
Animal Care Trust USA, Inc. 
Pet Trust Approval Application 

Pet Parents who want Animal Care Trust USA, Inc. (ACT)  to serve as Pet Caregiver 
and/or Trustee should complete and submit this form to ACT, 254 Plaza Drive, Oviedo, 
Florida  32765 or at AnimalCareTrustUSA@gmail.com, Attn:  Trust Review; along with a 
legible copy of your Trust in Word format.   (Note: failure to submit a copy in Word format 
can increase the fee for the legal review of your Trust) and a non-refundable Trust Review 
fee of $500, payable via check or online purchase at ACT4Pets.org.  Your fee must be 
received and processed prior to your Trust Review.   

If ACT approves your Trust, you will be asked to submit a notarized copy of the final 
signed and notarized Trust.  ACT reserves the right to refuse to serve as Pet Caregiver or 
Pet Trustee for any submitted Trust.  Upon written approval and acceptance by ACT, you 
will complete a Pet Trust Funding Agreement  and continuous enrollment in the Forever 
Loved Pet Protection Plan™ is required.   

Your Name:  _____________________________________________________________ 

Address: ________________________________________________________________ 

City: ______________________________________   State _______________________ 

Postal Code: _________________ Country: ____________________________________ 

Telephone number:________________________________________________________ 

Email: __________________________________________________________________ 

Name of Attorney or Individual who prepared Trust, ______________________________ 

Address: ________________________________________________________________ 

City: ______________________________________   State _______________________  

Postal Code: _________________ Country: ____________________________________ 

Telephone number: _______________________________________________________ 

Email: __________________________________________________________________ 

You certify that you have consulted with your own legal and tax advisors in establishing 
your Trust and are not relying in any way upon ACT for any legal or tax advice. You also 
certify that you understand that ACT’s review of your Trust is solely to ensure that your 
Trust does not create any risk to ACT in the performance of its duties – and that it is 
entirely your responsibility and the responsibility of your tax attorney, lawyer, estate 
planner and your other advisors to determine if your Trust serves your intended purposes. 

Signed: __________________________________________ Date: __________________ 

Pet Trust Approval Application 
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