
 

5935 W. Ellsworth Rd Ann Arbor, Mi. 48103        734-827-2770 

Emergency Pet Guardianship Document 

Client Name and Account #_______________________________________________________ 

Pet Names____________________________________________________________________ 

Emergency Pet Guardianship: 

In the unlikely event that you are unable to resume care of your pet/s due to death or incapacitation, 

please list the name and contact information that Happy Hearts Pet Care LLC should contact to take 

over the care of your pet/s until final guardianship is determined by arrangements made in your will or 

other legal documents.  

Please be sure that you have notified the person(s) below that you have listed them as your emergency 

pet guardian contact. Also be aware that if the authorities are involved and the contact person is not 

local, your pets will most likely be taken to a shelter to be cared for until this person can assume care.  

1.Name:_____________________________________________________________ 

Address:_____________________________________________________________ 

Phone:______________________________________________________________ 

Relationship to you:____________________________________________________ 

2.Name:_____________________________________________________________ 

Address:_____________________________________________________________ 

Phone:_______________________________________________________________ 

Relationship to you:____________________________________________________ 

 

________________________________________                            ________________ 

Pet owner signature                                                                                Date 


