoses ; DISPOSITION OF ANIMAL - DATE

e E st 5-0-23

[ = g o _ - -
This form may be used by animal control officers, custodians of any pound or shelter, representatives of a humane soclety, or humane
investigators to record and malntain the information required by the Code of Virginia. This record shall be maintained for at lsast five
years, and must be made avallable for public inspection upon request. information on this form Is to be summarized and submitted
annually to the State Veterinarian In the prescribed format. Questions regarding this form may be directed to the Office of the State
Vetsrinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218.

APPROX, APPROX.

SPECIES

L C

OTHER

N

CITY/COUNTY

TATTQO OTHER IDENTIFICATION (specify)

nofo_ da:l-v.cL
'1‘:,_;‘__&‘_‘} i DATE .

I-33-212

Name Date
Address Telephone
Characteristics: Good with children Lived Inside/Outside Housebroken

Disposition

Health

Did you contact another shelter about this animal?

Gets along well with other pets
Why did they decline lo accept?

Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
| do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

| am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No other parson 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-dascribed animal back.

‘<, Signature
“



Police Danville Animal Control _ Danvilie Area Humane Soclety Pittsytvania Animal Control Public
TiME ?oo@ﬁ“ﬁ, 1-:32-22  [cmwie | 31305

REASON FOR CUSTODY (mark appropriate box) CUSTODIONWHERE

Transter from
Stray Owmer Seized Blte Case other Other S b

Surrender locallty/faclity 0O
V_ :

OWNER'’S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
: D BT(EWEN

Telephone:

ANIMAL DESCRIPTION

APPROX. APPROX.

SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT

OTHER

Q[N | B N | Aqn | 3] A

ANIMAL IDENTIFICATION (complets all that apply, or Indicate “none”)

CITYICOUNTY RABIES TAG TATTOO COLLAR

LICENSE NUMBER NUMBER (Color, type, eic.) OTHER IDENTIFICATION (specity)

N 2l N\ "\ nowa-d ecde gl _

CUSTODY RECORD PREPARED BY s B G AP T e (i ke e L. DATE

SIGNATURE&TITLEAM_—— I'&A'}l

_  DISPOSITION OF ANIMAL ™ ™~ == |~ DATE

Z_anin 1-3123

This form may be ussd by animal control officars, custodians of any pound or shelter, representatives of a humane soclety, or humane
Investigators to

years, and must be made available for public Inspection upon request. Information on this form is to ba summarized and submitied
annually to the State Veterinarian In the prescribed format. Questions regarding this form may be dirscted to the Office of the State
Veterinarian, (804) 786-2483, P.O. Box 1163, Richmond, VA 23218, ’

record and maintain the information required by the Code of Vimginla. This record shall be maintained for at lsast five

Name ‘ : : Date
Address Telephone
Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you coitact another shelter about this animai? Wiy did they deciine lo accepl?

Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
| do not own the above described animal and I relinquish custody to the Danville Area Humane Society.

Signature

Or

« | 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
euthanized or disposed of in accordance with 3.2-6548, 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




Danville Police Department ville Animal Control __ Danville Area Humane Society Pittsytvania Animal Control Public

™™E | Y oare | [-94-23  |elhe| 32320

REASON FOR CUSTODY (mark appropriate box) o N

0 Transfer from

Stray Sumender Seized ‘BltaCue om,:d " Other @ ! S

OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
e-_‘_—-q
. | RAD
Telephons: Ll N Kﬂ O L N
ANIMAL DESCRIPTION
SPECIES BREED COLORMARKINGS sex | APPROX. | APPROX. OTHER

AGE WEIGHT

Yeline | sy | Spyuhde [ F | 1y | 6% Ihive
ANIMAL IDENTIFICATION (complete all that.apply; or indicate “nons”) :

CITY/COUNTY RABIES TAG
LICENSE NUMBER NUMBER

Nwe | N | ~None [N didppfec

CUSTODY RECORD PREPARED BY . . .. . . v, /iy oo ARY IO faBilis toh 15 o 8t [ o t: ~4.DATE el 1.

SIGNATURE & TITLE é / ’d’? ¢£.3

‘. :-“,“,-?; ‘vr'.;’:}.' ;f.‘nu"-l ‘slﬂ'! /ﬂlm mg-“ -Mlm ‘ a;“' 'a‘f‘:i""':'{‘ -.'-'.--,-.‘ - '-'.-‘-‘J ‘ - -‘:n . ) ~—‘ DATE )

Tudh \-3\-33

record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must ba made avaliable for public Inspection upon request. Information on this form Is to be summarized and submitted
annually to the State Veterinarian In the prescribed format. Questions regarding this form may be direcied to the Office of the State

Box 1183, Richmond, VA 23218.
' Date / ~& ‘/‘33

TATTCO OTHER IDENTIFICATION (specify}

IHGE At T, TR we . .
Characteristics; Good with children ' : ousebroken N
Disposition__ .—— Haalth - Gets along well with other pets_ ~™
Did you conlact another shelter about this animal? Why did they decline lo pté___
Has the animal bitten or scratched a person or animal within the past 10 days? N

STATEMENTS OF SURRENDER

not own the above and | relinquish custody to the Danville Area Humane Society.

Si

Or

+ 1 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
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 bafore
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




eivmo D UpSIUTOM UMV ATIMAl Lontrol __ Denville Area Humane Soclety __ Phtisyivania Animal Controt ¥ Pub.

