
 

OC Animal Care 
 

Adoption Partner Manual 
Acknowledgement 

 

I certify that I have received and read the OC Animal 
Care Adoption Partner Manual. I understand the 
contents and I agree to abide by the policies and 
guidelines as they apply to my participation as an OC 
Animal Care Adoption Partner. 
 
 

Date:_______________ 
 
 

 

Name of Organization: __________________ 
 

______________________________________ 
 
 

 

Printed Name: _________________________ 
 
 

 

Signature:_____________________________ 
 

 

Please Return To: 
OC Animal Care  

Adoption Partner Coordinator  
1630 Victory Blvd. 
Tustin, CA. 92782 

Or Fax to: 714-259-1089 
 


