
OSCEOLA COUNTY CORRECTIONS DEPARTMENT 

COMMUNITY CORRECTIONS – PRETRIAL RELEASE 

 

ANIMAL DISCLOSURE FORM: 

Form 1300.58 / Pretrial Release 

(Ori: 02/15/2016///Rev: 12/03/2019) 

 

In order to help ensure officer safety in the field, it is necessary to have full knowledge of any animals you may keep at 

your residence. Answer each item and Initial where appropriate indicating that you have read, understand, and agree to 

each individual condition. Sign at the bottom of the form. 

1. Do you currently have any animals at your residence?  YES / NO 

2. I understand that if I do acquire any animals at my residence I need to make the Corrections Department aware 

immediately by calling the phone number(s) I have been provided. I will then have to fill out an updated version 

of this form. (INITIALS):  _____ 

3. The animal(s) I currently have at my residence (species and number) are: 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

4. I understand that when a field visit is conducted, the officer will call me and instruct me to immediately secure 

my animal(s) either in a closed room or in a secured kennel or cage. (INITIALS):  ____ 

5.  ALL ANIMALS MUST BE SECURED FOR THE DURATION OF THE FIELD VISIT –NO EXCEPTIONS 

6. I have read and understand FLORIDA Statutes 767.01 – Dog owner’s liability for damages to persons, domestic 

animals or livestock. – Owners of dogs shall be liable for any damage done by their dogs to a person or to any 

animal included in the definitions of “domestic animal” and “livestock” as provided by s.585.01.  

(INITIALS):_____  

7. I have read or have had read to me the above items and I also understand that I must inform the Corrections 

Department of any additional or new pets that I have acquired. I hereby understand that true answers will help 

ensure the safety of all concerned.  To the best of my knowledge, I have given no false information. 

(INITIALS):  _____ 

 

___________________________________                  ______________________  

             Offender                                                                             Date 

________________________________                            _____________________ 

 Officer                   Date 


