	[image: image1.jpg]s
YOSHERIFF




	          AN                          ANIMAL CONTROL SECTION

                                             303-271-5070
	Paper Collar #
	

	
	
	Cage/Pen #
	

	
	
	
	

	SMALL ANIMAL EMERGENCY IMPOUND FORM


	
	DATE: 
	
	TIME:
	
	TEAM/AGENCY & DRIVER:
	

	
	LOCATION OF PICKUP or VOLUNTARY DROP OFF  FORMCHECKBOX 
:
	

	
	ANIMAL OWNER NAME:
	
	PHONE:
	

	
	ANIMAL OWNER ADDRESS:
	

	
	OTHER CONTACT INFO:
	

	
	LOCATION OF DROP OFF:
	

	
	BRIEF ANIMAL DESCRIPTION:
	

	
	COMMENTS:
	


	
	ANIMAL SPECIES: 
	
	BREED:
	

	
	SEX:
	
	APPROX. AGE:
	
	SIZE:
	

	
	COLLAR:
	
	TAGS / OTHER ID:
	

	
	DESCRIPTION:

(Include ear, tail, hair and nose types on dogs, and hair length on cats, etc…  Add any unusual markings on any breed.)
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	COMMENTS:
	

	
	
	


	
	DATE:
	
	TIME:
	
	SHELTER:
	
	VOLUNTEER:
	

	
	VET CHECK BY: 
	
	COMMENTS:
	

	
	

	
	

	
	SPECIAL NOTES:
	

	
	

	
	

	
	


	RELEASE
	DATE:
	
	TIME:
	
	

	
	OWNER/AGENT NAME:
	
	PHONE:
	

	
	DESTINATION ADDRESS:
	

	
	OWNER/AGENT SIGNATURE:
	

	
	APPROVAL BY MANAGEMENT/DESIGNEE

	
	OWNER/AGENT DOCUMENTS PROVIDED (LIST):
	

	
	

	
	LICENSE PLATE # (VEHICLE):
	
	DL#:
	

	
	PRINT NAME (STAFF/SHELTER MEMBER):
	

	
	SIGNATURE:
	

	WHITE:  Sheltering Agency
	
	YELLOW:  Animal Control
	
	PINK:  Impound Agent
	
	GOLD:  Post At Impound Location


05/11 JCSO/AC961-1



IMPOUND


(Impound Agent to Complete)





CHECK-IN


(Shelter to Complete)





DISPOSITION


(Shelter/Animal Control Officer to Complete)





IDENTIFICATION


(Animal Intake Agent/Designee to Complete)








