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Voluntary Statement/ Declaracion Voluntaria

Incident ID

Name: Address:

Nombre de la persona Direccién

City and State Date of Birth:
Ciudad/Estado/Codigo Postal Fecha de Nacimiento
Current Age: Employed at as

Edad Empleado en Puesto

Phone No(s): Home Cell Work
Teléfonos:  Casa Celular Empleo

| am voluntarily submitting this statement as the: O Reporting Party O Victim O Witness.
Voluntariamente presento esta declaracion como el U Quejoso(a) O Victima O Testigo(a).
| hereby swear or affirm that the contents of this written statement are true and correct and | understand that any

falsification or untruthfulness will constitute a violation of law or perjury. Yo juro y afirmo que el contenido de esta
declaracién es veridica y correcta y entiendo que cualquier falsificacion o mentira constituye la violacion de la ley de perjurio.

Voluntary Statement/Declaracion Voluntaria
Details/Detalles:




(Voluntary Statement Continued from front side of page.)

Signature of Person Completing Voluntary Statement

Date of Signature: Received by LACS Officer Date
Sworn to and subscribed before me on this day of A.D. 20
v Notary Public
Notary Public in and for Webb County, Texas. My commission expires on
Firma de la persona completando la declaracién Fecha
Nombre del oficial de LACS Fecha
Jurado y suscrito ante mi este dia de D.C. 20 .
Notario

Notario publico en el condado de Webb, Texas. Mi Comisidn se vence en
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CITY OF LAREDO

Laredo Amnimal Care Services
5202 Maher Ave. Laredo, TX

I represent and warrant that I am the lawful owner of the Animal(s), and I have full
power and authority to surrender the Animal to the Laredo Animal Care Services
Department. No other person has any legal or equitable ownership interest in the

Animal.

Date:

Owner’s Signature:
Owner’s Name:
Owner’s Address:
Owner’s Phone Number:

Owner’s Email:;



