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DYLAN WRIGHT 
DIRECTOR 
OC COMMUNITY RESOURCES 

JENNIFER HAWKINS, DVM 
DIRECTOR 
OC ANIMAL CARE 

RENEE RAMIREZ 
DIRECTOR 
OC COMMUNITY SERVICES 

JULIA BIDWELL 
DIRECTOR 
HOUSING & COMMUNITY 

DEVELOPMENT & HOMELESS 

PREVENTION 

STACY BLACKWOOD 
DIRECTOR 

OC PARKS 

HELEN FRIED 
COUNTY LIBRARIAN 
OC PUBLIC LIBRARIES 

561 THE CITY DRIVE SOUTH 

ORANGE, CA 92868 
PHONE:  714.935.6848 

FAX:  714.935.6373 

Release Authorization Form
Owner in Custody 

Person ID: ______________ Animal ID: ______________   Date: __________ 

Animal Name: ____________ Breed: ______________  Sex: __ Color: ______ 

I ___________________________________ Authorize OC Animal Care to 

release my animal described above to: 

______________________________________________. 

I certify under penalty of perjury under the laws of the State of California that I 

am the legal owner of the above animal, and understand that the above custodian 

must provide a valid ID and will be responsible to pay any and all fees due at the 

time of redemption: 

Owner’s Signature: _________________________________________ 

Date: ___________      Time: ________  Booking #: ______________ 

Orange County Code of Ordinances Section 3-7-28 provides that anyone who knowingly makes 

any false statement to a County agency is guilty of a misdemeanor. 

JAIL STAMP 

Please place jail stamp to confirm the individual signing is the person claimed above. 