TME  |]0: 31 @pm | SHSTODY 1]ABI23 | comme| 22228
REASON FOR CUSTODY (mark appropriate box) CUSTODT WANRERE
Stray Owner Seized BocCase | ot Other
Sumender locality/faciity Og
v
OWNER’S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
- )}
“Twisrer”
Telaphone:
ANIMAL DESCRIPTION

APPROX. APPROX.
SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT OTHER

v ifpipy (Y deiniee ] M | Gmo Yt
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

CITY/COUNTY RABIES TAG COLLAR
CUSTODY RECORD PREPARED BY DATE
USHME | ' 169195
SIGNATURE & TITLE
DISPOSITION OF ANIMAL DATE
e O ' C oo
[C o Yy e e A

—_——— e
»

This form may be used by animai confrol olfisrs; custodians BT any pound or SHoler representativés of a humane society, or humane
investigators to record and maintain the Information required by the Code of Virginia. This record shall be maintained for
years, and must be made avallable for public inspection upon request. Information on this form s

annually to the State Veterinarian in the prescribed format. Questions regarding thia form may be directed to the Office
Veterinarian, (804) 786-2483, P.O. Box 1183, Richmond, VA 23218.

Na Date l "'"2. S —'&

Add

adny pedh,
Characteristics: with children iy Lived inside/Outside Houssbroken_(7 2 S
Disposition /. Health_(3 »~.0 Gets along well with other pets_¢y -
Did you contact another sheller abSut lis ainal? Wiy did ey decline lo accept? oy oty Res

Has the animal bitten or scratched a person or animdl within the past 10 days? ¥1/?

STATEMENTS OF SURRENDER

| do not own the animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

* [ am the rightful owner of the above-described animal, and | surrender at} 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 procadures if | decide | want the
above-described animai back.

Signatu




| Danville Police Department

p—

o |




CUSTODY .
_ PM /| bate” Ol 3 [cmme
EASON FOR CUSTODY' (mark appropriate box)
Owner Transfer from
Surmender Selzed . Bite Case oﬂ'l;a ity Cther
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION '
e BRow ‘u\ﬂﬁ Sto M M\ou
whe Sadd ke E“"‘-"' e v
Toiophons: LA/ KD v
ANIMAL DESCRIPTION

APPROX. APPROX.

SPECIES BREED COLORMARKINGS SEX o | e OTHER
- -5+ .
O)( Conpice F.’Jf/uq_b B - hide g |Swics | It Nerwe
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)
LN g | RABIES TAG TATTOO (cugr?wm) OTHER IDENTIFICATION (specify)
Novn Ny NVimsa “lome Near detected
CUSTODY RECORD PREPARED BY _ DATE -
SIGNATURE & TITLE a/nﬂv M .:uc, 0/‘9’2‘7/‘513
DISPOSITION OF ANIMAL DATE
3o01E 358 o, 38517 233
7 3373 1 -ab a3
| 230 Zu 33534, !
This form may be used by

animal control officers, custodians of any pound nholhrrepmenhﬂvuofahumamsochty.orhumno
maintain the information required by the Code of Virginia. This record shall be maintained for at lsast five
years, and must be made avallable for public inspection upon request Information on this form s to be summarized and submitted
annually to the State Veterinarian in the prescribed format. Quuﬂomrugardingmhfonnmaybedhdndbthomofﬂnsm
Veterinarian, (804)788—2483 P.O. Box 1183, Richmond, VA 23218.

Na et Ly )" I mﬂ:mfa » ,|
.l:' Srr-0t-d .- N

T3
Mi‘l'.

b —

I

N Ak aaOAaYS
" Catwer Wik vatr th
STATEMENTS OF SURRENDER

‘own the above described animal and i relinquish custody to the Danville Area Humane Society.

nature

Or

« | 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
euthanized or disposed of in accordance with 3.2-6548, 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




anville Police Department Danville Animal Control ___ Lanvihe Area HUMane Society PITUSYIVEINE AT AN ruvin
' CUSTODY 1.D. .
o | TIME (2 75@ DATE }~ 35 <3 |caammo.| 32320

REASON FOR CUSTODY (mark appropriate box) o AS TAKEN

Transfer from

Owner 9
Sty Surender | Seed | BleCme | ity | /DA XS .

OWNER'S NAME & ADDRESS (if known} ADDITIONAL INFORMATION

: Do o

T . : ] 1 |
h"" ~#% __ ANIMAL DESCRIPTION
APPROX. APPROX.

SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT OTHER

K 70

e 7% P tle (M| Hyp 507

YANIMAL IDENTIFICATION (complete all that apply, or Indicate “none”)

CITY/COUNTY RABIES TAG GOLLAR
LICENSE NUMBER NUMBER TATTOO (Cokor, type, etc.) OTHER IDENTIFICATION (specity)
CUSTODY RECORD PREPARED BY i DATE
SIGNATURE & TITLE Wm /25 é}
DISPOSITION TMAL - DATE

AJaﬂko’ . {24023

This form may be used by animal control officers, custudians of any pouixd or shelter, representatives of a humane sociely, or humane
lnmﬁgamtonwdmdnulnhlnhehfonnaﬂonuqthdbymcwoolmmh. This record shall be maintained for at least five
ysars, and must be made avallable for public Inspection upon request. information on this form is to be summarized and submitted
annually to the State Veterinarian In the prescribed format. Questions regarding this form may be directed to the Office of the State
Velerinarian, (804) 788-2483, P.O. Box 1163, Richmond, VA 23218.

Name Date
Address Telephone

-
Characteristics: (Good with children Lived inside/Outside Housebroken
Disposition Haalth Gets along well with other pets
Did you contact another sheller about this aninal? Vvhy did they decline Lo accept?

