PET TRUST AND PET INHERITANCE WILL EXAMPLES

This document is provided as a fillable form containing examples of pet trust and pet inheritance provisions for use in estate planning. Complete all applicable blanks and consult a licensed attorney before execution.

PET OWNER (GRANTOR/TESTATOR) INFORMATION

PET OWNER FULL NAME: [PET OWNER FULL NAME]

PET OWNER STREET ADDRESS: [PET OWNER STREET ADDRESS]

PET OWNER CITY, STATE, ZIP: [PET OWNER CITY, STATE, ZIP]

PET OWNER TELEPHONE: [PET OWNER TELEPHONE]

PET OWNER EMAIL: [PET OWNER EMAIL]

DATE OF DOCUMENT: [DOCUMENT DATE]

RE: PET TRUST AND PET INHERITANCE PROVISIONS FOR [PET NAME(S)]

1. PET INFORMATION
1.1 Pet Name: [PET NAME]
1.2 Pet Species and Breed: [PET SPECIES AND BREED]
1.3 Pet Date of Birth or Approximate Age: [PET DATE OF BIRTH OR AGE]
1.4 Pet Identification (Microchip Number, Registration, Distinguishing Marks): [PET IDENTIFICATION DETAILS]
1.5 Pet Current Veterinarian Name: [VETERINARIAN NAME]
1.6 Pet Veterinarian Address and Telephone: [VETERINARIAN ADDRESS AND TELEPHONE]
1.7 Pet Special Needs, Medications, Diet, and Care Instructions: [PET CARE INSTRUCTIONS]
1.8 Additional Pets Covered (Name, Species, Breed, Age): [ADDITIONAL PET DETAILS]

2. CAREGIVER (TRUSTEE/CUSTODIAN) DESIGNATION
2.1 Primary Caregiver Full Name: [PRIMARY CAREGIVER NAME]
2.2 Primary Caregiver Street Address: [PRIMARY CAREGIVER ADDRESS]
2.3 Primary Caregiver City, State, ZIP: [PRIMARY CAREGIVER CITY, STATE, ZIP]
2.4 Primary Caregiver Telephone: [PRIMARY CAREGIVER TELEPHONE]
2.5 Alternate Caregiver Full Name: [ALTERNATE CAREGIVER NAME]
2.6 Alternate Caregiver Street Address: [ALTERNATE CAREGIVER ADDRESS]
2.7 Alternate Caregiver City, State, ZIP: [ALTERNATE CAREGIVER CITY, STATE, ZIP]
2.8 Alternate Caregiver Telephone: [ALTERNATE CAREGIVER TELEPHONE]
2.9 Second Alternate Caregiver Full Name: [SECOND ALTERNATE CAREGIVER NAME]
2.10 Second Alternate Caregiver Address and Telephone: [SECOND ALTERNATE CAREGIVER ADDRESS AND TELEPHONE]
2.11 Caregiver Compensation (if any): [CAREGIVER COMPENSATION AMOUNT AND TERMS]

3. TRUSTEE DESIGNATION
3.1 Primary Trustee Full Name: [PRIMARY TRUSTEE NAME]
3.2 Primary Trustee Street Address: [PRIMARY TRUSTEE ADDRESS]
3.3 Primary Trustee City, State, ZIP: [PRIMARY TRUSTEE CITY, STATE, ZIP]
3.4 Primary Trustee Telephone: [PRIMARY TRUSTEE TELEPHONE]
3.5 Successor Trustee Full Name: [SUCCESSOR TRUSTEE NAME]
3.6 Successor Trustee Address and Telephone: [SUCCESSOR TRUSTEE ADDRESS AND TELEPHONE]
3.7 Trustee Compensation (if any): [TRUSTEE COMPENSATION AMOUNT AND TERMS]

4. PET TRUST FUNDING AND DISTRIBUTION
4.1 Amount or Property Funded to Pet Trust: [TRUST FUNDING AMOUNT OR DESCRIPTION]
4.2 Source of Trust Funding: [SOURCE OF TRUST FUNDING]
4.3 Annual Distribution Amount for Pet Care: [ANNUAL DISTRIBUTION AMOUNT]
4.4 Distribution Frequency (Monthly, Quarterly, Annual): [DISTRIBUTION FREQUENCY]
4.5 Permitted Uses of Trust Funds (Food, Veterinary Care, Grooming, Boarding, Insurance, Other): [PERMITTED USES]
4.6 Prohibited Uses of Trust Funds: [PROHIBITED USES]
4.7 Remainder Beneficiary Upon Trust Termination: [REMAINDER BENEFICIARY NAME AND ADDRESS]
4.8 Trust Termination Condition (Death of Pet, Incapacity of Caregiver, Other): [TRUST TERMINATION CONDITION]

