
Cattle Care Agreement

Responsible Party Information

Facility Name: ___________________________________________________________

Owner/Employer Name: ____________________________	 Phone: ________________

Employee/Animal Care Taker Name: ___________________	Phone: ________________

Agreement

I confirm my commitment to the highest standards of animal care by hereby 
agreeing that proper animal care is the responsibility of every individual who 
is around animals, including me. I understand that animal abuse, neglect, 
harm and mishandling are unacceptable and will not be tolerated. I will 
immediately report any signs of deliberate animal abuse, neglect, harm or 
mishandling to a supervisor or other individual(s) responsible for enforcement 
of proper animal care.

Owner/Employer Signature: 						      Date:

____________________________________________	 _________________

Employee/Animal Care Taker Signature:				    Date:

____________________________________________	 _________________
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