
PET SITTING/DOG WALKING SERVICES
CLIENT AGREEMENT AND INFORMATION

Name/s:

Address:

Home: (     )                                                      Work: (     )                                               Cell: (     )Home: (     )                                                      Work: (     )                                               Cell: (     )Home: (     )                                                      Work: (     )                                               Cell: (     )Home: (     )                                                      Work: (     )                                               Cell: (     )Home: (     )                                                      Work: (     )                                               Cell: (     )

E-mail:

Emergency Contact:

Location of Extra Key:

Alarm deactivation code:

Alarm activation code:

Vet Info:

I agree that I have requested that Cahillôs Critter Care take care of my pet. I agree to pay the charges accrued for the I agree that I have requested that Cahillôs Critter Care take care of my pet. I agree to pay the charges accrued for the 
services provided as outlined in this agreement.  In case of emergency I agree to have Cahillôs Critter Care act in the best services provided as outlined in this agreement.  In case of emergency I agree to have Cahillôs Critter Care act in the best 
interest of the animal and use the judgment of the care provider as to treatment.  This may include bringing the animal(s) interest of the animal and use the judgment of the care provider as to treatment.  This may include bringing the animal(s) interest of the animal and use the judgment of the care provider as to treatment.  This may include bringing the animal(s) 
to an emergency veterinarian.  Cahillôs Critter Care will not be held responsible for vet bills.to an emergency veterinarian.  Cahillôs Critter Care will not be held responsible for vet bills.to an emergency veterinarian.  Cahillôs Critter Care will not be held responsible for vet bills.to an emergency veterinarian.  Cahillôs Critter Care will not be held responsible for vet bills.to an emergency veterinarian.  Cahillôs Critter Care will not be held responsible for vet bills.

Charge per visit: $Charge per visit: $

I understand that payment is due 15 days from receiving invoice.  Services will be discontinued after 2 months of I understand that payment is due 15 days from receiving invoice.  Services will be discontinued after 2 months of I understand that payment is due 15 days from receiving invoice.  Services will be discontinued after 2 months of 
non-payment.   Payments can be made by check, charge, or cashiers check.  To put your credit card on ý le and Payments can be made by check, charge, or cashiers check.  To put your credit card on ý le and 
agree to have your bill charged automatically each month for services provided, please ý ll out below section or agree to have your bill charged automatically each month for services provided, please ý ll out below section or 
contact Cahillôs Critter Care.

Owner's Signature:                                                                     Owner's Signature:                                                                        Date:

Owner's Name (please print):

Credit Card Number:

Expiration Date:                            3 digit code:Expiration Date:                            3 digit code:




