
Guardian Angel Program 

 

Enrollment Form - Pet Owner’s Information 
Please complete this Enrollment Form once, and a Pet Profile Form for each of your pets and send them to the executor of your 
will, your attorney, your pet guardians, SPCA  Monterey County, and any family or friends who can help ensure your wishes are 
fulfilled. Keep copies with your important papers. You can also enroll online or download additional forms at: 
spcamc.org/guardian-angel 

Your Name_____________________________________________________________________________ 

Phone_______________________________E-mail_____________________________________________​

Address______________________________City_______________________ State______ Zip __________  

Pet’s Name______________________________________ Type of Animal __________________________ 

Pet’s Name______________________________________ Type of Animal __________________________  

Pet’s Name______________________________________ Type of Animal __________________________ 

Use the back of this form if you have more than 3 animals. Remember to complete a separate Pet Profile Form for each animal. 

The Executor of your will:  

Executor’s Name________________________________________________________________________ 

Phone_______________________________E-mail_______________________ 

Address______________________________City_______________________ State______ Zip __________  

❐ I would like to enroll in The SPCA Guardian Angel Future Care Program. In the event of my illness 
or death, please inform SPCA Monterey County to (check one):  

❐ Accept guardianship of my pet ​
❐ Work with the temporary guardian to help place my pet  ​
❐ Place my pet(s) with the agreed life-long guardian 

In the event of my death or incapacitation, I have made arrangements with the following guardian (and/or 
SPCA Monterey County) to care for my pets. Please contact them at once, as my pet(s) will need to be cared for 
immediately.  

Please inform the person who has agreed to be my pet’s (check one): ​
❐ life-long guardian* ​ ❐ temporary guardian  
*If pets are to go to separate homes, please use the back of this form to provide each guardian’s information and the pet they have 
agreed to take. 

Pet’s Name(s)____________________________________________________________________________ 

Assigned Guardian’s Name____________________________________ 

Phone_______________________________E-mail_______________________ 

Address______________________________City_______________________ State______ Zip __________  

SPCA Monterey County, P.O. Box. 3058, Monterey, CA 93942-3058​
(831) 373-2631 | SPCAmc.org | development@spcamc.org 



Guardian Angel Program 

 

 

 

❐ I understand that if my pet has painful or untreatable medical or behavioral problems, is extremely feeble, 
or has severe anxiety it may be extremely difficult to find a willing caretaker. It may be inhumane to make my 
pet endure the physical and psychological stress/trauma of transitioning to a new home. I do not object to 
humane euthanasia if it is in the best interest of my animal. 

 

Your signature __________________________________________________ Date___________________  

SPCA Monterey County, P.O. Box. 3058, Monterey, CA 93942-3058​
(831) 373-2631 | SPCAmc.org | development@spcamc.org 


