Vet Notification
Dear ______________________________________,

This is to inform you that I have engaged the services of PetsFirst Pet Sitting Service, Inc. to care for my pet(s)

	


From __________ to ______________

	


Care ongoing throughout the year.

Should my pet(s) require medical attention while under the care of my pet sitter, I authorize you to extend treatment*.  I will be responsible for the payment of your veterinary services.

Thank you,

_____________________________________

Pet Owners Signature                                                               Print Name

*Exclusions: ________________________________________________________
___________________________________________________________________

___________________________________________________________________

Name(s) of Pet(s)

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________
________________________________________

________________________________________

________________________________________

