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In-Home Pet Services

Service Agreement

Date:
     _______________



Client Name:    _______________________________________________________________

Address 1:
     _______________________________________________________________

    
     _______________________________________________________________

    
     _______________________________________________________________

City, State, Zip: _______________________________________________________________

Phone numbers: _______________________________________________________________

                           _______________________________________________________________

Dates of service: _______________________ to _______________________ and all future scheduled visits.

This is a Service Agreement between “Memphis Pet Sitters” (from here on in referred to as “the Provider”) and the above named client (from here on in referred to as “the Client”) for services rendered on the above named dates and all future required dates.  Please read the following paragraphs and be sure both parties are in agreement with the terms of service before signing this document.  The term “pet” includes all pets currently in the Client’s household during the dates of service(s).

1) Responsibilities: The Provider agrees to perform services for the Client to the best of their ability, with kindness and careful attention to the needs of the pet, home, and belongings of the Client.  No undue force or harsh handling of the pet will be put into use other than the humane restraint necessary to protect both the pet and the Provider from potential harm.  The Provider agrees to give the pet attention and affection, and follow the Client’s care, feeding and medication instructions (see item 4), that the stress of separation of the pet from the Client shall be minimized, and the pet will receive the proper level of care.
2) The Provider shall make available, at all times, a written agenda with directions and contact information so that, should the Provider be detained, (i.e.: emergency, weather, etc.) someone will be able to contact the Client or the Client’s stand-in contacts (see item 4) to assure that the pets are provided for.  Should the Provider be detained, they or a family member or friend will use this agenda to call the Client’s emergency contacts.

3) The Provider shall be available for phone consultations and “worry checks” OR  An answering machine will always be on line in case the Provider cannot for some reason take the call, and the Provider will make every attempt to return all calls left on the machine providing that a viable return phone number is left.

4) In addition, the Client shall provide sufficient supplies, food, litter, bedding, medications, etc. to last the duration of the service and all bowls, tools, leashes, and utensils needed to care for the pet.  If the Provider has need to pick up additional supplies in order to ensure the proper care of the pet, the amount of said purchase plus a $5 service charge will be added to the total invoice with redemption expected upon the Client’s return.

5) The Client shall be responsible for any and all additional expenses incurred during the period of service, due to an emergency situation, including veterinary. 

a) Before service commences, the Client shall notify his or her veterinarian that the pet shall be in the care of the Provider, who has permission to bring the pet in if it becomes ill or injured, with instructions for the veterinarian to bill the Client for those services.

b) Should veterinary service be required, the Provider will make all efforts to contact the Client to notify them of the situation and request advice and permission should important medical decisions have to be made.  After all efforts to contact the Client have been exhausted, the Client agrees to allow the Provider and the veterinarian in attendance the right to make such decisions in his or her absence.  The veterinarian will have been notified of this detail in advance.

6) The Client shall not hold the Provider legally or financially responsible for any damage to household or belongings, or any illness or injury to the pet that may occur during the period of service.  The Provider agrees, in turn, to do everything in their power to ensure that the pet is safe, healthy, and well cared for while the Client is away, and the home and possessions secure.  The Client will have provided adequate means of securing the home, and clear instructions for any security devices in operation.

a) In addition, the Provider shall not be held responsible for injury to or loss of free ranging pets, such as outdoor cats, etc.  Also, the Client is solely responsible for ensuring that the premises (indoor and out) are pet-safe, and the Provider will not be held responsible for safety hazards left by the Client.      
7) Requirements: The Client shall provide, in writing, the following items:

a) Care, medication and feeding routine for all pets.

b) Name and phone number of preferred veterinarian (having notified said veterinarian before hand of their planned absence and given permission, preferably in writing, for the Provider to bring the animal in for any necessary veterinary care in the Client’s absence, see item 6).

c) Name and phone numbers of two (2) emergency contacts, at least one of who should have a spare key to the Client’s residence.

d) Proof of current rabies vaccination for all pets for which viable rabies vaccines are available (dogs, cats, ferrets included, and other pets as individually specified).

e)    An itinerary of the Client’s whereabouts during the period of service, including contact phone numbers, so that every attempt can be made to contact the Client in an emergency. 

8) Initial Visit: Before service commences, the Client and the Provider shall have arranged a one time free meeting to allow the pet to become acquainted with the Provider.  It shall be determined at that time if the pet falls into the category of “dangerous”.  The Provider has the right to deny service and recommend that the pet will be better off      in a more controlled situation (i.e. a vet’s kennel or boarding kennel) if the Provider feels it is necessary.
9) The Client has the responsibility of disclosing unusual habits, known allergies, favorite hiding places, health problems, and behaviors such as escape artists, etc., the Client is liable for additional costs that result from the omission of important information
10)  The Provider reserves the right to terminate this contract at any time before or during its term if the Provider, in his/her sole discretion determines that Client’s pet poses a danger to the health or safety of itself, or the Provider. If concerns prohibit the Provider from caring for pet, Client authorizes the Provider to take necessary action to ensure the safety of the animal(s) and the caretakers, including the possibility of boarding at the Animal Hospital of choice (or previously arranged locale), with all charges to be the responsibility of the Client.  The Client understands that if proof of vaccination of the pet has not been provided, any emergency boarding facility may choose to vaccinate the pet at their discretion, with charges for vaccination being the Client’s responsibility.

