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Mailman’s Pet Service: Service Contract


Service Contract

This agreement is made this ____day of __________ in the year _____between Mailman’s Pet Service and______________________________.

Purpose of Agreement. The purpose of this agreement is to state the duties and obligations of the Handler and the Owner,

Respectively, concerning the care and handling of the below described dog(s), cat(s), other animal(s).

Handler Duties include,playgroup,walking,petsitting,etc;
__________________________________________________________________

Include your time frame window: __________________________________________________________________
Owner name:_____________________________

Address:_________________________________

              _________________________________

Phone:_________________  Cell Phone: _____________________________

Work Phone:____________________________ 
Email (we will not send you spam and your email address will be kept confidential): _________________________________

Subject of Agreement. The animals, which are the subject of this agreement, are fully described below. The owner hereby affirms that the information provided is true and correct, and agrees to indemnify and hold harmless Handler for any damages that may result to the animals, to Handler, to Owner, or third parties from inaccurate information being provided herein:

Authorization Owner hereby authorizes and empowers Handler to walk/exercise The Animals in the designated locations and public areas, enter the home, and feed the animals. Owner agrees to rates as agreed upon at times of service and future changes.

 Owner hereby agrees to indemnify and hold harmless Handler, from any and all liability that may result from the following: any injuries inflicted by The Animals on other animals, on Handler, on Owner, or on third parties; any injuries that may be suffered by The Animals; destructive behavior in the house/house soiling.

Information about the Animals(s)

Name: ____________ DOB: _________
Sex:   Male   Neutered   Female   Spayed

Breed: _______________________ Coloring: ___________________________ 

Name: ____________ DOB: _________
Sex:   Male   Neutered   Female   Spayed

Breed: _______________________ Coloring: ___________________________ 

The above -described animals are referred to herein as "The Animals."

Health Information about the Animal(s)
Chronic illnesses: ________________________________________________________________________

Date of last rabies vaccine:  _____________________
Veterinarian Information:
Name___________________________________Phone_________________________
Address______________________________________________________________

Behavioral Information about the Animals

Describe fully previous displays of aggression of any type (including aggression toward other animals or people)Also types of unusual behavior.
________________________________________________________________________________________________________________________________________________
________________________________________________________________________

Emergencies. In the event that emergency medical care is necessary for The Animals, it is agreed that Handler will obtain such treatment from any licensed veterinarian, the expense of which will be reimbursed by Owner within two business days.

MSPCA Angell Vegetarian Hospital

Emergency contact number(s):

Name______________________ 
Relation ____________________

Phone______________________
Name______________________ 

Relation ____________________

Phone______________________

Cleaning procedure/solutions. Owner must choose and leave appropriate carpet cleaner for the Handler. Food dyes and natural pet fluids can bleach or stain carpeting and are beyond the Handler's control.

Keys Owner must provide one set of keys. Owner has checked that all keys work. 
Anyone else that has a key to your house?_______________________________

Owner signature: __________________________ Date: ___________________
Print name:  ______________________________
Handlers: Mailman’s Pet Service Owner and Employees
~ All Rates subject to change at anytime.
~If cancellation is necessary, 48-hour notification is required for care over 3 days. 
~A Cancellation fee will be charged $5 per visit (Before 9am of the day of service or 8hrs prior to service, which ever comes first.)
~For care 3 days or longer, a deposit of 50% is required upon beginning of care and the remaining 50% balance is due with in 3 days of the ending date of the sitting.
