BOARDING THE ARK

The Vacation Spot For Your Pet!

Client Information:





Name__________________________ Spouse Name________________
Mailing Address________________________ City_________ State__________

Previous Address_______________________ City_________ State_________

Home Phone____________________ Work Phone________________________

Cell Phone 1______________________ Cell Phone 2_____________________

Place Of Employment________________________________________________

Drivers License # ___________________________ SSN#__________________

Pet #1 Name______________________

Breed________________ Age______ Sex_____ Color_________

Pet #2 Name______________________

Breed________________ Age______ Sex_____ Color_________

Pet #3 Name______________________

Breed________________ Age______ Sex_____ Color_________

Special Instructions__________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

I, as the owner of this pet, agree to pay the rate for boarding in effect the date he/she is checked into the kennel.

I agree to pay all charges for special services requested

I further agree that my pet WILL NOT LEAVE THE KENNEL UNTIL ALL CHARGES ARE PAID IN FULL.  THERE WILL BE A $30.00 CHARGE FOR ANY RETURNED CHECK.

If my pet becomes ill and requires professional attention, the kennel, in its sole discretion, will engage the services of a veterinarian and I will be responsible for the charges.

If I do not contact the kennel within 10 days after the discussed pick up date, I understand that my pet will be considered abandoned and will be given away at the kennel’s discretion.

Signature_________________________ Date____________________
