









PET SITTING SERVICE CONTRACT

Owner Information
Name (please list all parents) 					 Address 		 City 		 Zip 	 Cell Phone 	 Home Phone 			 Work Phone 	 Email Address 						 Emergency Contact Name 			 Phone Number 		 How did you hear about us? 					
Pet Information
Name 	


Age 	

Gender 	

Species 	

Color 	

[image: ][image: ]Any history of biting? 	 Feeding Instructions 	




Medication Instructions 	





I authorize Paws Royal to act as my agent in the event of my dog needing medical attention. I further agree
that I will be responsible for any and all cost of any veterinary care deemed necessary by the licensed veterinarian.



Date 		Signature 	
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