
Office use Arrived at RSPCA WA

RSPCA staff member Signature Date

Provide details

Thank you for entrusting the future care and rehoming of your pet/s to us. By completing this form you are 
providing important information about transferring ownership of your pet/s to RSPCA WA when the time comes. 
Please note this form does not take effect until the time of your passing.

Title First name Surname 

Suburb State Postcode 

Address

Phone Mobile 

Email Date of birth 

Owner’s
details

Your privacy is important to us. By providing your details to RSPCA WA, you are agreeing to receive related communications 
from us. All personal information which you provide to us will be subject to our Privacy Policy, which is available at 
www.rspcawa.asn.au. You can opt out of receiving communications from RSPCA WA at any time by calling (08) 9209 9300 
or emailing privacy@rspcawa.asn.au.

How many pets do you wish to register in the Pet Bequest Program?

Signature Date

Yes NoHave you completed individual enrolment forms for each pet?

Yes NoHave you included a signed Copy of your Will or relevant section?

I/we declare that my/our Will includes specific provision for RSPCA WA to take ownership of and care for the animal/s I/we have 
enrolled at the time of my/our death. I/we also declare that I/we have made a gift in my/our Will/s to RSPCA WA that will be sufficient 
to include financial provision for the ongoing care of the animals.

Upon my death or on instruction by my Executor or Enduring Guardian, I give permission for RSPCA WA to contact my vet to obtain 
medical history of my pet/s.

Declaration

Name Phone

Executor Phone

Address

Address

Emergency
contacts

TRANSFER OF OWNERSHIP FORM

What next? Please post this completed form to:

  (08) 9209 9365    bequests@rspcawa.asn.au

Please keep us updated about your pets, so we can provide them with the very best care.

  RSPCA WA Gifts In Wills Coordinator, PO Box 3147, Malaga WA 6944
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