Has the animal bitten or scratched a person or animal within the past 10 days? ;

STATEMENTS OF SURRENDER

| do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature )
Or

» | 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
euthanized or disposed of in accordance with 3.2-6548, 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. L '

o

owhe— mustT  Tol
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VDACS 03145 (Revised 708)

Danville Police Department
Animal Control Unit

ANIMAL

. This farm incixes aff sanceled Madormation ,
: 53 1-7D8 1065 of the Codle of

&2 required by

@34 53017 ° .

32327 | cusrooyowre | 25h?

Owner
Surrerider localyflacialy

Other

r—

NSRS NANE & ADORESS (f koown) - | [t ADDIMONAL

Tm‘: - Y -
T P briwnt
L. .W._, S - n

. U R

Nonk- " =Thne

Ny

ol

SIGNATURE & TTTLE




-
Danville Area Humane Society Plitsytvania Animal Control Public

= r 1 wihag LBPHTUTIONT Canville Animal Control :
W | Amgp: | CUsTODY 125232 e | 3233

LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Owner Transfer from
Stray Sutrender Seized Bite Case other Other.
locality/facility M\_\S
/

E & ADDRESS (if known) ADDITIONAL INFORMATION

ANIMAL DESCRIPTION
APPROX. APPROX.
SPECIES BREED COLORMARKINGS SEX AGE WEIGHT OTHER

= Lo Choolate 'mM | iySo| Sp8

ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specity)
N Aav hena ol . b~y
CUSTODY RECORD PREPARED BY ! : DATE
ke 1 )o5(22
SIGNATURE & TITLE
DISPOSITION OF ANIMAL DATE
& udig 3-24-32

This form may be used by anlima! cortrol officers, custodians of any pound or shelter, representstives of a humane soclety, or humane

investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five

years, and must be made available for public Inspection upon request. Information on this form is 1 be summarized and submitted

annually to the State Veterinaran in the prescribed format. Questions regarding this form may be dirscted to Office of the State
7

Richmond, VA 23218,
Date_{/Q35 / 2032,
tephone S

Characteristics: Good with children Yes Liveddnside/Outsidax Housebrokeny A \

Disposition Mgg:g (2ocd  Health Jon A Sts along well with other pets_ ¢/, < '
Did you cortact dncther shelter about this animal? po Why did they declir}c\-.zj loaccopt?__(gme b £7, . 2

Has the animal bitten or scratched a person or animal within the past 10 days? (®

33

STATEMENTS OF SURRENDER
| do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

* | 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 immadiately
suthanized or disposed of in accordance with 3.2-6546, subsaction 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 | aiso
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the

above-described animal back.
Signature A’\, KZ &J\-ﬂ

/ ~N




“)

tment _ Danville Animal Control __ Danville Area Humane Society ___Pitisyvania Animal Public
g CUSTODY _ - L.D. ;i%l 2
LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
o Transfer from
Stray Sutrender Selzed Bite Case other Other
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
VDot
Telephone:
ANIMAL DESCRIPTION
SPECIES BREED COLORMARKINGS sex | APREET A;EP,R?{‘.’E OTHER
? T o U .
2 YA |TVOSH | j-fpeer - L E mihd 4

ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color. type, etc) | OTHER IDENTIFICATION (specify)
- ‘
M m M\—‘- _M\-l-
CUSTODY RECORD PREPARED BY 7 IR DATE.
SIGNATURE & TITLE j __[/ /m ‘ | = Ho - 02;3
i DISPOSITION OF ANIMAL -~ "~ R B .\ -

Thlsfonnmaybomdbyu*mleontdoﬂeﬂl.mdhmofwm\dorm. of & humane socisty, or humane

nd malintain the iniommailon required by the Code of Virginia. This record shall be maintained for st least five
years, and must be made avaliable for public Inspection upon request. Information on this form is to be summarized and submitted
annually to the State Veternarian in the mmwmmmmmmmmhmdmsm

Name

Date

Address

Characteristics: Good with children

Disposition

Health

Telephone

Lived Inside/Outside Housebroken

Did ycu cantact ancther shellar
Has the animal bitten or scratch

abuut Uuis aimal?
ed a person or animal within the past 10 days?

Gets along well with other pets
Wiy did they decline (o accepls

STATEMENTS OF SURRENDER

| do not own the above described animal and 1 relinquish custody to the Danville Area Humane Society.

Signature

e | am the rightful
No other person has a right of property
euthanized or disposed of in accordance with 3.2-654
possible, the Danville Area
allowing them to be adopte
acknowledge that | will be requ

above-described animal b_ack.

Signature

Or

owner of the above-described animal, and 1 surrender all property rights in such animal.
in the animai. 1 acknowledge the animal may be immediatety

8, subsection D, subdivisions 1 through 5. When
Humane Society will keep owner-released animals for 24 hours before
d. | acknowledge that may not be possible in all cases, and | also

ired to follow the adoption policies and procedures if | decide | want the



L. Submit by Ematl - ]

VDACE 03148 (Revisad 706)
LY

Danville Police Department _ ANIMAL CUSTODY Re
Animal Coatrol Unit m‘hmnmm.w”
(“34) 5483017 ... : $3.1-796.908.8 of e Coce of Viginie

s | 53D35 | cmoronre| (e ;0

Sutwider | Seized | B Cane atwr Other

Tﬁ| [.'géMIg

”ﬂ/k/ fernc /{’#@ W

mmsﬁrus //0 [',ﬂ /S et //,éﬁ?x {~d{-23

. DISPOSITION OF ANIMAL

o hm&r
dhdhmd_h-ta“hu-hm"m mm&hhhhm
m”bnu&m&umm mm&wdﬂhmrhWbmou:ff
hwmmmnahrmm Virginis 23278,



