
Last will and testament wishes regarding my animals. 

 

In the event of my death or inability to care for my animals I wish the Person/Club or organisation 

named within these documents to deal with them as directed. 

Additional information regarding diet, habits, and any special requirements or health issues etc. is 

indicated where necessary.  

In the event of illness being found in any of the animals I authorise the named persons to seek advice 

from a veterinary surgeon and should they feel it necessary, provide a humane end for that animal. 

Food, veterinary and any other reasonable expenses incurred whilst carrying out my wishes may be 

claimed from my estate if accompanied by receipts. 

 

Print 

name​……………………………………….…………………………………………………………………………
…………………… 

 

Signed………………………………………………………………………………………………… 

Date…………………………………… 

Address………………………………………………………………………………………………………………
……………………………. 

…………………………………………………………………………………………………………………………
………………………………. 

…………………………………………………………………………………………………………………………
……………………………… 

 

 

Person/Club or Rescue organisation 

named​…………………………………………………………………………………. 

Address………………………………………………………………………………………………………………
…………………………… 

…………………………………………………………………………………………………………………………
…………………………….. 



Email/Telephone 

number………………………………………………………………………………………………………………. 

 Club or Rescue Organisation 

Website………………………………………………………………………………………….. 

Number of animals 

listed…………………………………………………………………………………………………………… 

PLEASE REMEMBER TO KEEP THIS DOCUMENT UP TO DATE. 

 

 

 

 

Witness to signature 1 Date 

signed………………………………………………………………………………………. 

Name…………………………………………………………………………………………………………………
…………………….. 

Address………………………………………………………………………………………………………………
………………………. 

Phone Numbers; 

Landline…………………………………..Mobile………………………………………………………….. 

Email 

address………………………………………………………………………………………………………………
…………….. 

 

Witness to signature 2 Date 

signed…………………………………………………………………………………………... 

Name…………………………………………………………………………………………………………………
…………………….. 

Address………………………………………………………………………………………………………………
………………………. 

Phone Numbers; 

Landline…………………………………..Mobile………………………………………………………….. 



Email 

address………………………………………………………………………………………………………………
…………….. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

MY CATS 

1 

Name…………………………………………………………….    Chip 

number……………............................................. 

Breed……………………………………………………………. 

Colour……………………………………………………………….. 

Age/D/B………………………………………………………..     Reg 

number……………………………………………………. 

Return to breeder or other as named below. 

Instructions…………………………………………………………………………………………………………
………………………….. 



…………………………………………………………………………………………………………………………
…………………………….. 

 ​Diet, habits, and any special requirements or health issues 

…………………………………………………………………………………………………………………………
…………………………….. 

…………………………………………………………………………………………………………………………
……………………………… 

 

2 

Name…………………………………………………………….    Chip 

number……………............................................. 

Breed……………………………………………………………. 

Colour……………………………………………………………….. 

Age/D/B………………………………………………………..     Reg 

number……………………………………………………. 

 

Return to breeder or other as named below. 

Instructions…………………………………………………………………………………………………………
………………………….. 

…………………………………………………………………………………………………………………………
…………………………….. 

 ​Diet, habits, and any special requirements or health issues 

…………………………………………………………………………………………………………………………
…………………………….. 

…………………………………………………………………………………………………………………………
……………………………… 

 

3 

Name…………………………………………………………….    Chip 

number……………............................................. 

Breed……………………………………………………………. 

Colour……………………………………………………………….. 



Age/D/B………………………………………………………..     Reg 

number……………………………………………………. 

Return to breeder or other as named below. 

Instructions…………………………………………………………………………………………………………
………………………….. 

…………………………………………………………………………………………………………………………
…………………………….. 

 ​Diet, habits, and any special requirements or health issues 

…………………………………………………………………………………………………………………………
…………………………….. 

…………………………………………………………………………………………………………………………
……………………………… 

Page ….. of ……. 


