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NAME:

Print, Complete, Sign and contact:
Darleen's Pet Sitting Services

410-507-2369
Darleen@DarPetSit.com

E-MAIL:

STREET ADDRESS:

CITY:

PHONE: Home: ( ) -

Emergency Contact:

Work: (

) - Cell: ( ) -

Phone: ( ) -

Visits Scheduling Date | Morning

Mid-Day

Evening Other

Initial Visit

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Last Visit

SERVICES REQUESTED:
(_) Feeding
(_) Walks/Runs
(__) Medication Administration
(_) Litter Box Cleaning
(_) Ball/Toy Play

OTHER:

(_) Accident Cleanup

(_) Training Papers Cleaning
(__) Plant Watering

(_) Collecting Mail/Newspaper

HOUSE KEY PREFERENCE: (__) Retain for future services

(_) Returned upon payment

The Client agrees, by signing below, to make payment in full within three (3) days of when the contracted service(s)
is/are provided. If services are provided on an ongoing basis, the Client agrees to make payments every two weeks. A
finance charge of 1.5% per month will be added to unpaid balances after 30 days. A fee of $25.00 will be charged on all
returned checks. In the event it becomes necessary for Darleen's Pet Sitting Services to initiate collection proceedings
because of the Client's failure to remit payment as herein agreed, the Client will be responsible for all reasonable
attorney's fees and court costs incurred by Darleen's Pet Sitting Services .

CLIENT'S SIGNATURE:

DATE:

« It is recommended that all pets have identification tags.
» Upon scheduled last visit Darleen's Pet Sitting Services assume pet owner return/pet care is as scheduled. It is the
responsibility of the pet owner to contact Darleen Pet Sitting for any additional visits. We kindly ask that you contact us

anytime 24 hrs a day to let us know of your return, for our peace of mind regarding your pet(s) care. =
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