Danville Animal Control __ Danville Area Humane Society Plitsytvania Animal Control Public

STODY . 13a?3e
70 A@ TE (-&dS$-A3 Casalo. 5233
LOCATION WHERE

REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Transter from
Owner :
Selzed Bite Case other Other 5o l4 —
Sumender . locality/faclity
OWNER'S DRESS (if known) ADDITIONAL INFORMATION

%) r<§ - A\d not Lasw noma
Celics ~a d Ast Peana

Telephone: D(\}, Tl QA

ANIMAL DESCRIPTION
APPROX. | APPROX.
SPECIES BREED COLORMARKINGS SEX s W OTHER
oXs v
Qe [y (8o . F | %7 | e
ANIMAL IDENTIFICATION (complete all that apply, or Indicate “none”)
CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, atc.) OTHER IDENTIFICATION (specify)
Nony N Now | Aimy Ty Det
CUSTODY RECORD PREPARED BY foe N ! DATE
el L-2S-n)
SIGNATURE & TITLE AT PR -
. DISPOSITION OF ANIMAL ) . .. | DATE

L S PEEE

Thhfomrnaybousedbyanhdoontmlofﬂcem.aubdlamofanypomdorsholw.mpmunhﬂvudahummsodoty.orhmm
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at lsast five
years, and must be made avaliable for public inspection upon request. Information on this form Is to be summarized and submitted
annually to the Stale Veterinarian in the prescribed format. Questions regarding this form may be direcied to the Office of the State
P , VA 23218.

Date

VR Telephone g

Characteristics: Good with children lee@utslde Housebroken_ {_\\vel ya_
Disposition Health Gets along well with other pets
Did you contact another shalter about this animal? __ 1\ p) Wiy did they decline 1o accept?
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
| do no.&)the above described animal and | refinquish custody to the Danville Area Humane Society.

Signa

Or

* | 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 immediatety
euthanized or disposed of in accordance with 3.2-8546, 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 fojlow the adoption policies and procedures if | decide | want the
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. DEPosTIONOFAMMAL DATE
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Danville Police Department
Animal Control Unit
@34) 5483017

This oo lachles alf mandaied hiyanalion ioguied
o ut-mmdhatd\q:u »

53 |ovmoroar| | )2 3

Blls Cate ofwr

- CUSTOOYWASTAXEN =
2P witerc i

Other

CET Lt e e .
LR ot

weiGHT | OTHER

SOME |V /bl

M | B [dors] 7

" "TATO0

{Colur, ype, slo) -

A6 A5

DATE

2o

RELES

mm~hﬂ”“m“%dwﬁd¢mm¢lh—nnﬂ,gm

invesipators o moord end meinisln the infomslion required by $3.1-T90.108.8 of ihe Cade of Virginis.  This record shall be maisiained for
2t loast fve years, and must be made svallable for public inepection wpos request. informalion on Bhis form is b be surmmarized and
submited ausly © Fw Siels Vetsrinarian bs e prescribed fovmst. Quesions sgarcing ihe wae of this form may be daled io the Oice of
She Stale Veterinerian, (804) 788-2483, P.Q. Box 1183, Richmond, Vinginke 23218 ' '



O

Lanville Folice Department Danvilie Animal Contrd _ Danville Area Humanea Socisty Pittsylvanla Animal Control Public

o | Aas o] 3234 |

* REASON FOR CUSTODY (mark appropriate box) cd':%onox&inén
Stra Owner Selzed Blte T oﬂmm oth
y Sumender Case tocality/faciit or
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
| Showed UP INIhudcor, Kept
|HANGING AR |
Telephone: unfnown k)
ANIMAL DESCRIPTION _
APPROX. APPROX.
SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT OTHER

(ot | Laby | RIK bouXs | 158 | Newe.

ANIMAL IDENTIFICATION (complets al! that apply, or indicate “none™)

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER | NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (spectty) |
Nowg. | None. | Noma None L)oo Detect ed)
CUSTODY RECORD PREPARED BY ° R R A Ll ...  DATE
SIGNATURE & TITLE '@G’— 2/~ 2o A3
esye e g bty siee o DISPOSITION OF ANIMAL . ¢ - . DATE

Zwdh 2-a-a3
This form may be sed by animal control officers, cusiodians of any pound or shelter, representatives of & hUmane 00Ty, o homans

investigators to record and malrtain the information required by the Code of Virginia. This record shall be maintalned for at least
years, and must be made available for public Inspsction upon request. Information on this form is to be summarized and subm

to the State Veterinaran in prescribed forrnat.  Questions regarding this form may be directed to tha Office of the
Veterinarian, 786-2483, P.O. Box 1183, Richmond, VA 23218,

* ' Date .
mm_

Characteristics: Good with children Lived Insi@-«wwm
Disposition Health well with other pets
Did you contact another shelter about this animal? Why did they deciine to accept?

