Watch It Pet Sitting Customer Agreement
Owner and Contact Information

Owner’s Name:____________________________________  email:_______________________________

Address:__________________________________________ City___________State________Zip_______

Primary Contact Information/phone number(s):________________________________________________

Special Access Information:  Does anyone else have your permission to access your home?___yes___no

Pet Information

Pet’s Name, Age and Type:________________________________________________________________

                                            ________________________________________________________________

                                            ________________________________________________________________

                                            ________________________________________________________________

Emergency Contact Person and Phone Number:

______________________________________________________________________________________

Veterinarian’s Name and Phone Number:

______________________________________________________________________________________

Do I have permission to take your animals to the Veterinarian as needed?___________________________

Does your pet have any behavior or aggression problems?  Do they get along with other pets?________________________________________________________________________________________________________________________________________________________________________

Special Instructions for Pet Care (diet, medication, daily routines, etc):_____________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Special Instructions for Home Care (mail, plants, etc):___________________________________________

____________________________________________________________________________________________________________________________________________________________________________
Days of Visit:___________________________________________________________________________

______________________________________________________________________________________

Times of Visit:__________________________________________________________________________

Pet Sitting Fee:__________________________________________________________________________
Please Read Carefully and Initial

____I authorize Watch It Pet Sitting to have access to my home in order to care for my pets and secure my property. 

____If my pet(s) become(s) ill, Watch It Pet Sitting will notify you immediately; but, if in the case you cannot be reached in a critical emergency, I authorize Watch It Pet Sitting to transport my pet(s) to an Animal Emergency Hospital to receive medical treatment and authorize medical treatment by a certified veterinarian.  I agree to pay all expenses incurred in case of an emergency.

____Fees are paid in advance, upon client’s departure.  Watch It Pet Sitting agrees to provide the services stated in this contract in a reliable and trustworthy manner.  In consideration of these services and as an express condition thereof, the client expressly waives and relinquishes any and all claims against Watch It Pet Sitting.

_______________________________________________________   _____________________________

Client(s) Signature(s)
                                                                              Date