11) Payment Policy:  Payment is due before any services are rendered.

a) Cash is preferred way of payment.  Checks are accepted made out to Heather Godsey.  All returned checks will be charged a 25.00 service charge.


b) Tips: tips are accepted and appreciated.

12) Early Arrivals:  Clients returning home early will be required to pay for the reserved amount of visits.

13) Other Services: For Day Visit, bathing services, pet taxi, park adventure (and all other services other than regular In Home Pet Care while the Client is away from home [“pet sitting”]), payment is expected on a weekly basis on the Friday of the week the service was provided.  Over due balances will be subject to charges accrued at the above rate of 2.5% per month starting ten (10) days from the date payment is initially due.
14) Holiday Charge: Holidays will be charged a 5.00 per day holiday charge.

15) Cancellation Policy: Except for holiday periods, cancellations may be made up to five days in advance of the scheduled first visit. After that period, a cancellation fee will be charged of 25% of the total reservation.  Cancellations of less than 48 hours will be charged 50% of the total reservation.
a)  During holiday periods, cancellations may be made up to ten days in advance of the first scheduled visit.  After that period, a cancellation fee will be charged of 50% of the total reservation.  Cancellations of less than 48 hours during holiday periods are due in full.

b) Holiday periods are New Years, Valentines day, Easter, Memorial Day, Fourth of July, Labor Day, Thanksgiving, Christmas eve and Christmas
16) House Keys: On the initial visit a house key will be picked up unless otherwise noted.
Do you want Memphis pet sitters to keep key(s) for future visits Yes____ or No ______?

If No then where would you like us to leave you key?___________________________________________________

17) Additional comments:


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


I have read, understand, and agree to the above terms of service.

Client: ____________________________________________________________ Date: __________________

Provider: __________________________________________________________ Date: __________________

“Memphis Pet Sitters”
In-Home Pet Care and

 Dog Walking Services

Billy & Heather Godsey
www.memphispetsitters.com

4573 Lawrence

Memphis, TN.  38122

901-684-4589

Memphis Pet Sitters

Email: info@memphispetsitters.com

Web Address:  www.memphispetsitters.com
IN HOME PET SITTING AND DOG WALKING

Billy & Heather Godsey, Owners/professional pet sitters
(901) 684-4589
 


Veterinarian Release
Vet Name & Hospital:__________________________________________________________

Address: _____________________________________________________________________

Phone Numbers: ______________________________________________________________

To the Hospital:

During my absence, a representative of Memphis Pet Sitters will be caring for my pet(s) and has my permission to transport them to your office for treatment. I authorize you to treat my pet(s) and will be responsible for payment to you upon my return.

Pet Owner:___________________________________________________________________

Address: _____________________________________________________________________

Phone Numbers: ______________________________________________________________

(Hospital may require the following information)

Method of payment:
Credit Card ____
Check ____
Cash ___

Pet Names:___________________________________________________________________

I, _____________________________ (pet owner) hereby give Memphis Pet Sitters my express permission to transport any of my pets for care to the above-mentioned veterinarian (or to closest facility in event of emergency). I give permission for the hospital/clinic/doctor to administer whatever care/medications necessary to care for my pet(s), with the exclusion of the following:

______________________________________________________________________________

___________________________________
_____________________________________

Owner



   date

Memphis Pet Sitters  
                     date
Memphis Pet Sitters Info Sheet

Client(s) name________________________________________________________________________


---Dates and times of Visits needed---

First Visit on  ____/____/____ -- ___Time(s) starting in the AM / noon / PM______________________

____/____/____ Through  ____/____/____  --   ___  Times Daily_________________________________

Last Visit on  ____/____/____ -- ___Time(s) ending in the AM / noon / PM_______________________

---Client & Pet Info---

Client Email Address      ________________________________________________________________

Client phone number(s)  ________________________________________________________________

                                        ________________________________________________________________
Client address

_______________________________________________________________


__________________________________________________________________

Pets name
__________________________________________________________________                              

Pet Feeding schedule
__________________________________________________________________

Pets name
__________________________________________________________________                                    

Pet Feeding schedule
__________________________________________________________________
Where we can be reached _______________________________________________________________
Phone #s ________________________________Cell phone(s)
______________
______
Time leaving________________________Time expected home_________________________________

Emer. Contact __________________________  Phone(s)______________________________ Key?___

Emer. Contact __________________________  Phone(s)______________________________ Key?___

Key to which door_____________                          Will MPS retain key on file?____________________
---Special Instructions---

Water inside Plants___ Mail___ Newspaper___ Lights On/Off___ Blinds/Curtains____ Trash____
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