5. PET CARE INSTRUCTIONS AND STANDARDS
5.1 Feeding Schedule and Dietary Requirements: [FEEDING SCHEDULE AND DIET]
5.2 Veterinary Care Requirements and Frequency: [VETERINARY CARE REQUIREMENTS]
5.3 Grooming and Hygiene Requirements: [GROOMING REQUIREMENTS]
5.4 Exercise and Enrichment Requirements: [EXERCISE REQUIREMENTS]
5.5 Housing and Living Arrangements: [HOUSING ARRANGEMENTS]
5.6 End-of-Life and Euthanasia Instructions: [END-OF-LIFE INSTRUCTIONS]
5.7 Disposition of Remains Upon Death of Pet: [DISPOSITION OF REMAINS INSTRUCTIONS]

6. PET INHERITANCE WILL PROVISIONS (EXAMPLE CLAUSES)
6.1 Outright Gift of Pet to Beneficiary: I give my pet [PET NAME] to [BENEFICIARY NAME] of [BENEFICIARY ADDRESS], together with [CASH AMOUNT OR PROPERTY] to be used for the care of said pet.
6.2 Conditional Gift of Pet: I give my pet [PET NAME] to [BENEFICIARY NAME] of [BENEFICIARY ADDRESS], on the condition that the beneficiary provide care in accordance with the instructions in Section 5 of this document.
6.3 Gift of Pet with Honorary Request: I give my pet [PET NAME] to [BENEFICIARY NAME] of [BENEFICIARY ADDRESS], and I request, but do not require, that the beneficiary use the sum of [CASH AMOUNT] for the pet's care.
6.4 Testamentary Pet Trust Clause: I give the sum of [TRUST FUNDING AMOUNT] to [TRUSTEE NAME] of [TRUSTEE ADDRESS], as trustee, to hold, manage, and distribute for the care of my pet [PET NAME] in accordance with the terms of the [NAME OF TRUST DOCUMENT] dated [TRUST DOCUMENT DATE].
6.5 Statutory Pet Trust Reference: This pet trust is created pursuant to [STATE STATUTE CITATION] of the State of [STATE], and shall be administered in accordance with that statute.
6.6 No Contest and Enforcement Clause: If [BENEFICIARY OR CAREGIVER NAME] fails to accept the pet or to provide care as described, the pet and remaining trust funds shall pass to [ALTERNATE BENEFICIARY NAME] of [ALTERNATE BENEFICIARY ADDRESS].

7. GUARDIANSHIP AND ENFORCEMENT
7.1 Trust Enforcer Full Name: [TRUST ENFORCER NAME]
7.2 Trust Enforcer Address and Telephone: [TRUST ENFORCER ADDRESS AND TELEPHONE]
7.3 Enforcement Powers of Trust Enforcer: [ENFORCEMENT POWERS DESCRIPTION]
7.4 Procedure if Caregiver Cannot or Will Not Serve: [CAREGIVER REPLACEMENT PROCEDURE]
7.5 Procedure if Trustee Cannot or Will Not Serve: [TRUSTEE REPLACEMENT PROCEDURE]

8. GENERAL PROVISIONS
8.1 Governing Law: This document shall be governed by the laws of the State of [STATE].
8.2 Severability: If any provision of this document is held invalid, the remaining provisions shall remain in full force and effect.
8.3 Amendment and Revocation: This document may be amended or revoked by [PET OWNER NAME] by written instrument signed and dated in accordance with applicable law.
8.4 Coordination with Other Estate Documents: This document shall be read together with the Last Will and Testament of [PET OWNER NAME] dated [WILL DATE] and any revocable trust dated [TRUST DATE].
8.5 Notices: All notices under this document shall be in writing and delivered to the addresses stated herein.

9. SIGNATURES
9.1 Pet Owner Signature: _________________________________________ Date: [SIGNATURE DATE]
9.2 Pet Owner Printed Name: [PET OWNER FULL NAME]
9.3 Trustee Signature: _________________________________________ Date: [TRUSTEE SIGNATURE DATE]
9.4 Trustee Printed Name: [PRIMARY TRUSTEE NAME]
9.5 Caregiver Signature: _________________________________________ Date: [CAREGIVER SIGNATURE DATE]
9.6 Caregiver Printed Name: [PRIMARY CAREGIVER NAME]
9.7 Witness 1 Signature: _________________________________________ Date: [WITNESS 1 DATE]
9.8 Witness 1 Printed Name and Address: [WITNESS 1 NAME AND ADDRESS]
9.9 Witness 2 Signature: _________________________________________ Date: [WITNESS 2 DATE]
9.10 Witness 2 Printed Name and Address: [WITNESS 2 NAME AND ADDRESS]

10. NOTARY ACKNOWLEDGMENT
10.1 State of: [NOTARY STATE]
10.2 County of: [NOTARY COUNTY]
10.3 On this [NOTARY DAY] day of [NOTARY MONTH], [NOTARY YEAR], before me, [NOTARY PUBLIC NAME], personally appeared [PET OWNER FULL NAME], known to me or proved to me to be the person whose name is subscribed to this instrument, and acknowledged that they executed it for the purposes therein contained.
10.4 Notary Public Signature: _________________________________________
10.5 Notary Public Printed Name: [NOTARY PUBLIC NAME]
10.6 My Commission Expires: [NOTARY COMMISSION EXPIRATION DATE]
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