PET SURVIVOR PLACEMENT PROGRAM ENROLLMENT FORM
I, (print name) _________________________________, hereby declare that in the event that I am no longer able to
regularly care for my pet(s) due to serious illness or death, I wish for my pet(s) to be placed in the custody of the
East Bay SPCA. I understand that the East Bay SPCA will provide my pet(s) with shelter, care and medical
attention and will make every practical effort to place them into a new loving home. I understand that the validity
of my enrollment is contingent upon meeting the East Bay SPCA’s terms of agreement as outlined below.
Terms of Agreement for the East Bay SPCA’s Pet Survivor Placement Program:
1.
2.
3.
4.

Complete, sign, date and submit this Enrollment Form.
Complete and submit a Pet Profile for each pet to be included in the program.
Provide an annual gift to the East Bay SPCA of $250 or more per pet you are including in the program.
Specify the following in your Will or Trust:
A. That in the event of your serious illness or death, you wish to place your pet(s) in the custody of
the East Bay SPCA, thereby making the East Bay SPCA the legal guardian of your pet(s).
B. That you are designating the East Bay SPCA as a beneficiary of $2,500 or more per pet to cover
the costs of medical care, food, shelter and other expenses for your pet(s) while in our care.
C. The name and contact information of a friend, relative or the Trustee/Executor of your estate who
will act as an interim care provider and deliver your pet(s) to the East Bay SPCA per your wishes.

Return this completed form with your pet profile(s) and a copy of your Will or Trust to the East Bay SPCA.
_____________________________________________________________________________________________
Signature
Date
_____________________________________________________________________________________________
Print Name
_____________________________________________________________________________________________
Address
City
State
ZIP
_____________________________________________________________________________________________
Phone
Email
Executor of your estate or person responsible for the settlement of your affairs:
_____________________________________________________________________________________________
Name
Address
_____________________________________________________________________________________________
Phone
Email
Please remember to notify the East Bay SPCA of changes to any of the above information as well as any
relevant updates to your Will or Trust. Thank you for creating a thoughtful plan for the future of your pet(s)!
OCT 2019
Oakland Adoption Center
8323 Baldwin Street
Oakland, CA 94621
510.569.0702
fax 510.569.1608

Dublin Adoption Center
4651 Gleason Drive
Dublin, CA 94568
510.479.9670
fax 925.479.9680

Theodore B. Travers Veterinary Clinic
8323 Baldwin Street
Oakland, CA 94621
510.569.1606
fax 510.569.1609

Oakland Spay & Neuter
510.639.7367
Dublin Spay & Neuter
925.479.9674

