. nimal Custody record
Ga’aX'CarrOI ,-Gray son An’mal Sh elter This. f:m :'nciudes-all_ manc?a?ed information as
: ired by
201 Fair Street Galax, VA 24333 (276) 236-8501 R N Marhe el
\ni ustod Time
A n.mal Name C y Date / o AM/PM
Reason For Custody (mark appropriate box) :
Stray/ At Large/ . . .| Transfer from another
ey Owner Surrender Seized Bite Case Quarantine releasing agency Other
Locality Location where custody was taken Additional Information
O Grayson County Bite History [ Yes [JNo
O Carroll County
N Galax city Unknown O Yes [JNo
Animal Description
Species Breed Color/Markings Age Approx Weight Sex
(yr., mo.) (Ibs., 0zs.)

Animal Identification (check for all forms and complete all boxes, if not found write NONE)

City/County . Collar other identification
License Number s il Tattoo (color, type, ect.) (microchip, id tag, ect.)

- Custody Report Prepared by: i ‘ Date
Signature & title / 120
Disposition of Animal Date Available: Adopted__ ;¢
5 e Transferred to another Virginia Transferred to Out of State
Return to ) Died in
Adopted | Euthanized Release Agency Release Agency Other
owner Custody
(Name of Agency) (Name of Agency)
Tear here
Owner Name & Address (if known) Adopted Owner Name & Address
Name:
Address:
Phone:
Agreement

In consideration of the Galax-Carroll-Grayson Animal Shelters acceptance of the animal(s) description above, which | am the rightful owner and certify,
and surrender all property right in this animal(s) that no other person has property rights to, so that this animal(s) may be disposed of at the discretion of
the animal Shelter to include euthanasia (put to sleep) without recourse, | also understand this animal(s) will not be returned to me and the shelter is not

responsible for the health of the animal(s).

. By signing you agree to the above.

Signed:
Print:

Dot Mas ARATRNI2AD



