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Advance Health and Final Care Directive for Pets unforgettablg

In the event of my death, or incapacity to act, | would like for the following plan rlen
for the care and safety of my pets to be implemented.

Pet’s Name Age Gender

| would like for my pet(s) to be:

O Placed in an appropriate home by this recognized animal rescue organization:

O A copy of this document is on file with this organization.

O Surrendered to the SPCA/Local Pound/Humane Society to be placed as able.
[0 A copy of this document is on file with this organization.

O Euthanized, cremated, buried/remains disposed of with me, as mine.
O Placed with family or friends, as listed below.
[ Each person named has a copy of this document.
Name Address Phone Number Relationship

Veterinarian Information

Name Phone
Address

City State Zip

[ Our veterinarian has a copy of this document and has my pet(s) medical records.

(Pet Owner Signature) (Witness Signature)

(DD/MM/YYYY) (DD/MM/YYYY)

Copyright ©2013 An Unforgettable Friend. All rights reserved. This document, or any parts thereof,
may not be used or reproduced in any manner without written permission.

AUF-DOC-APCD-03/14



	Pets NameRow1: 
	AgeRow1: 
	GenderRow1: 
	Pets NameRow2: 
	AgeRow2: 
	GenderRow2: 
	Pets NameRow3: 
	AgeRow3: 
	GenderRow3: 
	Pets NameRow4: 
	AgeRow4: 
	GenderRow4: 
	Pets NameRow5: 
	AgeRow5: 
	GenderRow5: 
	NameRow1: 
	AddressRow1: 
	Phone NumberRow1: 
	RelationshipRow1: 
	NameRow2: 
	AddressRow2: 
	Phone NumberRow2: 
	RelationshipRow2: 
	NameRow3: 
	AddressRow3: 
	Phone NumberRow3: 
	RelationshipRow3: 
	Name: 
	Phone: 
	Address: 
	City: 
	State: 
	Zip: 
	ddmmyyyy: 
	ddmmyyyy_2: 
	Group1: Off
	Check Box home: Off
	Check Box spca: Off
	Check Box family: Off
	Check Box vet: Off
	appropriate home: 