Has the animal bitten or scratched a person or animal within the past 10 days? ND

€82

STATEMENTS OF SURRENDER

not own the above described animal and 1 relinquish custody to the Danville Area Humane Society.

ature

Or

+ | 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
euthanized or disposed of in accordance with 3.2-6548, subsection D, subdivisions 1 through 5. When
possibie, the Danville Area Humane Society will keep owner-released animals for 24 hours bsfore
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




Pittsylvania Animal Controt Public
Caseiio | 3A3Y42

LOCATION WHERE
_CUSTODY WAS TAKEN

OWNER'S NAME & ADDRESS ( known)

ADDITIONAL INFORMATION

nes $ W
Debva o , Th omo\[n é\ovgv}-\r X voulole
Telsphone:
S "ANIMAL DESCRIPTION - -
SPECIES BREED COLORMARKINGS sex [ APRROX [ APPROX OTHER
K’q vaQU\ \ | biklwhy M [Bwmn s WU*\P
L ANIMAL IDENTIFICATION ‘(cofiiBlete all that apply, or indicate “none”) )
LCENaENUMber | TADIES TAG TATTOO (c‘,lfr‘_’t';"'f o) OTHER IDENTIFICATION (specify)
S it

SIGNATURE & TITLE

B AED im0

whivy A L 3 a4
ML R

e

_ er

[ 3\

investigators to record and maintain the information required by th

Characteristics:
Dispositiona (¥

This formmery be Used by animel contr ol oiars, cuskodians of an

annually to the State Veterinarian in the
Veterinarian, (804) 788-2483, P.O. Box

g
Good with children Zl Liv
Health ¥

Did you cantact another shelter about this
Has the animal bitten or scratched a person or animal within the past 10 days?

¥y pound or shelter, representatives of a humane soclety, or humane

e Code of Virginia. This record shail bs maintained for at least five

years, and must be made avallsble for public inspection upon request. Information on this form is to be sunmarized and submitied

prescribed format. Questions regarding this form may be directed to the Office of the State
. : 8.

Date )Z Z]e ng

Amal?

STATEMENTS OF

edffalda/Outsids Housebroken

Gets along well with other pets_ (A

Telephone

Why did they decline to accept?s /

SURRENDER

t do not own the above described animal and | relinquish custody to the Danville Area Humane Saociety.

Signature

Or

e lam the rightful owner of the above-described animal, and | surender all property rights in such animal.
No other person has a right of property in the animal. | acknowledge the animal may be immediately
authanized 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. | acknowmedge 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-descri
Signature
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ville Police Lsparumem

LAY NG sy e

! CUSTODY LD.
e |fp 20 | Bare V-2~ |omene | 32344
REASON FOR CUSTODY (mark appropriate box) A s TAKEN
0 Transter from
Stray Sumender Saized Bite Case other Other

locallty/facility

X “DARS

OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION’
08 Def TS
Telsphone:* -
ANIMAL DESCRIPTION
SPECIES BREED COLORMARKINGS sex | M :gg* AV?EP:?;%L OTHER
) q -
Lanuwu U(‘-U_LUL dOTTR L Y t% aO'H"'
ANIMAL IDENTIFICATION {complete all that apply, or indicate “none”)
CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER TATTOO (Color, type, ic.) OTHER 'DE""F'Q“T‘°N (specity)
| None Ve A dl.ﬁ -
CUSTODY RECORD PREPARED BY . DATE
SIGNATURE & TITLE émm . \~c? 7 93
DISPOSITION OF ANIMAL DATE
Adse bd A-3-2)

Thia fom: may be used by animal control ufficers, custodians of any pound or shéiter, reprasan
kwcsﬁgamtomdandmamhmmformaﬁonmmmdbymcwoofwmlnla. This record &
nndmuﬂbomdowﬂhbbhrpubllclmpocﬂon upon request. Information on this form
format. Questions regarding this form may be

annuaﬂybmastahvmmnhmopmoaibod .
Veterinarian, (804) 786-2483, P.O. Box 1183, Richmond, VA 23218.

Name

tsﬂvuo!ahumamsodoty,orhumm
hall be maintained for at ioast five
Istobesumdzadandnu'omlﬂod
direciad to tha Office of the State

Date

Address

Telephone

Characteristics: Good with children
Disposition Health

Lived Inside/Outside Houseabroken
Gets along well with other pets

Did you contact another Sheltar about this aniniai?

Why didl they decline 10 accepl?

Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

| do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

o |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
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 1o be adopted. | acknowiedge that may not be possible in all cases, and | also

acknowledge that | will be required to follow the adoption policies
above-described animal back.
- ahal® Lty b et ke

an TP

and procedures if | decide | want the




W Depertment __Danvitls Arimal Control __ Danille Area Humane Society __Pitsytvania Animal Control ___ Publlc
i CUSTODY X J2345
e | 2 30 AMPM | paTE |-47-23 Casato. | 53 3¢/ Le
4 REASON FOR CUSTODY (mark appropriate box) R
Owner Seized Bl Case | | omorm Other
Stra
Y Sumender tocality/faclity >4H5
L
S8 (if known) ADDITIONAL INFORMATION
CoCo - Brown / Al
feeIh T
L boalroe) ~Creey
ANIMAL DESQRIPTION
SPECIES BREED COLORMARKI sex | APPROX. | ARFROX OTHER
ANIMAL IDENTIFIGATION (complste all that apply, or Indicate “none”)
CITY/COUNTY RABIES TAG COUAR
LICENSE NUMBER NUMBER TATTOO (Color, type, eic.) OTHER IDENTIFICATION (specify)
AT~ Ra¥’] Y2\ L A 5 bS_eo v v\ v &\nh
CUSTODY RECORD PREPARED BY : . .|l .- DAYE;
SIGNATURE & TITLE /)/)a-"-/ ‘@éu/!—u’/f )97 I3
DISPOSITION OF ANIMAL DATE
1AL

Thhfonnmybouudbyan&mloonﬂ’olofﬂeen astodlamoflnypmnd r shelter,
Investigators to record and maintain the information required by the Code of Virginia.
yomlndmustbomdommbloforpubﬂclmpowonuponnquut Information on this form is to be summarized and submitted
annually to the State Veterinarian in the format. Questions regarding this form may be direcied to the Office of the State
Veterinarian, (804) 7868-2483, P.O. Box 1163, Richmond, VA 23218.

