
BEST PAL PET SERVICES 
SERVICE APPLICATION

Pet owners name: _______________________________________________

Address: ______________________________________________________

City:_____________________ State: ____________ Zip:________________

Phone #______________ Cell ________________ Other #_______________

Veterinarian office and phone# 
__________________________________________

__________________________________________

How did you hear about us? 
_____________________________________________

E-mail Address(s): 
______________________________________________________________

Dates for pet care:   From _______________ to __________________

 SECTION 2: 
PET CARE INFORMATION

    Pet #1      Pet #2                     Pet #3                     Pet #4
Pet Name

Age

Sex

Spayed or 



Neutered 

Shots Up To 
Date

Health 
Problems

Medications

Flea/Tick 
Treated

Heartworm 
Treated

Brand/Type 
Food

Amount/Time 
Fed

Usual Exercise?

Likes Other 
Pets? 

Sleeps Where 
Usually? 

Behavior 
Problems?

Crated When 
Alone/Sleep

SECTION 3 
 IN-HOUSE CARE INFORMAIN

If I Come To Your Home...

Can you provide me with keys/emergency number/other arrangements?
______________________________________________________________

______________________________________________________________



Door and lock instructions? 
______________________________________________________________

House alarm instructions? 
______________________________________________________________

Number of visits per day?_________________________________________

Approximate times?_____________________________________________

Do you want me to: rotate lights, open/close blinds, collect mail, bring in 
newspaper, turn on/ off radio/TV, water house plants, other? (Circle those 
that apply.)

Litter box instructions: ___________________________________________

Where do you keep your pets food/bowls?___________________________

Does your pet have special water/supplement instructions?

______________________________________________________________

Are there any miscellaneous instructions? ____________________________

Please initial:_________

Please ask me to revue Fl. Statute 705.19 when we speak.

Please know however I am a humane dog lover as I hope you are.
That being said, a decision must be made in the case of a pet no pick up. I 
will always give 10 days with no contact from you. Then if I don’t hear 
anything I will do everything in my power to keep your 4 legged baby 
beyond this while trying to make a humane decision. Please, I am asking all 
pet mommies and daddies, no matter what happens please contact me 



about care of your 4 legged babies until your return. 

Know that I dislike making decisions for their future in your absence. 
Nothing can be as bad as no contact from you. Thank You for your attention 
to this matter most of all it is greatly appreciated by your future pet sitter.

Pet care dates at my home _____________
Pet care dates at your home ____________

50% deposit is due for your reservation to be held.   I will send you a deposit 
request to the e-mail address specified on this application form.

This is not a binding contract for care. You may cancel at any time at no 
charge. 

By signing this you are agreeing that these are your instructions for your 
pet's care.

Date: _________________________________________  
Pet Owner Printed 
Name:_________________________________________________
Pet Owner Signature: 
____________________________________________________

BEST PAL PET SERVICES
5817 1st Avenue

New Port Richey, Florida, 34652
Phone: 727-698-3751 and 727- 645-5909

Fax: 727-645-6703
BestPalPetServices.com | contact@bestpalpetservices.com


