
                                                         CITY OF LOUISIANA 
                                  202 South Third Street 

                                   Suite 118 
                                    Louisiana, MO 63353 

 

Release to Rescue 
Name of Organization: 

Address: ___________________________________________________________________ 

City: ______________________ State: ________________ Zip Code: ___________________ 

Telephone #: ________________________________________________________________ 

Department of Agriculture: _____________________________________________________ 

# of Animals to be taken: _______________________________________________________ 

Breed, Color, Sex___________________________________ Intake #____________________ 

Breed, Color, Sex___________________________________ Intake #____________________ 

Breed, Color, Sex___________________________________ Intake #____________________ 

Breed, Color, Sex___________________________________ Intake #____________________ 

Breed, Color, Sex___________________________________ Intake #____________________ 

Breed, Color, Sex___________________________________ Intake #____________________ 

Breed, Color, Sex___________________________________ Intake #____________________ 

 

I ASSUME THE CARE OF ALL ANIMALS LISTED ABOVE TO TRANSPORT SAME TO ADDRESS 
MOTED ABOVE. 

 

__________________________________________________________________________ 
Signature       Date 
 

__________________________________________________________________________ 
Animal Control      Date 
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