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561 THE CITY DRIVE SOUTH 

ORANGE, CA 92868 
PHONE:  714.935.6848 

FAX:  714.935.6373 
 

 

 

Custodian Acknowledgement Form 

 
Owner ID: ______________ Owner Name:_______________ Date: __________ 

 

Animal ID: ______________    Animal Name: ____________  

 

Breed: ______________  Sex: __ Color: ______ 

 

I ___________________________________, certify under penalty of perjury 

under the laws of the State of California, the following: 

1. I am redeeming ________________ with the knowledge and permission 

of the owner;   

2. I have obtained the signature of __________________, the owner of the 

dog, on the attached Release Authorization Form, authorizing the release 

of ________________ to me; and 

3. I have confirmed the identity of the individual signing as being the person                       

claimed either by: 

 

  Personal knowledge of the dog owner, or 

  Other (Explanation below) 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 
 

 

Custodian’s Signature: _________________________________________ 

 

Date: ___________      Time: ________   

 
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. 

  

 

 
  

 


