
 PET ACTIVE 
     Dog Walking and Pet Sitting Services 

  Mobile: 0420 645 317   ABN 11 847 924 593 

www.petactive.com.au   
 

 

SERVICE CONTRACT 

 

CLIENT INFORMATION 

 

 

Name  _________________________________      Home Phone ___________ 
 
Address    _______________________________    Work Phone ____________ 
 
Email Address  ___________________________    Mobile  ________________  
 
Emergency Contact _______________________     Phone_________________ 
 
Neighbour _____________________________        Phone _________________ 
 
Will anyone else have access to your home in your absence? _______________ 
 
Name/Relationship 
________________________________________________________________ 
________________________________________________________________ 
 
Alarm________________  Instructions _________________________________ 
 
 

                                           PET INFORMATION 

 

 
Pet Name              Breed                  Desexed         Age                 Characteristics 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
 
NSW legislation requires all dogs to be microchipped and registered. 
Accordingly, we will only provide on leash walks with dogs that are not. 



PET CARE 

 

 

Food Location_____________________________________________________ 
 
 
Feeding Instructions________________________________________________ 
 
________________________________________________________________ 
 
 
Medications_______________________________________________________ 
 
________________________________________________________________ 
 
Hiding Places_____________________________________________________ 
 
Location of Pet Carrier ______________________________________________ 
 
Does pet attempt to get away when door is opened?_______________________ 
 
________________________________________________________________ 
 

 

 

HOME CARE 

 

 

Radio/TV to be left on?_____________________________________________ 
 
Lights turned on/off _______________________________________________ 
 
Blinds/Curtains___________________________________________________ 
 
Garbage Night ___________________________________________________ 
 
Further Instructions 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________  



VET INFORMATION 

 
Vet Name ________________________________________________________ 
 
Address   ________________________________________________________ 
 
Phone___________________________________________________________ 
 
Veterinary Release Agreement: 
 
In the event that any of the animals specified in this contract at the start or during 
care appears to be ill, injured, or at significant risk of experiencing a medical 
problem while in the care of Pet Active, I give permission to Pet Active to seek 
veterinary service from a veterinarian or a veterinarian clinic. My preferred 
veterinary service is listed above. Other veterinarians or emergency care clinics 
chosen by Pet Active are acceptable. 
 
I ask Pet Active to inform the attending veterinarian or clinic of my requested total 
diagnosis and treatment limit of $______________ per pet/all pets. 
 
I understand that every effort will be made to contact me regarding any 
treatments, illness, injury or accident as soon as the condition is deemed not life 
threatening and/or contact is possible. 
 
Signature: 
__________________________________________________________ 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



PET ACTIVE 

PETSITTING SERVICE CONTRACT 

TERMS AND CONDITIONS 

 
 
 
(1) The initial term of this contract shall be from __________ to ___________. 
(2) We agree the daily price to be $_________ for _________ visits per day. 
(3) Pet Active is authorised to perform care and services as outlined in this 

contract.  Pet Active is also by signature below to seek emergency veterinary 
care with release from all liabilities related to transportation, treatment, and 
expense.  Should specified veterinarian be unavailable, Pet Active is 
authorised to approve medical and/or emergency treatment (excluding 
euthanasia) as recommended by a veterinarian.  Client agrees to reimburse 
Pet Active for expense incurred, plus any additional fees for attending to this 
need or any expenses for any other home/food/supplies needed. 

(4) In the event of inclement weather or natural disaster, Pet Active is entrusted 
to use best judgment in caring for pets and home.  Pet Active will not be held 
liable for consequences related to such decisions. 

(5) Pet Active agrees to provide the services stated in this contract in a reliable, 
caring, and trustworthy manner.  In consideration of these services and as an 
express condition thereof, the Client expressly waives and relinquishes any 
and all claims against said Pet Active except those arising from negligence or 
willful misconduct on the part of Pet Active. 

(6) All pets are to be currently vaccinated.   
(7) Seven days notice required to cancel a pet minding service for a non holiday 

assignment,  50% will be charged with less notice. 
(8) Client will receive statement 2 weeks prior to assignment for all holiday pet 

minding.  Payment must be received within 7 days prior to pet minding to 
secure position with Pet Active. 

(9) Client authorises this signed contract to be valid approval for future services 
of any purpose provided by this contract permitting Pet Active to accept 
telephone reservations for service and enter premises without additional 
signed contracts or written authorisation. 

CLIENT 
INITIALS__________ 

 
(10) The utmost care will be given in watching both your pet(s) and your home.  

However, due to the extreme unpredictability of animals, we cannot accept 
responsibility for any mishaps of any extraordinary or unusual nature (i.e. 
biting, furniture damage, etc.) or any complications from administering meds 
to the animal.  Nor can we be held liable for injury, disappearance, or fines of 
pet(s) with access to the outdoors. 

(11) Pet Active will not share pet minding assignments with other individuals 
and/or companies. 

 



 
Additional Comments 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________ 
 
I confirm I have read and understood this service contract and agree to the terms 
and conditions. 
 
Client 
Name_________________________________________________________ 
 
Client Signature 
______________________________________________________________ 
 
Date___________________ 
 
 
 
Pet Active 
Signature_________________________________________________________ 
 
Date___________________ 


