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(5/98) (ADM)
Virginia Department of Agriculture & Consumer Services
State Veterinarian - Division of Animal Industry Services . . .
P. 0. Box 1163 v Humane Investigator Investigation Report
Richmond, VA 23218 Complete this form.in 3CTordance with §3.1-796.106:2.C., Code of Virginia.
Telephone: 804-786-2481  Fax: 804-371-2330 This form is to be maintained for a period of e (5) years.

Owner's Name & Address Telephone

T of Amvai

Directions:

General Description of Animal(s): (Include species, breed, sex, etc.)

Sunny Cloudy Partly Cloudy Raining Snow/ice Approximate Temperature

SHELTER

Adequate size

Clean

Needs repairireplacement

Provides protection from sun/weather extremes

WATER

Available - Adequate quantity

Clean (water & container)

CHAINTETHER

Adequate length

Appropriate weight for animal

Tangled - wrapped

Danger to animal's safety

COLLAR

Present

Adequate for animal

Danger to animatl's safety

GENERAL ANIMAL APPEARANCE

Appears healthy/well fed

Appears sick

Appears malnourished

Appears to need veterinary attention

Appears to require euthanasia

Veterinary evaluation obtained
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VDACS-03147

(5/98) (ADM)

Virginia Departmant of Agricutture & Consumer Services
State Veterinarian - Division of Animal industry Services
P. 0. Box 1163
Richmond, VA 23218
804-786-2481 Fax: 804-371-2380

Agricultural Animal Sejz

This form is to be completed and submitted to the Office

within five days of an agricultural animal seizure in accordance
with §3.1-796.115 of the Code of Virginia.

ure Report

of the State Veteninarian

Date of Seizu | Time of Departure
AM PM AM PM
Owner's Name & Address Telephone:
Owner Notified: —Yes __No
If no, name and phone number of individual contacted

Location of animals (Give directions):

Reason for seizure:

Condition of animal(s):

Species

No. of Animals

Breed

‘Approximate Weight Other Identification

Owner’s property

Other property (specify)




(5/98) (ADM)

Animal Custody Record

This form includes ajl mandated information as required by
§3.1-796.105 B of the Code of Virginia.

CASE NO. '

Date Animal Taken . Time Animai Taken AM  PM

_DESCRIPTION OF ANIMAL

Telephone;

SIGNATURE'& TITLE






