
 

                                                                                                                              
   

      OXFORD ANIMAL RESOURCE CENTER 

      413 McElroy Drive | Oxford, Mississippi, 38655 | 662-234-3981 
 
 

 

Adopter’s Name: _______________________________________________________________________________ 

 

Address: ______________________________________________________________________________________ 

 

Telephone: _____________________________________  Email: ________________________________________  

   

Animal ID: _____________________________  Animal Name: _________________________________________ 

 

Species: _____________ Sex: _____________  Description: ____________________________________________ 

 

Age/Size: ____________________________  Microchip Number:  ______________________________________ 

 

BY AGREEING TO THIS CONTRACT, I AGREE TO THE FLLOWING ADOPTION POLICIES: 

 
1. I am 18 years of age or older and have filled out the adoption application adequately and truthfully. 

2. I agree to provide this animal with adequate food, fresh water, shelter from outdoor elements, daily exercise, and 

kind treatment at all times. 

3. I agree to obey any and all animal regulations governing the area in which I live and I agree to provide the animal 

with all recommended veterinary care, including monthly heartworm prevention and annual vaccinations.  I further 

agree to provide with prompt veterinary care if it becomes ill or injured. 

4. I understand that the Oxford Animal Resource Center will provide medical care (within its capabilities) if any illness 

should occur up to 14 days from the day the pet leaves the facility if OARC has been contacted.  The OARC will 

not cover veterinary costs incurred at any outside veterinary clinic.  All medical concerns must come through 

OARC directly. 

5. I understand that exchange or refund for adoption fees will only be considered if the animal is brought back to the 

facility within 14 days of the official adoption date, or if the animal has a life-threatening illness that the OARC was 

unaware of at the time of adoption.  All refunds and returns are at the discretion of the City of Oxford Board of 

Aldermen. 

6. I agree that the OARC shall have the right of immediate possession of the animal if, in the judgement of OARC 

and its governing ordinance, the animal is receiving inadequate care and is being improperly housed or handled. 

7. I have not been convicted of any legal action for cruelty or neglect of animals.  I have also never owned an animal 

that has been confiscated by animal control or humane organization for violations of state or local animal control 

regulations or animal adoption agreements. 

8. If for some reason I am unable to provide care to the animal, I will contact the OARC.  I shall not offer the animal 

for sale or give the animal to any third party without the prior consent from the OARC. 

9. I, as the adopter, hereby accepts possession of the animal adopted and agrees to release and discharge Oxford 

Animal Resource Center forever from liability for any injury or damages to any person or property caused by the 

adopted animal, and from any causes of action, claims, suits, or demands whatsoever that may arise as a result of 

such injury or damages. 

 

             

            ________________________________                                            ________________________________ 

                                  Signature                                                                                                    Date 