Name

Date

Address

Characteristics; Good with children

Disposition

Health

Did you conltact another slicltei aboul his animal?

Telephone

Lived Inside/Outside Housebroken
Gets along well with other pets

Wiy did they deciine loacgepl?
Has the animal bitten or scratched a person or animal within the past 10 days? /1/ﬂ

STATEMENTS OF SURRENDER

| do not own the above described animal and I relinquish custody to the Danville Area Humane Society.

Signature
Or

e | 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
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 fofiow the adoption policies and procedures if | decide | want the

) | back.
Sig




anvills Police Department Danvills Animal Control __ Danviils Area Humane Society Pittsytvania Animal Control Public
. CUSTODY X
A:E 3.30 AawPm | il [_/-J'T—Jé canatlo, | 3R 3¢/ 7
LOCATION WHERE
REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Owner o Ca Transfer from
Seiz it other Oth
Sty Surrender Sie Case tocalityfaclty ~ DAHS
E & ADDRESS (if known) ADDITIONAL INFORMATION
Olive!r
ANIMAL DESCRIPTION
APPROX. | APPROX.
SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT OTHER
LA .
k-9 /mx Brows m 4 r Nuome
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)
CITY/COUNTY RABIES TAG COULAR
LICENSE NUMBER NUMBER TATTOO (Color, type, etc.) OTHER IDENTIFICATION (specity)
Ny | Nimp | Ao | 1o A Ime Dot
CUSTODY RECORD PREPARED BY ' DATE
SIGNATURE & TITLE /)7041 / é%é ~Jep /A7 23
Sown 0 e 0 DISPOSITION OF ANIMAL : DATE
s uth 2-15-3

Thlafo:mmybouudbyanimaloonlmldﬂ'loan.wlbdhmofmypoundorm,mpmenhuvudahummwdoly.orhumam

in the information raquired by the Code of Virginia. This record shall be maintained for at least
yurl.lndmmthmd-wlllabhforpubllclmpocuonuponnquut. Information on this form is to be summarized and subm
annually to the State Veterinaran in the prescribed format. Questions regarding this form may be directed to the Offics of the State
Veterinarian, (804) 786-2483, P.0. Box 1183, Richmond, VA 23218. -

:
:
a
2
s

Name Date
Address Telephone
Characteristics: Good with children NES Lived Inside/Outside Housebroken__y =&
Disposition Health Gets along well with other pets

Did you conlact another sheller about this animal? ﬂ'd— Why did they decline 10 accept? _&'u ol

Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
| do not own the above described animal and | relinquish custody to the Danvitle Area Humane Society.

Signature

Or

* | 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
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When

possibie, the Danville Area Humane Soclety will keep owner-released animals for 24 hours before

allowi em to be adopted. | acknowledge that may not be possible in all cases, and | also

to follow the adoption policies and procedures if | decide | want the




lica rtment panville Animal Control  Danville Area Humane Society Pittsytvania Animal Control Public/
' CUSTODY _ 1.0.
¢ )5~ AMPM \DATE 72733 Casaio. | 3 ) B g

LOCATION WHERE

REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Ownar Transfer from
Stray Su Selzed Bite Case other Other
Surmender~ locality/faclity Py
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
Tele
ANIMAL DESCRIPTION
APPROX. APPROX,
SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT OTHER

Feme | DK | Cray m | Ay 0¥

ANIMAL IDENTIFICATION (complete ail that apply, or Indlcats “none”)

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER NUMBER {(Cokor, type, stc.)

TATTOO OTHER IDENTIFICATION (specity)

CUSTODY RECORD PREPARED BY g 1 ek s Liid s DATE G

SIGNATURE & TITLE /)/8&0[ ‘/ ' __ / +7 -’%3
- T bISPOSITION OF ANIMAL -~ 2 - o DATE:
| ~Bl-2>

‘4

I yes wte . vy 0oy anReaieceb il s
. b, I S Regin % -

This form may be used by animal contro! uificers, custodians of any pound o shelter, rapresanialives of & humane society, or humane
tnvatﬁoatontnmoordandmahhlnﬂnhfumaﬂonmqulmdbyﬂncwoofmwn. This record shall be maintained for at least five
yun.andmustbomadomllabhforpubllclmpwﬂonuponnqmﬁ. Information on this form is to be summarized and submitted
Mmmsuuvmmmmmmm mmmwmummudwmmmdmsuu
Vetsrinarian, (804) 788-2483, P.O. Box 1183, Richmond, VA 23218.

Name ' Date

Address : —..——Felephone

Characteristics: Good with chlldren Lived Inside/Outside Housebroken
Disposition Health ' a Gets along well with other pets

Did you contact another sh about this animal? A/ Why did they deciine to accept?
Has the animal bitten or. ched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER

| do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signatu

Or

« 1 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 animai. | acknowledge the animal may be immediately
euthanized or disposed of in accordance with 3.2-6548, 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 poficies and procedures if | decide | want the
above-described animal back.

