
  
    

                 

 VDACS-03150 (5/98)(ADM) 
Virginia Department of Agriculture and Consumer Services 

State Veterinarian=s Office Humane Investigator Quarterly Report
Division of Animal Industry Services As required by '3.1-796.106:2 C, submit one copy of this form to the State Veterinarian=sP. O. Box 1163 

Office to arrive no later than April 15, July 15, October 15 and January 15Richmond, VA 23218

Telephone: 804-786-2481 Fax: 804-371-2380


Humane Investigator 
(Printed name) 

Reporting Period Year (Circle appropriate quarter) 
Jan-Mar Apr-Jun Jul-Sept Oct-Dec 

Address Telephone Fax: 

Signature
City, State, Zip 

A NEGATIVE REPORT IS REQUIRED

Species Reason for Custody/Receipt of Animal Disposition of Animals 

A1 A2 A3 A4 A5 A6 B1 B2 B3 B4 B5 B6 

Dogs 

Cats 

Canine Hybrids 

Other Companion Animals 

Equine 

Other Livestock 

Poultry 

Other animals 

TOTALS 

KEY 
A1 - Abandoned B1 - Returned to owner 
A2 - Owner Surrendered B2 - Adopted 
A3 - CAL Violation - '3.1-796.68 - Duties of owner B3 - Transferred per Code 
A4 - CAL Violation - '3.1-796.122 - Cruelty to animals B4 - Euthanized 
A5 - CAL Violation - Other section (Specify) B5 - Died 
A6 - Other (specify [?]) _________________________________________________ B6 - Other (specify [?]) ________________________________ 


