
Station:_____________________ Deployment ID#:__________   Shelter Location: _________________________    Date: _________  To _________

002A Dog M 12 D-3

ask vet 

for 

records

Owner 

Claimed

8/20/24  

2pm

Master Animal ID Log - Intake

Date/Time         

In
Animal ID # Species M/F Age

Animal's Name

Owner/Agent/ 

Finder

Housing 

Location

Notes: est. pickup 

date/time; who will 

pick up; unaltered; 

ETC.

Medical 

Care 

Provided 

Y/N

Final 

Disposition

Date/Time 

Out

8/20/24

12:30

Fluffy

Sam Jackson

8/20 3:30, Sam 

Jackson
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Intake 1

EN24

Enumclaw Fairgrounds

12/20/24

12/20/24 4:30pm

12/20/24 4:30pm

12/20/24 4:30pm

12/20/24 4:30pm

002A

002B

002B-1

002C (8)

Dog

Cat

Kitten

Cows

M

F

M

F

2

3

1 week

Fluffy/Sam Jackson

Sammy/Sam Jackson


Salty, Sam Jackson

Herd/Sam Jackson

D-3

C-2

C-2

F-1

12/21 5pm Sam

12/21 5pm Sam

12/21 5pm Sam

12/21 5pm Sam

N

Y

N

N

Owner Claimed

Owner Claimed

Owner Claimed

Owner Claimed

12/21 3pm

12/21 3pm

12/21 3pm

12/21 3pm

12/21/24




