PET SITTING SERVICES CLIENT AGREEMENT 
	Service Begins:
	       /      /
	Time:
	 

	Service    Ends:
	      /       /
	Time:
	 

	Weekly Schedule:
	
	

	 
	Morning
	Afternoon
	Evening

	 Monday
	 
	 
	 

	Tuesday
	 
	 
	 

	Wednesday
	 
	 
	 

	Thursday
	 
	 
	 

	Friday
	 
	 
	 

	Saturday
	 
	 
	 

	Sunday
	 
	 
	 

	*please mark an 'X' for the times and days you would like a visit

	Invoice:
	
	

	Description
	Price Per Visit
	Line Total

	Total # of visits:
	           x     $20.00
	 

	 
	 
	 

	Additional time/fees:
	 
	 

	Key pick-up/drop-off:
	 
	 

	 
	Subtotal
	 

	
	Discounts
	 

	
	Grand Total Payment Due
	 

	~please make checks payable to Kristi Britch
	


· I agree that I have requested that Kristi Britch/Down-to-Earth Pet Sitting take care of my pet(s). I agree to pay the charges accrued for the services provided as outlined in this agreement, and that deposit in full is required for reservations.  The cancellation refund schedule is listed on the Legal Agreement form. 
· Do you want us to verify you have returned on time, and continue to visit if we do not hear from you to ensure that the pet continues to receive care?  And that you agree to pay for the additional visits/charges within 14 days of your return?  YES / NO     

Owner's Signature: __________________________________ Date: _________________________ 
Owner's Name (please print):_________________________________________ 
PET SITTING ASSIGNMENT INFORMATION
Name/s:    _______________________________________________________________
Address: _______________________________________________________________
                 _______________________________________________________________
                 _______________________________________________________________ 

Home Phone: (____) __________________                   Cell Phone:   (____) __________________
Email: _______________________________________________ 

Emergency Contact:     ____________________________________________________
Alarm deactivation code: _______________________             Alarm activation code: ____________________________
Alarm company name: __________________________           Alarm company phone: ____________________________ 
Location of fire extinguishers:  ______________________________________________

Location of main water shutoff valve:  ________________________________________

  Additional duties:
Bring in mail/papers?  YES / NO
 Water plants?   YES / NO   *please gather plants into one location*
      Frequency of watering:  ​​​​​​​​​​​​​​​​​​​​___________________________
Trash cans/recycling -- day of week:  ___________________  

               Feed fish -- frequency and amount:  ____________________
Other
_________________________________________________________________________

_________________________________________________________________________

Where can we reach you?
 
Address: __________________________________________
 
Phone:    __________________________________________
  
Email:     __________________________________________
Would you like us to contact you regularly during the visit?  YES / NO
If yes, please indicate by what method and when/how often: 
                                                                                                                                                                   
                                                                                                                                                                    
                                                                                                                                                                    
Additional Notes:
                                                                                                                                                                       

_____________________________________________________________________  
