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Mobile Pet Care Specialists

#









Schedule of Services:
	Client Name:
	
	Pet Name:
	

	Address:
	
	
	

	Telephone # :
	
	        Email:
	


Pet Pawsitive hereby agrees to provide the following services: 
	Date
	
	
	
	
	
	
	

	Morning 
	
	
	
	
	
	
	

	Package
	
	
	
	
	
	
	

	Mid-day 
	
	
	
	
	
	
	

	Package 
	
	
	
	
	
	
	

	Evening 
	
	
	
	
	
	
	

	Package
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Date
	
	
	
	
	
	
	

	Morning 
	
	
	
	
	
	
	

	Package
	
	
	
	
	
	
	

	Mid-day 
	
	
	
	
	
	
	

	Package 
	
	
	
	
	
	
	

	Evening 
	
	
	
	
	
	
	

	Package
	
	
	
	
	
	
	


The Client is expected to return home on this day_________of this Month___________ at approximately this time_______________. The Client agrees to contact Pet Pawsitive when they return home and/or if the client will be returning home later than expected. Failure to contact Pet Pawsitive will result in additional visits until the client returns home. Any additional visits will be billed by Pet Pawsitive at the regular rate plus a flat rate of $20.00 will be applied to the clients invoice for the cause of disruption to Pet Pawsitive’s Schedule . __________. (Initial) 

The Client welcomes Pet Pawsitive to spend extra time with the client’s pets between their original pet visit and the following client’s pet visit. ______(Initial) 
Additional terms:

Services required for a week or longer require a 50% deposit at time of booking to secure the services, if cancellation is requested by the client the deposit is non-refundable due to limited time available.
All prices are subject to 13% HST starting July 1st, 2010.
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Schedule of Services

Nutrition surcharge of $2.00 per purchase applies in addition to the cost of food, as detailed on the Nutritional Information Form. 

Prices subject to change with 30 days written notice. 

Invoices will be submitted on the second last day of service per schedule, payments will be due on the last day of scheduled services either by Money Order, Cheque or cash (receipt provided) in person or by mail. Returned cheques will be subject to an NSF charge of $40.00. 

A Deposit of  ________ will be required.
I understand that by completing and emailing this document I am agreeing to the terms of this service contract just the same as if I signed it personally. ________ (Initial)


	Date: _____________________
	____________________

	
	Client Signature



	Expiry: ____________________

	                          ____________________                      
                            Pet Pawsitive Signature                                                                                               

                                                                                                                          


Please add any addition all information:














Pet Pawsitive 

Schedule of Services


