AT-HOME KENNELS

BOARDING CONTRACT
Date: Phone:(Home) (Cell) (Office)
Owner’s Name: Email
Address: City State Zip:
Animal's Name: Sex: Age:
Breed: Color/Markings:
Preferred Feeding Schedule: AM PM AM&PM 3X FF(food in bowl all the time)
Special Medications: Yes__ No___ Vet Clinic: Dr. Phone:

(Do not write in this space. For Oﬁ'lce Ust
CANINE: Distemper Hepatitis _Lepto Parvo__Parainfluenza__Corona__

Bordatella__ . F

Rabies__ & % _
FELINE: Distemper__Rhinotracheitis__Calieivirus._Leukemi

Rabies__ e %"&f s

es basw On Wel .___ ...._.__.. M """"" SEE=

We agree to exercise due and responsible care. The premises
Your pet will be fed daily or in accordance mﬂl your personal i
your pet could possibly have fleas or ticks. By doing so your

damage from disease, injury,
by said animal.

The animal will not be tak

If your pet should
place the animal in
owner will be noti

Any charges for boarding, grooming, specialdiets, medications and veterinary care not paid for 30 days after they are due,
or if your pet is not called for 30 days after the stated time for return, the animal will be sold by us for the best price
available. Notice in writing of intended sale will be mailed by registered mail to the owner at the address hereon not less
than 10 days preceding the sale. No further notice is deemed necessary. Any excess monies beyond that due to us will
be rendered the owner. Any deficiency to be paid by the owner to the kennel. If an account is given to an attorney for
collection, Owner agrees to pay all costs incurred, including reasonable attorneys’ fees.

The owner or authorized agent represents he is the legal owner of the animal, that there is no mortgage or lien against the
animal and that the animal has not been exposed to disease within the past 30 days.

SIGNED: SIGNED:
(Owner or Authorized Agent) (At-Home Kennel Agent)

How did you find out about our services? Friend Vet Qwest Dex Phone Book Regional Phone Book Web _ Other

THANK YOU FOR LETTING US SERVE YOU AND YOUR PET!




