WALKING PAWS CONTRACT

Owner Name(s):  













Address:  














City:  





  State:________  Zip:______________
Home Phone:  




 
Business Phone:  




Email Address:  



 
Cell Phone:  





Veterinary Information:  











Dog Name                                                 

Cat Name

1. Name  





  1. Name:  





    Breed:  





Breed:  





    Color/Markings  


     

Color/Markings  




    Age/DOB  



      

Age/DOB  




    Male/Female (circle one)                           

Male/Female (circle one)

Dog Name                                                   

Cat Name
2. Name  





  2. Name:  




    Breed:  



      

Breed:  





    Color/Markings  


     

Color/Markings  



    Age/DOB  



      

Age/DOB  




    Male/Female (circle one)                           

Male/Female (circle one)
Dog Name                                                  

 Cat Name
3. Name  





  3. Name:  





    Breed:  



      

Breed:  





    Color/Markings  


     

Color/Markings  




    Age/DOB  



      

Age/DOB  




    Male/Female (circle one)                           

Male/Female (circle one)
Walking Instructions:  












































Feeding Instructions:  












































Medical information/history:  



























Medicines presently taking (w/dosages):  










Special Instructions (including special dietary needs):  








































I give Walking Paws and its employees (representatives) permission to take my pet(s) to the veterinary hospital as noted or to Springfield Referral Center if they deem necessary.  I accept full responsibility for all bills incurred under such circumstances, including any extra services performed by Walking Paws or its employees as a result of those circumstances.  I authorized Walking Paws to spend no more than $


 on vet expenses for my pet(s).

I have informed Walking Paws of my pet's medical history or any medical problems.  I have filled out the above form entirely and have given clear instructions for feeding and/or medicating.

I understand that prompt payment is due when services are rendered.  (Please make all checks payable to Walking Paws.)  I understand there is a $30.00 charge on all returned checks and a $15 Late Fee on any unpaid balances every fifteen (15) days past the Balance Due date.  


Balance Due on 

I understand that my keys may be kept on file with Walking Paws.  If I elect not to have them kept on file, I understand that there will be a charge of $10 for the pickup/return of my key.  Or I may provide Walking Paws with a safe place to leave the key with my permission. 

I have read the above, understand, and agree with the contents of this contract. 
 Authorization: 





Date: 




Shannon LeViner  ( Walking Paws ( 3406 Austin Court ( Alexandria, VA 22310 ( 703-434-0910

