
LOVE LOCAL PARTNER MANUAL ACKNOWLEDGEMENT 

 
This is a foƌŵ ǁheƌeďy you ;Loǀe LoĐal PaƌtŶeƌ Authoƌized RepƌeseŶta�ǀeͿ aĐkŶoǁledge ƌeĐeiǀiŶg aŶd agƌee to the teƌŵs iŶ the 
AŶiŵal Caƌe aŶd CoŶtƌol Teaŵ’s ;ACCT PhillyͿ Loǀe LoĐal PaƌtŶeƌ MaŶual ;MANUALͿ. 
 

● I heƌeďy aĐkŶoǁledge ƌeĐeipt of the MANUAL aŶd haǀe ďeeŶ giǀeŶ the oppoƌtuŶity to ask Ƌues�oŶs aďout it. 
 

● I uŶdeƌstaŶd aŶd agƌee that it is ŵy ƌespoŶsiďility to ďeĐoŵe faŵiliaƌ ǁith all ĐoŶteŶts of the MANUAL aŶd to aďide ďy the 
poliĐies, pƌoĐeduƌes, aŶd ƌeƋuiƌeŵeŶts listed theƌeiŶ, aŶd agƌee to haǀe ƌead it iŶ full pƌioƌ to tƌaŶsfeƌƌiŶg aŶy aŶiŵals fƌoŵ 
ACCT Philly. 

 
● I ƌeĐogŶize that failuƌe to aďide ďy, oƌ aďuse of, aŶy of the poliĐies oƌ pƌoĐeduƌes of ACCT Philly Đould lead to teƌŵiŶa�oŶ of 

tƌaŶsfeƌ pƌiǀileges. I also uŶdeƌstaŶd aŶd aĐkŶoǁledge that ŵy oƌgaŶiza�oŶ’s ƌela�oŶship is teƌŵiŶaďle at ǁill, eitheƌ ďy 
ŵyself oƌ ACCT Philly, at aŶy �ŵe. 

 
● I also uŶdeƌstaŶd that as ƌeƋuiƌed, ACCT Philly ƌeseƌǀes the ƌight to ŵodify oƌ eliŵiŶate these suŵŵaƌized poliĐies aŶd 

pƌoĐeduƌes oƌ aŶy poliĐy, pƌaĐ�Đe oƌ pƌoĐeduƌe at aŶy �ŵe, ǁithout Ŷo�Đe. 
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Please sigŶ aŶd ƌetuƌŶ this doĐuŵeŶt to:  ACCT Philly ATTN Lifesaving Department 
111 West Hunting Park Ave Philadelphia, PA 19140 


