PLEASE REVIEW THESE SAMPLE FORMS WITH YOUR ATTORNEY BEFORE USING TO MAKE SURE THEY ARE APPROPRIATE, EFFECTIVE AND LEGALLY SUFFICIENT FOR YOUR PURPOSE.

Sample Language for Gift of Dog(s) to GoldHeart Golden Retriever Rescue Inc. For Placement in an Adoptive Home
Upon my death, my Executor/ Trustee/personal representative (hereinafter “Trustee”)   shall distribute my Dog(s) to _____________________, or if s/he is unable or unwilling to accept my Dog, to _____________________________. 

If none of the above is able or willing to accept my Dog(s), my Dog(s) shall be given to GoldHeart Golden Retriever Rescue Inc. for placement in a foster home or permanent adoptive home.  It is my intent that my Trustee cooperates with GoldHeart Golden Retriever Rescue Inc. in finding a permanent adoptive home for my Dog(s).  

I direct my Trustee to reimburse GoldHeart Golden Retriever Rescue Inc for all costs associated with the care of my Dog(s) until a permanent adoptive home can be found. And I direct my Trustee to sign all paperwork necessary to transfer ownership of my dog(s) to GoldHeart so that GoldHeart may place my dogs with individuals who are approved by GoldHeart to adopt.

GoldHeart Golden Retriever Rescue Inc. is given full and complete control and authority regarding foster home placement, permanent placement, veterinary care, and treatment of my Dog(s).  All personal information about my Dog(s) and special instructions regarding care are listed on the attached schedule.  

I direct my Trustee to sign all forms requested by GoldHeart  for the placement of my dog(s) and to pay the placement fee ordinarily charged by GoldHeart.

I, on behalf of myself, my heirs and assigns, release, hold harmless and indemnify GoldHeart Golden Retriever Rescue Inc.  from and against any action or claim arising out the distribution of my dog(s) to GoldHeart. 

__________ [check if desired] I additionally direct my Trustee to make a lump sum donation of $_______________ to GoldHeart Golden Retriever Rescue Inc for the service of locating a permanent adoptive home for my Dog(s). If my Dog(s) has/have ongoing veterinary needs that are identified by GoldHeart, I authorize my Trustee to donate a reasonable sum to GoldHeart for the further veterinary treatment of my Dog(s).  

Sample Power of Attorney for Providing Pet Care
I, _________________, currently residing at _______________________________________ do make and appoint _____________________________(hereinafter my Agent), whose address is _________________ , as my true and lawful attorney-in-fact to do and execute any or all of the following acts.

I am the owner of the following pet(s), hereinafter my Pet(s):

From time to time, it will be necessary for me to leave my Pet in the care and custody of my Agent.  I hereby give my Agent full permission and authority to:

Give consent for emergency veterinary treatment as needed by my Pet(s) in the event I cannot be immediately reached at the time of the emergency.  The determination of the need for such care may be made by my Agent.

Authorize all necessary veterinary treatment, including surgery or hospitalization, for my Pet(s) while in the care of my Agent.  Further, my Agent is authorized to take any and all other necessary actions to provide for the safety and welfare of my Pet(s).

Perform any and all acts, as fully to all intents and purposes at I might or could if personally present, to include but not limited to the feeding, care, maintenance and supervision of my Pet(s).

Authorize payments for care, including food, veterinary care, grooming, exercise and socialization of my Pet(s).

I give and grant unto my Agent full power and authority to do and perform all and every act, deed and thing whatsoever that is necessary in the execution of this Durable Power of Attorney as fully as I might or could do if present and acting.  I herby ratify and confirm all acts whatsoever my Agent shall do by virtue of this authority.

I further declare that any act or thing lawfully done hereunder by my said Agent shall be binding on myself and my heirs, legal and personal representatives, and assigns, whether the same shall have been done either before or after my death, or other revocation of this instrument.

Effective Date of Power of Attorney:

This Power of Attorney shall be effective as of the date of execution by me.

This General Power of Attorney shall not be affected by my disability, it being my specific intention that my Agent  (attorney-in-fact) shall continue to act as such even though I may not be competent to ratify the actions of my attorney-in-fact.

I hereby authorize the use of a photocopy of this Power of Attorney, in lieu of the original copy executed by me, for the purpose of effectuating the terms and provisions hereof.



AS WITNESS my hand and seal this __________ day of __________________________, 2___________.







_______________________ (SEAL)









    Date

State of _________





ss:

County of _____________



I HEREBY CERTIFY that on this _____ day of _______________. 2_________, before me, the subscriber, a Notary Public in and for the jurisdiction aforesaid, personally appeared  ___________________, and acknowledged the foregoing Power of Attorney for Providing Pet Care to be his/her act.



AS WITNESS my hand and Notarial Seal.








_________________________








  Notary Public








My Commission expires:








_____________________

