CAT VISITING AGREEMENT FORM

Page 1
NAME........ccooviiiii, ADDRESS... ..o TEL i MOB.....c.ocoii, WORK ...
Catname...............c..e.nee Catname..........c.ccoeeoeeen Catname............cccceeeennnne Catname..................ceeeee
AQC..oiviiiiii AQC..ooviiiii AQC..oiviiiii AQC..ooviiiii
Breed.........cooooi Breed.........coocoiiii, Breed.........cooooi, Breed.........cooini,
SEX.iiiiiiiiii SEX.itiiiiiii SEX.itiiiiiiii SEX.uiiiiiiiii
Spayed/Neutered.............. Spayed/Neutered.............. Spayed/Neutered.............. Spayed/Neutered..............
FEEDING TIMES SECURITY DETAILS
MONDAY | TUESDAY | WEDNESDAY | THURSDAY | FRIDAY | SATURDAY | SUNDAY
I (the client) release my house key(s) 10 .........cocveeeninnnn. Registered Petsitter for

the

duration of the contract. | may revoke this release at any time and expect my keys to
FEEDING INSTRUCTIONS
be returned to me immediately upon such revocation.

VETERINARY AUTHORISATION DETAILS To the veterinary surgery:

VET'S NAME......ooiiiiii e During my abSence............covevueeeieiininnnn. Registered Petsitter will be caring for my cat(s)

ADDRESS. ..ot and has my permission to transport them to your surgery for treatment. | authorise you to

............................................................. treat my cat(s) and will be responsible for payment to you either before my departure or

TEL o on my return. Please file this form with my records.

I hereby give..........coeovieieninn. Registered Petsitter permission to transport my cat (s) to the above mentioned veterinary surgeon. | understandthat ...................... assumes no responsibility for the loss of the cat(s)
and is released from all liability related to transportation, treatment and expense.

ClIENt SIGNATUIE ... ...t et e e et e e et Vet SIGNATUNE. .. cee et

Please provide three copies, one for each party.

START DATE OF SERVICE ......ccooiiiiiiiiieis END DATE OF SERVICE .........cociiiiiiieenn. TOTAL DUENOW £ ... ..o, (please note that this is non refundable)

CONTINUED OVERLEAF................ee.

LN
WART
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Will the cat(s) have access to a catflap?.........
Please note that if the cat is to have access to a cat flap that in the event of the cat going missing the Registered Petsitter will continue with agreed visits, notify the vet, ID chip, Additional notes
insurance and local police but will not be held responsible for the loss of the cat

®  EMEIQENCY COMEACE ... ..ttt ittt et et et et oot oot oot oo et oo e b e oo b e oo ahe £ o e hh e oehhh oo e e £ e e oot oe s £ ee 4o tet oo hee seethe see b eh £ e e ahe £ e e bbb e e e s s e e e tae e aae e

This should be someone who can pay a bill in the event of a problem with the house. This might also be someone who can make a decision about surgery or euthanasia.

. Does the cat have a collar?.............cococevviininiininne

. Is there a Litter Box?.................. 1f 50, hoW Often SNOUIA 11 D8 CHANGEU?Y. ... bbb b bt b et bbbttt ettt eb e
o Are there any limitations fOr the CAt INSIAE AN OUESTUR?........c.eitiiiiiitet ittt bbbt b et st b bbb £ b bR 40 b E £ b e H e e e bbb h e b b £ R e bt b bbb e bbbt benenee
. D0ES the CAt NAVE GNY TrEALS OF TOYS?.. ... eiuiiitetie ittt ittt sttt et st b bt b b st e b e s e st e b e et ebeE e e e e b eb a8t e e e b eb e e£ebeH a8 £ 4E e b e At e b eE e b4 AE b e b 2R e eE e b eE Lo £ e b b e £ eE e b e e A b e b eE e A £k ebeR e e b e b e Rt b e b e b es e et e b et b ab et e et bebene
. Precautions (0ther @animalS, PEOPIE). .. ... .. . et et et et et e et oot e e et oot e e et —e e e et e et e e e ek e e —ee e eh e et e ee e e e e en e e et aet e e aeaaaas

. In the event of surgery or euthanasia the Registered Petsitter will accept the advice of the veterinary surgeon, would you wish to be notified before your planned

LS04 2 PP
. In the event of you not returning from your time away, have arrangements been made for the rehoming of YOur Pet (S)? .......vuiiriiniitiitii e e
. INSUFANCE GELAILS ...ttt et e
S IN THE EVENT OF A FLEA
o MICrO ChIP ABTAIIS .....eeee e OR WORM INFESTATION |
e Vaccinations WILL TREAT THE CAT AT
........................................................................................................................... YOUR EXPENSE
. =T Loz LN 4T 5o /2P
LY =) (=] -V TP

Additional instructions, eg. Burglar alarm, water plants, forward post, return messages etc:

| HEREBY CONFIRM THAT | AM THE OWNER OF THE ABOVE NAMED CAT (S) AND THAT | AUTHORISE THE FOLLOWING REGISTERED NATIONAL PETSITTER):

TO ACT AS GUARDIAN DURING MY ABSENCE AND TO TAKE ANY ACTION WHICH HE/SHE CONSIDERS SUITABLE IN ORDER TO PROTECT AND KEEP IN GOOD HEALTH THE ABOVE NAMED CAT(S). | DO
FURTHER CONFIRM THAT | WILL BE RESPONSIBLE FOR ANY COSTS WHICH MIGHT BE INCURRED, EITHER VETERINARY OR OTHER, AS A RESULT OF ANY SICKNESS, ACCIDENT OR DAMAGE CAUSED
TO OR BY THE ABOVE NAMED CAT (S). EXCEPT THIRD PARTY LIABILITY, AND THAT | WILL PAY ANY SUCH COSTS OR EXPENSES ON DEMAND. | ALSO UNDERSTAND THAT NO LIABILITY WILL
ATTACH TO THE ABOVE MENTIONED PETSITTER OR NATIONAL PETSITTERS.

SIGNATURE: ..., DATE: .



