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Lake Pet Care

Dani Berry Owner / Operater:
530-208-6094
http://lakepetcare.weebly.com

TahoeLakePetCare@yahoo.com

Household Information

Name:

[Street: ICity: Zip:
Home #: |Oﬂice # Cell #: Other #:
Referred by: E-mail:

[Bpouse/Other: ork #: ICell#:

Do you own or rent your home? 0 Own O Rent

Landlord/Management contact #:

Email/Phone Updates: O Yes O No

If yes, email or phone#:

EMERGENCY CONTACT(S)

Relationship

Telephone Key to home?

oYes oNo

oYes oNo

OTHER PERSONS WHO MIGHT BE ENTERING YOUR HOME OR ON YOUR PROPERTY

Name Relationship

Key to home? Date/Time of Visit?

O Yes O No

O Yes O No

NOTE THE FOLLOWING INSTRUCTIONS, IF APPLICABLE

(Alarm/Gate Entry Password:

Exit Password:

ICompany Name & Phone #:

ICode Word:

PLEASE LIST THE LOCATION OF THE FOLLOWING

Leashes [Toys ICarrier(s)

Food [Treats Meds/Vitamins

Litter Box Litter Supplies Brushes

Broom/Nacuum ICan Opener (if applicable) Doggie Towels
ater Shut Off Valve Electrical Panel Box Fire extinguisher(s)

lLocation of Trash Cans/Dumpster:

IQty of Cans & Colors:

INSTRUCTIONS

Client Agrees the above information is current and correct:

Sign X

Date:

Bring in Mail? OYes ONo Location of mail box & key:
|Alternate Blinds? O Yes O No ater Indoor Plants? OYes ONo
|lternate Lights? 0O Yes 0O No [Turn on/off TV/Radio? OYes ONo
Fees agreed: x_Once Daily $ x Twice Dail
Fees agreed: x_Bathing $ x Nail Trims





