
COMMONWEALTH OF VIRGINIA 
VIRGINIA DEPARTMENT OF HEALTH 

Notice of Confinement 

Animal Exposure Information 

Incident Date:  ______________________________ 

Incident Location:  ___________________________________________________________ 

Incident Description:  _________________________________________________________ 

 __________________________________________________________________________ 

Animal Information 

Animal Description:  ___________________________________________________________ 

Owner:  _____________________________________________________________________ 

Owners Contact Number:  ______________________________________________________ 

Confinement Period    (Circle One):   |  10 Day   |    45 Day   |   180 Day  | 

Confinement Start Date: _________________     Release Date: _____________________ 

Confinement information 
1. RABIES IS 100% FATAL. THAT IS WHY YOUR COOPERATION IS ESSENTIAL!
2. PROPER CONFINEMENT MEANS THAT THE ANIMAL MUST BE KEPT UNDER THE DIRECT CONTROL OF A
RESPONSIBLE ADULT THROUGH CONFINEMENT INSIDE A BUILDING, A FENCED AREA, AT A VETERINARIAN'S
OFFICE OR BY SOME OTHER MEANS APPROVED BY THE HEALTH DEPARTMENT.
3. THE ANIMAL MUST REMAIN SECURELY CONFINED UNTIL RELEASED BY THE HEALTH DEPT. AND CANNOT
BE REMOVED FROM THE PREMISES WITHOUT THE CONSENT OF THE HEALTH DEPARTMENT.
In accordance with the Health Laws of Virginia, Sec. 3.1-796.98, by signing this notice the owner agrees to confine
his/her animal for the specified period of time and further agrees to notify the Health Department if the animal becomes
sick, dies, or escapes during the confinement period.
You are reminded that state law requires all cats and dogs, 4 months of age and older to be vaccinated against rabies
and that all dogs within the locality must have an annual dog license which can be purchased from the localities
Treasurer's office with proof of vaccination.

 __________________ 
 Date 

Danville Health Department  
326 Taylor Drive
 Danville, VA 24541 
 Phone: (434) 766-9828 
 Fax: (434) 766-9805 

City of Danville Animal Control
427 Patton Street - 1st Floor
Danville, VA 24541
(434) 799-5111

__________________________________________ 
 Owner: Signature 

__________________________________________ 
ACO or VDH: Signature

__________________________________________ 
ACO or VDH: Printed Name

__________________
 Date
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