Signature
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Danville Police Department Danville Animal Control __ Danville Area Humane Society Pittsytvania Animal Control Publle

. CUSTODY 1.D.
TIME Sz AMPM | St 1-a27-32 3 Coaseo. 39\350
REASON FOR CUSTODY (mark appropriate box) CUSTODY Was R |
Owner Transfer from
Stray Sumender Seized Blte Case other Other
locality/facility D /9 /_/\S
L

ADDITIONAL INFORMATION

/66/62{

Telaphohe:

APPROX. APPROX.
SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT OTHER

K- | 2= Taht P [y | ) [0

ANIMAL IDENTIFICATION {complete all that apply, or Indicate “none”)

LCENaEEer | RABES TAG TATTOO (COIg?welc.) OTHER IDENTIFICATION (specify)

CUSTODY RECORD PREPARED BY DATE

SIGNATURE & TITLE //}7 (77224 Z &ﬂ /d7-22
" DISPOSITION OF ANIMAL DATE
Adot ool [-30-33

This form may be used by ammal confrol officars, custodians of any pound of “sheiter, representatives of a humane society, or humane
investigators tc record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
years, and must be made avaliable for public inspection upon request. Information on this form is to be summarized and submitted
annually 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.0. Box 1163, Richmond, VA 23218,

Name Date
Address Telephone

Characteristics: Good with children_\{ > Lived Inside/Outside Housebroken

Disposition_ "7 Health Gets along well with other pets Ve
Did you contact ancther shelter aboutl this arimiai? Wiy did they declin/ett) éc)mept? )
Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
I do not own the above described animal and ! relinquish custody to the Danville Area Humane Society.

Signature

Or

¢ | 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. | acknowiedge 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 | wiII require to follow the adoption palicies and procedures if | decide ! want the




Danville Police Depariment Danville Animal Control __ Danville Area Humane Soclety Pittsylvania Public
4

e [3 G00[S [\ -0 83 [eahe [1302n 35F2.

LOCATION WHERE'

REASON FOR CUSTODY (mark appropriate box) CUSTODY WAS TAKEN
Owner Transfer from ot
Stra Seized Blte Case other or
Y Sumender locality/faci D ’% “’%
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
Telsphone:
ANIMAL DESCRIPTION
y APPROX, APPROX.
SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT OTHER

T CIC
o Py BSE madede PG | 2 1Rs [ Sy
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)

CITY/COUNTY RABIES TAG COLLAR
LICENSE NUMBER |  NUMBER TATTOO (Color, typs, stc.) OTHER IDENTIFICATION (spocity)
b U,"\-—W[l.m = vl
Nims_ n ALY “en [N None et
CUSTODY RECORD PREPARED BY L. .. .-DATE:

snsmwganne Df\ Qlﬂj./ IC A_\ \ d 5’33,

DISPOSITION OF ANIMAL . - ' DATE
L F-2-23

This form may be usad by animal control officars, custodluns of any pound or shelter, representatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
ysars, and must be made avaliable for public Inspection upon request. Information on this form Is to be summarized and submittsd
annually 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 1183, Richmond, VA 23218.

Name Date
Address Telephone
Characteristics: Good with children Lived Inside/Outside Housebroken
Disposition Health Gets along well with other pets
Did you contact another shiuiler about this aninal? Why did thay decline 0 accept?

Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
| do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

» | 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
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
ahove-described animal back.

Signature




Aﬂu Police Department ___ Danvills Animal Control _ Danvitle Area Humane Society Animai Control ___ Public
) CUSTODY LD.
TME /130 @:’ M | DATE [-2% /,2 3 Casa/No.

REASON FOR CUSTODY (mark appropriate box) CJ%DYO#A\;HTEARK%N

0 Transfer from
Seized Bite Case othsr Other

Stray s;;nder locality/facity Da/? /4 ; / / 8

ADDITIONAL INFORMATION

(#¥u +ol).¢dv__ N Shots

ANIMAL DESCRI%N
APPROX. APPROX.
SPECIES BREED COLORMARKINGS SEX AGE WEIGHT OTHER

PittButl | but! | White M | el 75%s

ANIMAL IDENTIFICATION (complets all that apply, or inditate “none”)

RAB
R | “as” | oo | %8, | omencemmeanos e
| e Powp Non—t NDne cﬂel ee)er)

CUSTODY RECORD PREPARED BY " DATE -,

WS — li/asls

- DISPOSITION OF ANIMAL . . . DATE

Zaobh Q-5-233

Tele

Characteristics: Good with children _@;{AQ_ (Lved InsidajDutside. Housebroken_ &S,
Jod

Disposition HeaM‘%a Y ots along well with other péts_ /=<
Did you conlact anotlier sheller about this aninal? _A/d Why did they decline A? Jccepl? .

Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

* | am the rightful DWﬂ&EOf the above-described animal, and | surrender all property rights in such animai.
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
abov




7 e ) ) |ESTOY (0% 98 [t [5R%55
REASON FOR CUSTODY (mark appropriate box) CUSTOD R
Stay | govme | Sezed | BiteCase m Other 5
NAME & ADDRESS (i known) ADDITIONAL INFORMATION

Teiephone:

NN DS

ANIMAL DESCRIPTION

SPECIES BREED coL

NGS

SEX

APPROX.

AGE

APPROX.
WEIGHT

OTHER

n

AN

\-’5 .

fVyns

‘lh\nm. @v\xg‘f\

{ e+ E;r&)h

ANIMAL IDENTIFICATION (complete ail that apply, or indicate “none”)

N | RABIESTAG | 1ATTOO (Golor, typo eic) OTHER IDENTIFICATION (specky)
Axne | T use— | Nias— Vi | Nowe Qstetred

CUSTODY RECORD PREPARED BY _DATE
SIGNATURE & TITLE Q ‘ @ I%% ";3
S - - DISPOSITION OF ANIMAL __DATE

Zuth

A-8-23

Thiv form may bs used by animal control officers, custcdianc of any pound o shelter, represeriatives of u humane
investigators 1o record and maintaln the information required by the Code of Virginia. This recond shall be maintained

years, and must be made avaliable for public Inspection upon request. Information on this form Is to be summarized and

annually to the State Veterinarisn In the

format.

