
BRISTOL ANIMAL CARE AND CONTROL CUSTODY RECORD 

CUSTODY DATE: TIME: lcR#: 164? 
LOCATION OF CUSTODY: 
REASON FOR CUSTODY: ) Stray ( ) Cruelty/Animal Welfare/Seized ( ) Quarantine ( ) Owner Surrender

( ) Safe Keep Explain: 
SEX: ( ) Male ( ) Male Neutered ( ) Female ( ) Female Spayed 
SPECIES: ( ) Canine ( ) Feline ( ) Other: 
BREED: COLOR/MARKINGS: 
APPROX. WEIGHT: ( ) Small (1-20Ibs) ( ) Med (21-S0lbs) ( ) Lg (51 +) 
APPROX. AGE: ( ) Juvenile ( ) Adult ( ) Senior 
COLLAR TYPE/ COLOR: OTHER ID/ INFO/TAGS: 
TATTOO: ( ) NO ( ) YES !MICRO-CHIP: ( ) NO ( ) YES# 

OWNER INFO (If known):

OWNER NOTIFIED: ( ) Posted at Residence ( ) Phone # ( ) Other: 
ADDITIONAL INFO: 
PERSONALITY: GOOD/FRIENDLY SCARED FERAL/WILD UNKNOWN 

IMPOUNDING OFFICER: !DATE:
******** SPECIAL INSTRUCTIONS ********* 

( ) This animal is to be held for court Court Date: 
( ) Hold this animal until release by ACO Other: 

DATE AVAILABLE: 

MEDICAL STATUS: 
LOST/FOUND BOOK CHECK: Date: Date: Date: 

DISPOSITION OF ANIMAL 

( ) ADOPTED ( ) RELEASED TO OWNER ( )TRANSFERRED( ) EUTHANIZED ( ) OTHER: 
Reason: Fatal plus ml Dexdomitor ml 

Date of Dispositon: By: 

ADOPTEE - Name/Address/Phone: 

RECLAIM/OWNER INFORMATION - Name/Address/Phone: 

PROOF OF OWNERSHIP: ( ) PICTURE ( ) VET RECORDS ( ) OTHER EXPLAIN 
VERIFIED BY: DATE: 


	CUSTODY DATE: 
	LOCATION OF CUSTODY: 
	  Safe Keep Explain: 
	BREED COLORMARKINGS: 
	TATTOO   NO   YES MICROCHIP   NO   YESRow1: 
	OWNER INFO If known: 
	ADDITIONAL INFO: 
	Court Date: 
	DATE AVAILABLE: 
	MEDICAL STATUS: 
	ADOPTEE  NameAddressPhoneRow1: 
	ADOPTEE  NameAddressPhoneRow2: 
	RECLAIMOWNER INFORMATION  NameAddressPhoneRow1: 
	RECLAIMOWNER INFORMATION  NameAddressPhoneRow2: 
	VERIFIED BY DATE: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Yes
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	CR #: 
	Yes #: 
	Reason: 
	Fatel Pls: 
	Date of Disposition: 
	Other: 
	Verified BY:: 
	CollarType/Color: 
	Other ID/Info: 
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	BY:: 
	Other Explain: 
	Breed: 
	Phone: 
	Impounding Officer: 
	Dexd: 
	Custody Time: 
	Impound Dat: 
	Check Date 2: 
	Check Date 1: 
	Check Date 3: 
	Notes for Lost/Found: 
	Notes for Dispostion: 


