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TCB Paw-Sitting Service Agreement

TCB Paw-Sitting and Client hereby agree as follows: Paw-Sitting

1.

10.

1.

TCB Paw-Sitting will provide pet sitting (including house sitting), dog walking, and all other
pet care services heretofore agreed upon in a reliable, caring, and responsible manner.

Client agrees to notify TCB Paw-Sitting of any concerns regarding the services rendered by
TCB Paw-Sitting within 24 hours of the completion of services.

Client agrees to pay all charges for services rendered as set forth in the attached invoice.

Client is responsible for supplying the necessary equipment and supplies needed for the
care of Client's home and pet(s), including, but not limited to, a sturdy, well-fitting harness or
collar and leash, cat litter, and cleaning supplies.
a. Client agrees to reimburse TCB Paw-Sitting for the purchase of equipment and

supplies needed for the care of Clients pet(s) home and pet(s).
b. Client agrees to pay any and all expenses incurred by TCB Paw-Sitting not

otherwise anticipated, including, but not limited to emergency veterinary services,

food, and transportation, and will reimburse TCB Paw-Sitting for additional time

accrued at the rate of $15 per hour.
c. Reimbursement is due within 7 days of the termination of services.

Client accepts responsibility for all medical and other expenses incurred by TCB Paw-Sitting
or other persons or animals injured by Client’s pet(s).

In case of emergency to pet(s) or residence, TCB Paw-Sitting will make reasonable efforts
to maintain the services, but reserves the right to adjust the schedule of services.

Client represents and warrants that pet(s) are currently vaccinated in accordance with all
local, state, and federal laws.

TCB Paw-Sitting reserves the right to terminate this contract at any time
TCB Paw-Sitting determines that the pet(s) pose a danger to the health or safety of TCB
Paw-Sitting, other persons, or other pets.

If Client returns home early, there will be no refund. If Client cancels prior to 14 days of
reservation date, Client will receive 100% of Client’s deposit as a credit for future use.
Cancelations between 13 and 8 days prior to reservation date will result in a 50% credit.
Deposit will not be refunded or credited if contract is canceled 7 days or less prior to
reservation date. Credit to be used within 1 year. Exception: cancelation of a reservation
on a major holiday forfeits the deposit. Major holidays are defined as New Year’s Eve, New
Year’s Day, Easter Sunday, Memorial Day, July 4th, Labor Day, Thanksgiving, Christmas
Eve, and Christmas Day.

Client authorizes the use of pet(s) pictures on website, social media and/or marketing
materials for promotional purposes.

Unless another contract is signed, this document is valid for all future services.

Client Signature Date

TCB Paw-Sitting Date
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TCB Paw-Sitting Veterinarian Release Form

Paw-Sitting

TCB Paw-Sitting requires all clients to complete a Veterinarian Release form. In the event of an
emergency, TCB Paw-Sitting will make every attemp to contact the owner, the secondary owner,
or the emergency contact. In the event that no contact can be reached, TCB Paw-Sitting will
seek appropriate medical care for you rpet(s). TCB Paw-Sitting will make every attempt to take
you rpet(s) to the veterinarian listed below, however, if your veterinarian is not available, TCB
Paw-Sitting will bring your pet(s) to an appropriate clinic.

Verinarian Name Office Name

Address

City State ZIP
Office Phone Other Phone

I, , agree to the following:
Client Name

* In the case of emergency, | understand that TCB Paw-Sitting will make every attempt to
contact the primary owner, secondary owner, or emergency contact. If no contact can be
reached, | authorize TCB Paw-Sitting to seek appropriate medical treatment for my pet(s).

* iunderstand that every effort will be made to take my pet(s) to th eabove veterinarian,
however, | authorize TCB Paw-Sitting to seek treatment for my pet(s) to any appropriate
clinic if necessary.

» | give permission to TCB Paw-Sitting to approve treatment up to:
[ ] No Limit []$250 []$500 [ ] $1000 [ ] Other

» | authorize TCB Paw-Sitting and the vet caring for my pet(s) to share all medical records of
my pet(s) with emergency vet clinics in an effort to provide the best care possible.

* | agree to assume full responsibility for payment and reimbursement for any and all vet
services rendered.

* lunderstand that TCB Paw-Sitting assumes no responsibility for the loss or injury of any
pet(s), and is released from all liability related to transportation, treatment and expenses.

+ This agreement is valid from the day below and grants permission for all future vet care
without additional authorization each time TCB Paw-Sitting cares for my pet(s).

Printed Name Signature

TCB Paw-Sitting Date
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