
Animal Friends Pet Sitting Contract
5 Quarry Road, Somersworth, NH 03878            Phone (603) 692-0920            Cell (603) 285-5978

www. animalfriendspetsitting.com            Email: pat@animalfriendspetsitting.com

Client’s Name Day Phone

Address Evening Phone

City / State / ZIP

Mobile / Pager Email

1.  Where can we reach you while we are caring for your pets(s)? Telephone/Pager:

2.  In the event of inclement weather or other emergency, who may we contact if we are unable to get into your home? Please be
sure they have a key or know your entry code. Include other emergency numbers, such as plumber, electrician, if you like.

3.  Tell us a bit about your pets . . .

________________________________________________________________________________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Pet #1 Pet #2 Pet #3

4.  By signing this contract, you authorize Animal Friends Pet Sitting to bring your pet(s) to the veterinarian of your choice in case
of emergency. Please tell us your veterinarian’s contact information:

Veterinarian’s Name/Practice

Street Address

City, State, ZIP

If we are unable to contact your vet, may we use an emergency clinic?

Are vaccinations up to date?

Yes                                            No

Yes                                            No

Description

Meals

Food, Treats & Medication Stored . . .

Exercise Description

Medication Description/Times

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

5.  Which of the following services would you like us to provide at no extra charge? Please circle your choices.

Bring in newspapers/mail                Turn lights on/off                Turn radio/TV on/off                Water plants               Open/close draperies

6.  Special behavioral concerns and current medical concerns:

____________________________________________________________________________________________________________

Agreement                                                           The parties agree to the following:

1.  Any  additional visits performed or trips made shall be paid for at the agreed upon rate. The client shall pay for all
 necessary veterinary visits, medicine or additional food.
2. Animal Friends Pet Sitting, LLC agrees to provide the services agreed upon.
3. The client understands the contents of this contract and acknowledges that by signing below they take responsibility
 for prompt payment on completion of contract. Payments by check or cash only.
4. Keys will be returned as follows:
5. By signing this contract, the client gives Animal Friends Pet Sitting permission to transport their pets.

Telephone

___________________________________________ ___________________________________________
Client’s Signature                                       Date Animal Friends Pet Sitting’s Signature             Date


