
 

16914 Taft CT  
(704) 609-9410 
www.CritterSittersLkn.com 
 

Pet Care Contract 
 
***Please PRINT clearly in blue or black ink*** 
***Fill in all applicable fields to the best of your knowledge*** 
 
Your Name ______________________________ 
Address_________________________________ 
Phone Home _____________________________ 
Phone Work  _____________________________   
Phone Cell  ______________________________ 
Email ___________________________________  
 
 
Emergency Contact 
Person should be able to make a decision about the care of your pets or home if we cannot reach you 
in case of an emergency 
(It does not have to be someone who lives nearby). 
 
Name: ______________________ Relation: _____________ Phone: ______________ 
 
 
 
Should we be expecting anyone in your home during your absence? Y / N 
If yes, Who?_________________________________________________________________  
 
 
Keys 
Please be prepared to provide us with your key at the Pre-Service Visit. 
 
Would you like us to keep a copy of your keys on file?  Y / N) 
We will be happy to make a copy for you for $6. 
 
If you would like your keys returned after service ends, please circle your preferred method: 

(A) Deliver in person ($12)  
(B) Registered Mail ($6)  
(C) Leave hidden OUTSIDE of house  (do not write where on this contract) 
(D) Leave INSIDE of house and lock door upon exit 

 
 
 


