
 

         ANIMAL CARE CARD 

Have you thought about who will look after your 
beloved pet when you are gone? 

 

Your Details 

Title …………..… First Name/s ………………..………………………….... Surname ………………….……………………………..……. 

Address …………………………………………………………………………………………………………………………..……………………..….. 

…………………………………………………………………………………………………………………………………………………………………... 

………………………………………………………………………………..……………….… Post Code ……………………………………….….… 

Home Tel No ……………………………...……………...…………. Mobile Tel No ……………………..…………….…………………….. 

Email …………………………………………...…………………………………………………………………………………………………………….. 

Where did you hear about our animal care card service? ………………………………………………………………………….. 

Please continue overleaf 

Like any responsible pet owner you probably     

worry about what will happen to your beloved 

pet if you were to pass away suddenly.  

The animal care card is a free service which will 

give you peace of mind and your pet a secure 

and happy future, even if it is just a back up plan.  

We have a strict non euthanasia policy, no 

healthy animal in our care is put to sleep. 

 

To register - follow these simple steps 

1. Complete this registration form on both sides and return      
it to Gables Dogs and Cats Home, 204 Merafield Road,         
Plymouth, Devon, PL7 1UQ. 

2. We will then send you an animal care card in the post. 

3. Put your animal care card somewhere safe when it arrives. 

4. Leave instructions in your Will confirming that you would like 
Gables Dogs and Cats Home to take in and rehome your dog 
or cat if anything happens to you.  

When your dog or cat is brought into Gables they 
will receive a full veterinary and behavioural      
assessment to ensure that the most suitable home 
will be found for them.  
 

We will look after your dog or cat for as long as  
necessary before the right permanent home is 
found.   
 

We are committed to providing the best                
environment and care for all of our animals.        
We  are dedicated to finding loving and secure 
homes for all of the animals in our care.  



 

Your Pets Details 
In the event of your death we use this information to help us to match up your pet with the best possible new 
home. If you have more than one pet, or you want to add more details that may help us, please use an additional 
sheet of paper. 

Pets name …………………………………………………………………........       Male               Female        Age ……………………...………… 

Breed …………………………………………………………………………………... Colour …………………………………………………………………………. 

Any distinguishing marks? …………………………………………………………………………………………………………………………………………... 

Microchip no ………………………………………………………………...…………..…          Is your pet neutered?           Yes No 

Please detail your pets dietary requirements ………………………………………………………………………………………………………………. 

Please detail any medical conditions …………………………………………………………………………………………………………………………... 

…………………………………………………………………………………………………………………………………………………………………………………….. 

How does your pet react around other dogs/cats? ……………………………………………………………………………………………………... 

…………………………………………………………………………………………………………………………………………………………………………………….. 

How does your pet react around people? ……………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………………………………….. 

How does your pet react around children? ………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………………………….. 

Does your pet have a favourite toy or treat? ……………………………………………………………………………………………………………….. 

What type of home would best suit your pet? …………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………………………….. 

Describe your pets personality …………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………………………….. 

Is there anything else we should know about your pet and their needs? …………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………………………….. 

Where was your pet originally from? (if Gables please provide their name when they were here, year of  adoption 
and animal number - if known) ……………………………………………………………………………………………………………………. 

Please give details of the Vet your pet is registered with: 

Name of Vet ………………………………………………………………………………… Tel no ………………………………………………………………….. 

Veterinary practice address ………...……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………..Post Code …………………………………………………….. 

Please sign to confirm that you wish for Gables to care for your pet in the event of your death and that you give 
consent to obtain all veterinary history for your pet. 
 

Print name ………………………………………..……………………. Signature ……………...……..…………………………….. Date …………………… 

We would like to keep you updated about the work our charity does. This may include sending you our Tails 
magazine, appeals, fundraising activities, volunteering opportunities, shop products and other services. Your details 

will be kept securely and will never be shared with any other organisations to use for their own marketing purposes.                                               
Please tell us how you would like to hear from us (by ticking these boxes you confirm you are 18 or over). 

Post   Phone   Email      

Should you wish to change your communication preferences at any time please email info@gablesfarm.org.uk or call us on 01752 331602. 
Information about how we use your personal data is set out in our privacy policy, published on our website www.gablesfarm.org.uk.  


