
Pet Sitting Contract
Owners Name(s):__________________________________________________________________________

Street Address:  _______________________________________  Home phone:_______________________

Cell phones:____________________ work phone: __________________ email:_______________________

During our absence we can be reached at: ____________________________________________________

Dates care needed:   _________________ to ________________     Visits per day:   1    2    other

I_________________________________authorize Mrs. Diane Anderson, pet sitter, to take care of our 

pet(s)_______________,__________________,_______________ during the time period listed above.

We agree to pay for these services as outlined in the brochure. Full payment is expected upon our return 
or within 5 days of return (or at the time of key return). 50% advance payment for fi rst pet sit.

We understand that Mrs. Diane Anderson will take care of our pet(s) as instructed, however we release 
Mrs. Diane Anderson of any liability above and beyond regular pet sitting duties such as but not limited to 
property damage caused by our pet(s).

I/we authorize Mrs. Diane Anderson to take our pet(s) for emergency vet service, however Mrs. Diane An-
derson will not be held responsible for unforeseen medical conditions which could not be resolved by our 
vet. All vet services are at the owners’ expense and will be added to your fi nal bill.
Veterinary offi ce and phone #:________________________________________________________________

***I/we agree to call/email Mrs. Diane Anderson upon our return (or if change of return date). Mrs. Diane 
Anderson will remain pet sitting until notifi ed of our return to prevent the pet(s) from being neglected in 
case of unexpected delay. Full payment for these visits is expected.

Mrs. Diane Anderson will do the best she can to keep your pet(s) happy and healthy during your absence, 
however the ultimate responsibility for the pet(s) remain with the owner. 

in case of emergency (loss of power, fl ood, other emergency) Mrs. Diane Anderson will transport your 
pet(s) to her own home for safe care for the remaining portion of the contract.

I thank you for the trust you have shown me by choosing my pet sitting service and wish you wonderful  
travels away from home.

Signature and date_________________________________________________________________________

Neighbors (or in case of emergency) name and number:__________________________________________
WIll any other people have access to your home? such as housekeeper or repair person?_____________

Special instructions for Key/deadbolt, Alarm system:_____________________________________________
_________________________________________________________________________________________
blinds:____________________________________lights:__________________________________________
plants: ___________________________________garbage:________________________________________
mail:_____________________________________________________________________________________
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