Athens Pet Sitter
Pet Sitting Services Client Agreement and Information
Client Name: Date:
Home Address:
Phone Number: Cell Phone:
Email address:
Vetetinarian: Phone:
Emugénéy B Phone:
Contact
Location of 1
Alarm List of persons
Code/Password: who have a key
~ Alarm to your house:
Company
Location of Alarm Alarm Company
Panel & Reset Info: Phone:

Please check additional services requested

[:] Trash Day:

(] Bringin Mail [ | Newspaper [ | Water Plants [_| Adjust Blinds

Daily Visit Charge:

Additional Visits (same day)

$

I agree that I have requasted that Athens Pet Sitter take care of my pet(s). 1 agree to prepay the agreed upon fees for services
provided as outlined in this agreément. 1 agree to contact my sitter when I return home to discontinue service (We will
continue ko visit until you confirm arrival home). I agree to pay for any additional visits if they occur.

I acknowledge agreement with Athens Pet Sitter policy provided. I have also read and agreed to the Veterinary release

form.

Client Signature:

Date:

Directions:

“We appreciate your business and look forward to caring for your pet!”

1/10/2007




