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Prepare For Your Pet's Care
Companion Worksheet

MAAP ATTORNEY LETTER TEMPLATE

Dear (FILL IN YOUR ATTORNEY’S NAME):

I have just listed you as my attorney for my pet(s), [FILL IN YOUR PET(S)
NAME(S)], in my MAAP PET-CARE PLAN.

If I am unable to care for my pet, I have appointed caregivers to care for my pets

and alerted my veterinarian of these caregivers. They have my permission to care

for my pet while I am unable to care for them.

Please confirm you have received this notice, accept the terms of the notice and

recognize my request to appoint you as my attorney to oversee the care of my

pets by replying to this email and in the subject or body state that "I accept the

terms of this notice, confirm receipt and recognize your request to appoint me as

attorney."

You will pay the appointed caregivers and veterinarian from the pet trust as

reimbursement for services rendered in the care of my pets. I hereby give you

permission to oversee such reimbursements for the care of my pets, paying any

expenses out of my pet trust, in the event I am unable to be present to approve

such payments.

I am including the contact information for the veterinarian who is to care for my

pet as well as all caregivers contact information so you can advise the trustee to

pay any expenses incurred while I am unable to care for my pet(s). All caregivers

contact information in the order in which I have listed them below, so you can

advise.
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(PLEASE FILL IN YOUR CAREGIVER(S) INFO BELOW)

CAREGIVER 1:

CAREGIVER 2:

CAREGIVER 3:

CAREGIVER 4:

(PLEASE FILL IN YOUR VET’S INFORMATION BELOW)

VETERINARIAN INFO

(PLEASE FILL IN YOUR PET LOCATION(S) INFORMATION BELOW)

PET LOCATION(S) INFORMATION

Thank you for facilitating the payments for my pet(s) care, as needed, while I am not

able to be there to care for them myself.

PLEASE FILL IN YOUR NAME
PLEASE FILL IN THE DATE