Questions regarding this form may be directed to the

g
2
3
§

Veterinarian, (804} 786-2483, P.C. Box 1183, Richmond, VA 23218,

Name Date
ress Telephone

Characteristics: Good with children Lived Inside/Outside Housebroken

Disposltion Health Gets along well with other pets

Did you conlac! ancther shiclter about this aninal?

STATEMENTS OF SURRENDER

I do not own the

Signature

Vihiy did G2y decling 1o aceopt?
Has the animal bitten or scratched a person or animal within the past 10 days?

Or

scribed animal and 1 relinquish custody to the Danville Area Humane Society.

e | 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 immaediately
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
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Danvilis Police Dspartment gn@\(ﬂb Animal Control __ Danville Area Humane Society Pittsylvania Animal Control Public

LOCATION WHERE

REASON FOR CUSTODY (mark appro_plilh box) CUSTODY WAS TAKEN 33 3 ., {
Transfer from ,
Stray Owner Seized BleCass | | other Other 3232

;rr}gor . locality/faciity ' 5 ‘.._ H oA_ 23 3_1 w

OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION
TO MuUuCh "oy GQave (oo
el
Tele é-_ B 5"('01‘\- *
ANIMAL DESCRIPTION
APPROX. | APPROX.
SPECIES BREED COLORMARKINGS SEX AGE WEIGHT OTHER

Garee | Lob L | 0% M | g | 22

ANIMAL IDENTIFICATION (complets all that apply, or indicate “none”)

Lo D | RADESTAG TATTOO (Con ) OTHER IDENTIFICATION (specity)
Noune “AVre [ “Thvu | —une. Mo neolttarted
CUSTODY RECORD PREPARED BY “ DATE
s*emwaeamomm% -c_édC'— O/-36-22

7 e o DISPOSITIONOF ANIMAL - —DATE
Su A-1D23

¢
Name A Dats
Address Telephone
Characteristics: Good with children Housebroken___ /Y7
Disposition Health Dl Gets along well with other pets_ Av@P4- S, A p
Di you cenlfact anothor shelter WSoul tis aniimai? Vviiy did ey dodiine o accegl?__ATo sSpaCe
Has the animal bitten or scratched a person or animal within the past 10 days? N

STATEMENTS OF SURRENDER

| do not own the above described animal and | refinquish custody to the Danville Area Humane Society.

Signature

Or

» | 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
euthanized or disposed of in accordance with 3.2-6546, subsection D, subdivisions 1 through 5. When
possible, the Danville Area Humane Soclety will keep owner-released animals for 24 hours before

lowing them to be adopted. | acknowledge that may not be possible in all cases, and | also
acknowledge that i will be required to follow the adoption policies and procedures if | decide | want the

above-d
ignature
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Danville Police

Al

Danville Animal Control __ Danvilie Area Humane Soclety

Animal Control Public

CUSTODY 1.0,
DATE | -30-23 caalo. | 3 2 (05
REASON FOR CUSTODY {mark appropriate box) CUSTOD T IARHERE

Transfer from
Stray Suo wrer Seized Blte Case other Other
frondex . locality/facility )

=

Sholter

OWNER'S NAME & ADDRESS (if known)

ADDITIONAL INFORMATION

Tolephone; A VYYWO\_LM\_

hang: ng AROUNS

ANIMAL DESCRIPTION

SPECIES BREED COLORMARKINGS SEX AP :ggx Av':;zaf‘r' OTHER

Qe[um DSH Ora- L Dw [ M | 1g [0 [Nowe
ANIMAL IDENTIFICATION (complete all that apply, or indicate “none”)
LIGENGENUMBER |  NUMBER TATTOO (Cotor. typm wic) OTHER IDENTIFICATION (specity)
Nuno | None [N NUN NUN! et ected
CUSTODY RECORD PREPARED BY . . DATE.
SIGNATURE & TIE Oﬂ\)\\) :QQA/W\JA é,QG |-\30"93
DISPOSITION OF ANIMAL DATE

Zuth

2 ~10-23

This form may be used by animal control officers, custodlans of any pound or shelter, represantatives of a humane society, or humane
investigators to record and maintain the information required by the Code of Virginia. This record shall be maintained for at least five
ysars, and must be made avallable for public inspection upon request. Information on this form Is 0 be summarized and submitted
to the State Veterinarian in the
Veterinarian, (804) 786-2483, P.Q. Box 11683, Richmond, VA 23218,

Characteristics: Good with children

Disposition

Did yau contact ancther shalter cboul Uils aninal? N{) Wiy did liey dedmehavcepl?
Has the animal bitten or scratched a person or animal within the past 10 days?

Signature

Health

format.

< v

AoN e,

1

Quuﬁomngardmmisfnrmm-ybodiwtodbﬂnmofﬂnstah

Date_)~3D-23

Lived !

Ge

STATEMENTS OF SURRENDER

Telephone
ousebroken

well with other pefs_ (323

| relinquish custody to the Danville Area Humane Society.

Or

¢ | 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
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 alf cases, and | also
acknowledge that | will be required to follow the adoption policies and procedures if | decide | want the

above-described animal back.
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| do not own the above described animal and | relinquish custody to the Danville Area Humane Soclety.
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* | 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. 1 acknowledge the animatl may be immediately
euthanized or disposed of in accordance with 3.2-6548, 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
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I do not own the above described animal and | relinquish custody to the Danville Area Humane Soclety.

Signature

Or

« |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 immediatety
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
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