y: I's Pet Sitting Service
We'll fit vour pets needstoa "T"

WWW.TSPETSITTING.COM 402.305.6760

New clients are required to pay in full at the time of booking by either mailing
a check before service begins or by giving a check to T's Pet Sitting Service
at the initial consultation. Existing clients can either mail a check before
service begins or leave a check on their kitchen counter before their first visit.
We accept payment in the form of check, cash, and Paypal.

Owner Information
Name

Address

Hm Ph: Cell:

Email;

Pet Information
Name(s)

Indicate 1st & 2nd time frame choice:

7am-9am 9am-11am 11am-1pm

1pm-3pm 3pm-5pm Overnight

Instructions:

Emergency Contact:

[, the owner of the above listed pet(s) warrant that the information herein
is true and correct to the best of my knowledge.

Owner's Signature:

Date:



