Y While U R Out Pet Sitting ‘® ‘o
v ~~Client Information~~ o
Client(s): DL#
Address: Zip:
Home #: Cell #: Work #:
Additional #'s: Cell #: Work #:
Email Address(s):
Usual vehicles & visitors at your home:
Please circle all that apply Home Care Information
Bring in mail Bring in paper Alternate lights Thermostat Garage Code
Television/Radio Water plants Set out trash yes or no / what day

Instructions:

How did you hear about us?

Household Emergency Contacts: (List hames/phone numbers of people or companies who should be contacted in the event of an
emergency such as plumbing problems, frozen pipes, heating, etc.)

Please let us know if there is anything out of the ordinary that we should know about your home (i.e. doors that stick, toilets
or drains that don't work properly, etc.)

Location of Important Items

Crate/Cat Carrier: Leash & Collar:

Brush/Comb: Extra Paper Towels:

Pooper Scooper: Paw Towels:

Litter Box: Litter:

Extra Dog Bedding: Put Mail:

Cleaning Supplies: Broom/Vacuum:

Outside Waste: Kitchen Waste:

Breaker Box: Alarm Panel: Water shut-off:
Keys

While U R Out perfers to keep client keys on file to simplify arrangements for future visits. Scheduling key pick-ups and
returns will incur extra charges.

T release my house keys o While U R Out to retain on file, in a secured location, for future services. I may revoke
m‘rime, at which time my keys will be returned. T give While U R Out permission to mark my key(s) for identification
purposes.

T would like While U R Out to return my key(s) after service is completed. I understand there will be a $10.0C

charge for key pickup for future services.




