
 
 
 
 

Bequest Animal Program 
Registration Form 

 
 
 

 
 

 
 
 

In completing and returning this form, you are providing important information for future placement of 
your pet(s). RSPCA Victoria will, to the best of its ability and according to instructions, ensure the 
ongoing care of all animal(s) listed in the following page(s) through the Bequest Animal Program. 

 
OWNER’S FULL DETAILS (Please Print) 
 
Surname      Given Name(s)     Title  
 
Address         
 
        Postcode       
 
Telephone:        AH:   (    )        BH: (    )      
 
                    Mobile :           Fax : (    )      
   
 
Other Contact Name:        Phone No:        (    )        
 
Executor’s Name:       Phone No: AH (    )        
 
Address :        Phone No: BH (    )        
 
         
 
     Postcode   
 
 
 
Number of animals registered on this program:     
 
 
I/We declare that my/our Will includes specific provision for the RSPCA to take ownership of and care for 
the animal(s) I own at the time of my death. I also declare that I have made financial provision for the 
ongoing care of these animals as requested. 
 
 

The Royal Society for the Prevention of  
Cruelty to Animals (Victoria) 

ACN 131 965 761 
ABN 56 749 449 191 

Copy of Will (or relevant section signed and dated) enclosed:                    Yes                      No 
 
 
 
SIGNATURE:      DATE:      

Please return completed form and relevant documents to: 
 Donor Relations Coordinator 
 RSPCA Victoria 
 3 Burwood Hwy 
 Burwood East 3151 



 
 

The Royal Society for the Prevention of  
Cruelty to Animals (Victoria) 

ACN 131 965 761 
ABN 56 749 449 191 

 
 

Bequest Animal Program 
Registration Form 

 
DETAILS OF ANIMAL: 
 
Type:   Breed:   
 
Name:   Age:      Sex:            M      F 
 
Colour:     Desexed:    Yes    No 
 
Distinguishing Marks:  (if any)        
 
      
 
Current Treating Veterinarian: Name:        
 
Address:        
 
Suburb:           Postcode:           Phone No:      
 
Relevant/Urgent Medical History: 
(Please list any current medical conditions and advise of regular medication and preventative medications,  
ie: on monthly heartworm tablets or yearly injection.) 
 
      
 
      
 
Behavioural Characteristics: 
Please circle if appropriate: Animals must not be parted (if possible)…Used to one owner…Used to elderly 
owner/s…Not used to children…Sleeps on bed or in bedroom…Do not allow leash free exercise…Used to cat 
enclosure…Indoors only…Uses cat/dog door…Travels well in car…wears harness…On Special diet  (please 
list) Any specific behavioural problems  (please list). 
 
      
 
      
 
Further relevant Information:      
 
      
 
      
 
      
 
      

Please return completed form and relevant documents to: 
 Donor Relations Coordinator 
 RSPCA Victoria 
 3 Burwood Hwy 
 Burwood East 3151 
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