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PET GUARDIAN ANGEL 

AGREEMENT   

 

This Pet Guardian Angel Agreement (this "Agreement"), dated ___________ __, 2018, 

between ______________ (the "Parent") of ________, _________ and The Last Road Dog 

Sanctuary through its managing partner Drew Pitt of Cheney, Washington (the "Guardian 

Angel"). 

 

In consideration of the mutual covenants and promises set forth in this Agreement, the Parent and 

the Guardian Angel agree as follows: 

 

I. PURPOSE: The purpose of this Agreement is to establish a Pet Guardianship to receive and 

manage the care and safekeeping of Parent's living pets upon the death or permeant disability of 

the Parent(s). Whereas, the Parent(s) has/have the utmost love and affection for his/her Pet(s) 

which are companion animals and so therefore has entered into this Agreement in order to ensure 

for their safety, proper care, comfort and well-being and to make certain that they continue forever 

the companion animal lifestyle of which these pets have become accustomed. 

 

The pets or domestic animals currently living and intended to benefit from this Agreement 

include:  

 

Pet Information: 

 

Pet Name: ____________________   Gender: _________   Date of Birth: _________   Age: ____  

Breed: ______________Description (Ex: color, identifiable markings): _____________________ 

________________________________________________________________________ 

 

Pet Name: ____________________   Gender: _________   Date of Birth: _________   Age: ____  

Breed: ______________ Description (Ex: color, identifiable markings): 

_____________________ 

________________________________________________________________________ 

 

Pet Name: ____________________   Gender: _________   Date of Birth: _________   Age: ____  

Breed: _______________ Description (Ex: color, identifiable markings): 

____________________ 

________________________________________________________________________ 

 

Vet’s Information 

 

Vet’s Name: ________________________________________________________________ 

Clinic Address: _____________________________________________________________ 

Office Phone Number: ___________________ Emergency Phone Number: __________________ 

Pet Insurance/Medical Plan: _____________________ Policy #: ________________________ 

Treatment that the pet(s) is/are currently receiving: 

_________________________________________ Start Date: _______ End Date: ________ 

_________________________________________ Start Date: _______ End Date: ________ 

Allergies to medication: _______________________________________________________ 
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Other allergies: _____________________________________________________________ 

Other medical information: _____________________________________________________ 

________________________________________________________________________ 

 

Parent(s)/Owner(s) 

 

Last Name: _____________________ First Name: ___________________ Middle Initial: ___ 

Last Name: _____________________ First Name: ___________________ Middle Initial: ___ 

Address (Primary): __________________________________________________________ 

Home Phone Number: _____________________________ Work Phone: _________________ 

Cell Phone: _______________________ Email: ____________________________________ 

Additional Contact Information: __________________________________________________ 

 

Photos attached hereto. 

 

Any references herein to "Pet or Pets" shall be deemed to refer to the animals named herein and 

any other pets Parent(s) may own at the time of Parent’s permanently disability or death. 

 

II.      FUNDING OF THIS AGREEMENT: Upon Parent’s death or permanent disability, Parent 

agrees to pay the sum of $___________per pet to the Guardian Angel.  

 

III. RESERVATION DEPOSIT FOR AGREEMENT: A reservation deposit of $______ per 

pet is required to reserve space at The Last Road Dog Sanctuary for guardianship of Pet(s) which is 

due with 5 days of signing of this Agreement to ensure said reservation.  

 

IV. PET CARE IF PARENT PERMEMTLY DISABILIED: If Parent is permanently 

disability (as defined below) or cannot care for Pets any further, the provisions of this Agreement 

shall become effective immediately to provide for the Pet(s), as if the Parent had died.  

 

Disability Defined. For the purposes of this Agreement, "disability" shall mean a legal 

disability or the inability to provide prompt and intelligent consideration to financial matters 

by reason of illness or mental or physical disability. The determination of whether the 

Parent has a disability shall be made by the Parent and their most recent attending 

physician. The Guardian Angel shall be entitled to rely on written notice of that 

determination. 

