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PLAN for Your Pet Directive

Should | become deceased or unable to care for my Pet:

Owner’s Name: Phone #:
Address: City, State, Zip:
Name of Pet Species
Name of Pet Species
Name of Pet Species

| have spoken to the below listed person and they have agreed to home and care for
my pet(s) in case of my death or my inability to continue caring for them due to life
changing situations.

Print Guardian Name: Phone/Cell:
Address: City, State, Zip:
Owner Signature : Date:

Guardian Signature: Date:

I've arranged financial support for my pet(s) as stated in my will. Please contact my
personal representative for details.

Personal Rep: Phone/Cell:

PLEASE SHARE COPIES: (written, texted, or emailed) with family, friends, neighbors,
veterinarians, attorney, etc. This way your wishes for your beloved pet will be known
and handled appropriately.
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Listed below are Five Areas of very |mportant things you need
to know about

Personality traits (ex. Barks a lot or seldom, is playful, grumpy, etc.):

What he/she loves most (ex. Treats & type, cuddling, blankets, grooming etc.):

What are his/her dislikes (ex. Car rides, thunder or loud noises, etc.)

Medical Information (ex. Vet’s info, chip information, medications, allergies, conditions, etc.)

Feeding Instructions (ex. Brand of food, amount, feeding schedule, special treats or food
likes/dislikes—chicken, hot dogs, watermelon, etc.)
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