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PETZ QITTER




PETZ SITTER Client Profile

Client Name: ___________________________Spouse/Other:____________________________________

Address: ______________________________ Subdivision or Area_______________________________

City: ____________________________Zip Code: _____________ 

Wk Phone_________________Home Phone _______________Mobile Phone ____________________

Emergency Name, Relation and Phone:__________________________________________Have key?____


E-mail Address:__________________________________________ 

Daily updates by email?  ___Yes ___ No     Rent or Own?_________________

Does anyone else have access to your property during your absence?________________

Will anyone be at your home during your absence? _________________

Do you have Homeowner/Liability Insurance to cover your home in an emergency or injuries caused in the event of 

Bites or mauls, etc? _________Please list carrier and agent.____________________________________________

How did you hear about us?______________________________________

Would you like us to bring in mail / newspapers? ___Yes  ___No    

Adjust lighting  ___Yes ___No         Adjust Window coverings ___Yes ___No        Radio/TV ___Yes ___ No

Water Plants    ___Yes   ___No      ___Take garbage out  - What days?_____________________

Security System  ___Yes  ___No            Advise Company you are using our service! 

Disarm Alarm:________________Arm Alarm:_____________________Password:__________________
Alarm Company & Phone #:_____________________________Garage/Gate Code:____________________

Trash Inside:__________________Trash Outside:_____________________

Cleaning Supplies__________________________

Any additional information you feel we need:___________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

KEYS: ___ Keep for future visits   ___  Return    
 Due to security concerns, Petz Sitter  will NOT leave keys 

locked inside your home.  Returned keys will result in a pick up fee for future services.
Please notify us upon your return to avoid additional fees for additional visits.

_____________________________________




 Client  Signature                                  Date


This signed document is authorization to enter the above address for the purpose of pet care or home security checks.