 

V.  PARENT RESPONSIBILITES: 

  

  Upon the death or permanent disability of the Parent, Parent agrees to the following: 

 

i. Payment of Fee: Parent authorizes payment of $_________in lump sum per Pet 

for a total of $_______________, to be paid to The Last Road Dog Sanctuary and 

Drew Pitt at 14308 S. Goss Road, Cheney, Washington 99004 less any 

Reservation Deposit paid; and 

 

ii. Receipt of Pet(s): Parent gives Pet(s) as described above and below, to the 

Guardian Angel. as soon as payment in paragraph A is received.    
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VI. GUARDIAN ANGEL RESPONSIBILITIES: 

 

Guardian Angel agrees to the following upon full payment as noted above and receiving 

Pet(s): 

 

i. Transportation: Guardian Angel will pick up said Pet(s) and transport to The Last 

Road Dog Sanctuary; 

 

ii. Environment: Guardian Angel shall provide Pet(s) will be cared for as one of ours 

and be loved, cared for as part of our family. Pet(s) shall have all the basic 

necessities they are accustomed to and shall not be subjected to any environment 

where they might be neglected, harmed or mistreated. Pet(s) should have a 

minimum of 6 hours of human contact and interaction daily and should not be left 

unattended for more than 8 hours; 

 

iii. Diet: Guardian Angel shall continue to provide Pet(s) with the same or 

comparable quality food and nutrition as they are currently accustomed; 

 

iv.  Exercise: Guardian Angel shall be responsible for ensuring Pet(s) receive 

consistent exercise to manage their health and overall quality of life; 

 

v.  Veterinary Care: Guardian Angel shall have full authority, control and 

responsibility of scheduling and ensuring proper veterinary care and treatment for 

Pet(s). Guardian Angel will be required to have Pet(s) seen by a licensed 

veterinarian at least once a year where the veterinarian will evaluate the health and 

welfare of Pet(s);  

vi. Grooming: Guardian Angel shall maintain regular grooming appointments for Pet(s). 

This shall include at a minimum regular baths, nail trimming, and 

haircuts/shaving; 

 

vii.  Medication/Treatment: Guardian Angel shall be responsible for ensuring Pet(s) 

receive all prescribed medication and medical or therapeutic treatment 

recommended by their veterinarian; 

 

viii. End of Life: Guardian Angel shall have the authority to euthanize Pet(s) due to 

medical or physical condition or illness upon the recommendation of a veterinarian 

due to incurable health issues which make continuing life only sufferable for the 

Pet(s). If a decision is made to euthanize or when Pet(s) die(s) naturally Parent 

directs that its body be cremated and ashes buried as noted or if not noted, in 

marked grave at The Last Road Dog Sanctuary; and  

 

ix. Commitment: Guardian Angel agrees that this guardianship is a lifetime 

commitment, and Guardian Angel will be Pet(s)’s Guardian Angel for their entire 

life and provide the following without exception: 

 

a. an indoor-only home at night with outdoor access as Pet(s) normally is accustomed 

too;  

b. provide a safe and secure home environment for Pet(s); 
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c. will not declaw cats; 

d. will provide a safe, fenced backyard for dogs; 

e. will not tether dogs; 

f. will provide daily exercise for dogs;  

g. will not debark, crop ears, dock a tail dogs; 

h. will provide the appropriate training as needed; and 

i. will not allow young children to be around Pet(s) without supervision.  

 

VII. GOVERNING LAW: This Agreement shall be construed in accordance with the laws of 

the State of Washington. 

 

VIII. SEVERABILITY: If any portion of this Agreement shall be held to be invalid or 

unenforceable for any reason, the remaining provisions shall continue to be valid and 

enforceable. If a court finds that any provision of this Agreement is invalid or unenforceable, but 

that by limiting such provision it would become valid and enforceable, then such provision shall 

be deemed to be written, construed, and enforced as so limited. 

 

 

 Parent(s):  

 

 

Guardian Angel 

Drew Pitt, Managing Partner 

The Last Road Dog Sanctuary  

 

STATE OF ________________ 

COUNTY OF ______________ 

 

This Agreement signing was acknowledged before me on this  day of    ,  , by 

______________________, Parent(s). 

 

  
Notary Public 

 

 

 

Title (and Rank) 

My commission expires    

 


