	Amherst County Animal Care and Control
318 Shelter Lane
Amherst, VA 24521
434-946-2107
	Animal Custody Record
This form includes all mandated information as required by 3.2-6557B of the Code of Virginia
	Kennel Location:

[bookmark: Text1] 

	Animal ID
	[bookmark: Text2]     
	Custody Date:
	Click or tap to enter a date.	Time of Custody:
	[bookmark: Text13]      AM
	[bookmark: Text14]  PM

	Description of Animal/General Health of Animal:

	Species
	Color/Markings
	Breed
	Sex
	Age
(Approx)
	Weight (LBS)

	[bookmark: Text16]     
	[bookmark: Dropdown2]
	☐DSH   ☐ DMH   ☐ DLH 
 
☐Maine Coon   ☐Siamese   ☐Persian

[bookmark: Text5]Dog:      
	
☐ Male

☐ Female

☐ Altered

	
[bookmark: Text7]   Yr

[bookmark: Text8]   Mo

[bookmark: Text9]   Wks
	[bookmark: Text10]     

	[bookmark: Text6]Additional Information:      
	
	
	

	REASON FOR CUSTODY (Mark appropriate boxes)
	LOCATION ANIMAL WAS TAKEN FROM

	Owner Surrender
	Stray
	Seized
	Transfer
	Bite
	☐ Delivered to Shelter
☐ Picked up (physical address/location): 
[bookmark: Text11] 

	☐	☐	☐	☐	☐	

	ANIMAL IDENTIFICATION 

	LICENSE NUMBER
	RABIES TAG NUMBER
	TATTOO
	COLLAR (COLOR/TYPE)
	OTHER ID (SPECIFY)

	[bookmark: Text12]     
	     
	     
	     
	     

	NAME AND ADDRESS OF OWNER (if known)                                                                

	NAME:
     

	ADDRESS:
     




	PHONE NUMBER:
     


	Address Verified (if applicable): ☐ Yes     ☐ No                          ACACC Employee Initials (please print legibly): _____________

	☐ Owner not known     ☐ Owner contacted 
Owner contacted by: __________________________________________   Date: _______________  Time: ________________

	BITE HISTORY                                                                                        Acknowledgement of bite history (Initials): ____________  Date: ____________

	To the best of my knowledge, I asked and certify this animal I am accepting into ACACC:
[bookmark: Check2][bookmark: Check5][bookmark: Check3]|_| ANIMAL AT LARGE  |_| HAS   |_| HAS NOT    bitten a person or another animal. If HAS, please explain the circumstances on the back of this form. 
Signature: ______________________________________________________________     Date: _____________________



	Owner Surrender

	I am the rightful owner of this animal. No other person has rights to this animal. I hereby voluntarily relinquish and surrender all property rights to the animal described above to Amherst County Animal Care and Control. I acknowledge that the animal may be immediately euthanized, or transferred to the Humane Society or another shelter. I understand the final disposition of this animal will not be disclosed to me.
Signature: __________________________________________________    Date: ________________                        


	[bookmark: Check4]Disposition of Animal                                                                            Checked for Microchip: |_|       ACACC Employee Initials: ________

	Transferred to: _______________________________________ Signature: _____________________________________ Date: _______________________
Died in Shelter from natural causes: ☐ Date: __________ Signature: _________________________________________________
Euthanized on _______________ by ________________________________________. Used _______cc Acepromazine or Telazol _______cc Pentobarbital
Reclaimed by Owner: Reclaim Fee: _____________ Collected by (Printed Name and Signature): ________________________________________________________________________
I certify that I am the legal owner of the animal that is being reclaimed: 
Signature: ______________________________________________________________ Date: _________________________________

	Date Record Completed: 
Click or tap to enter a date.

	Custody Record Created: (Signature and title – to be signed upon Intake)
	[bookmark: Text17]Date:      

	
	☐ ACO _____________________________________________________


	
	☐ Shelter Staff _______________________________________________
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