Veterinarian Notification

During my abscnce, a rePrescntativc of our Pct~sitting service will be caring for my animal(s) and
has my Permission to trans[:)ort them to your oﬁ(ice For treatment. | authorizc you to treat my
animal(s) and will be resl:)onsible for Pagment upon my return or will leave my credit card number

}DCIOW FOF 9OU to charge.

Client Date

Pets’ Names

ER Max

Credit card tyPe

Credit carcl number SeC COClC

Expiration date

Client signature



