
CONTRACT FOR SERVICES

I_______________________________ contract Spokane Pet Sitting, LLC to provide in-home 

care for my pets during my absence from______________________to_____________________, 

care will be provided entirely in home/hotel at________________________________________.

• Spokane Pet Sitting is to visit my home for the express purpose of attending to the 

welfare of my pets. These visits will take place between 7AM & 7PM as schedule, 

distance and pet health priority allows. Visits outside of these hours must be arranged and 

expressed in an addendum to this contract.

• I agree to hold Spokane Pet Sitting harmless for any stains or damage to my real estate or 

personal property resulting from the confinement of my animals.

• I agree that all exercise and play time will be within the confines of my home or yard and 

that Spokane Pet Sitting is not responsible for loss due to collar or fence failure, material 

or electronic. I have been advised to make any repairs prior to my absence and confirm 

all batteries and electronics are in working order. Walks off premises must have a signed 

permission slip.

• We have agreed upon the rate expressed in the fee estimate and outlined below, I 

understand that fees are subject to change if the dates of my absence change.

A 50% deposit is due at the time of booking, if there is a cancellation of any part of this 

period within 14 days prior to commencement of services this deposit shall be forfeited. 

The balance is due at departure, to be left at location. 

Total Fee____________ Dates & Visits____________________

50% Deposit_________ ____________________

Balance Due_________Date Due_________ ____________________

____________________

Assigned Keys _________House  ________Mail Box

__________________________________________ _______________________

Pet Parent Signature Date


