PET WILL AND TESTAMENT TEMPLATE

I, [PET OWNER FULL LEGAL NAME], residing at [PET OWNER STREET ADDRESS], [PET OWNER CITY], [PET OWNER STATE], [PET OWNER ZIP CODE], being of sound mind and body, hereby make this Pet Will and Testament for the care and disposition of my pet(s) upon my death or incapacity.

ARTICLE I: DECLARATION OF TESTATOR

1.1 Testator Name:

[PET OWNER FULL LEGAL NAME]

1.2 Testator Address:

[PET OWNER STREET ADDRESS]

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

1.3 Date of Execution:

[DATE OF EXECUTION]

ARTICLE II: IDENTIFICATION OF PET(S)

2.1 Pet Name:

[PET NAME]

2.2 Species:

[SPECIES]

2.3 Breed:

[BREED]

2.4 Color and Markings:

[COLOR AND MARKINGS]

2.5 Date of Birth or Approximate Age:

[DATE OF BIRTH OR APPROXIMATE AGE]

2.6 Microchip Number:

[MICROCHIP NUMBER]

2.7 Veterinary Information:

[VETERINARIAN NAME]

[VETERINARIAN STREET ADDRESS]

[VETERINARIAN CITY], [VETERINARIAN STATE] [VETERINARIAN ZIP CODE]

[VETERINARIAN PHONE NUMBER]

ARTICLE III: APPOINTMENT OF CAREGIVER

3.1 Primary Caregiver Name:

[PRIMARY CAREGIVER FULL LEGAL NAME]

3.2 Primary Caregiver Address:

[PRIMARY CAREGIVER STREET ADDRESS]

[PRIMARY CAREGIVER CITY], [PRIMARY CAREGIVER STATE] [PRIMARY CAREGIVER ZIP CODE]

3.3 Primary Caregiver Phone Number:

[PRIMARY CAREGIVER PHONE NUMBER]

3.4 Alternate Caregiver Name:

[ALTERNATE CAREGIVER FULL LEGAL NAME]

3.5 Alternate Caregiver Address:

[ALTERNATE CAREGIVER STREET ADDRESS]

[ALTERNATE CAREGIVER CITY], [ALTERNATE CAREGIVER STATE] [ALTERNATE CAREGIVER ZIP CODE]

3.6 Alternate Caregiver Phone Number:

[ALTERNATE CAREGIVER PHONE NUMBER]

ARTICLE IV: INSTRUCTIONS FOR CARE

4.1 Food and Diet Instructions:

[FOOD AND DIET INSTRUCTIONS]

4.2 Medication and Medical Treatment Instructions:

[MEDICATION AND MEDICAL TREATMENT INSTRUCTIONS]

4.3 Exercise and Daily Routine Instructions:

[EXERCISE AND DAILY ROUTINE INSTRUCTIONS]

4.4 Grooming Instructions:

[GROOMING INSTRUCTIONS]

4.5 Veterinary Care Preferences:

[VETERINARY CARE PREFERENCES]

4.6 End-of-Life and Euthanasia Instructions:

[END-OF-LIFE AND EUTHANASIA INSTRUCTIONS]

4.7 Disposition of Remains Instructions:

[DISPOSITION OF REMAINS INSTRUCTIONS]

ARTICLE V: FINANCIAL PROVISIONS FOR PET CARE

5.1 Amount Allocated for Pet Care:

[AMOUNT ALLOCATED FOR PET CARE]

5.2 Source of Funds:

[SOURCE OF FUNDS]

5.3 Trustee or Executor of Pet Trust:

[TRUSTEE OR EXECUTOR FULL LEGAL NAME]

5.4 Trustee or Executor Address:

[TRUSTEE OR EXECUTOR STREET ADDRESS]

[TRUSTEE OR EXECUTOR CITY], [TRUSTEE OR EXECUTOR STATE] [TRUSTEE OR EXECUTOR ZIP CODE]

5.5 Trustee or Executor Phone Number:

[TRUSTEE OR EXECUTOR PHONE NUMBER]

5.6 Instructions for Distribution of Funds:

[INSTRUCTIONS FOR DISTRIBUTION OF FUNDS]

ARTICLE VI: LEGAL PROVISIONS

6.1 This document shall be construed as a testamentary instrument for the benefit of the pet(s) named herein.

6.2 If any provision of this Pet Will and Testament is held invalid, the remaining provisions shall continue in full force and effect.

6.3 This Pet Will and Testament shall be governed by the laws of the State of [STATE OF GOVERNING LAW].

ARTICLE VII: EXECUTION

7.1 Testator Signature:

[PET OWNER SIGNATURE]

7.2 Date Signed:

[DATE SIGNED]

7.3 Witness 1 Name:

[WITNESS 1 FULL LEGAL NAME]

7.4 Witness 1 Signature:

[WITNESS 1 SIGNATURE]

7.5 Witness 1 Address:

[WITNESS 1 STREET ADDRESS]

[WITNESS 1 CITY], [WITNESS 1 STATE] [WITNESS 1 ZIP CODE]

7.6 Witness 2 Name:

[WITNESS 2 FULL LEGAL NAME]

7.7 Witness 2 Signature:

[WITNESS 2 SIGNATURE]

7.8 Witness 2 Address:

[WITNESS 2 STREET ADDRESS]

[WITNESS 2 CITY], [WITNESS 2 STATE] [WITNESS 2 ZIP CODE]

7.9 Notary Public Name:

[NOTARY PUBLIC FULL LEGAL NAME]

7.10 Notary Public Signature:

[NOTARY PUBLIC SIGNATURE]

7.11 Notary Public Commission Expiration Date:

[NOTARY PUBLIC COMMISSION EXPIRATION DATE]

7.12 Notary Public Seal:

[NOTARY PUBLIC SEAL]
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