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City of Marion:


Marion Police Department-Lt. Holland


Phone: 377-1511


Fax: 447-6061





Linn County:


Cedar Valley Humane Society


Phone: 362-6288


Fax: 365-8270





City of Cedar Rapids:


Cedar Rapids Animal Control


Phone: 286-5993


Fax: 294-6629





*Using the owner’s address, contact the applicable department:








