
Pet Sitting Services Agreement 

Date: ____________ 

Client Name: ____________ 

Client Address: ____________ 

Pet Sitter Name: ____________ 

Pet Sitter Contact: ____________ 

Agreement 

This Agreement is made between the Client and the Pet Sitter for pet sitting services as described 

below. 

Pet Information 

Pet Name: ____________ 

Type of Pet: ____________ 

Breed: ____________ 

Age: ____________ 

Special Needs/Instructions: ____________ 

Service Details 

Service Start Date: ____________ 

Service End Date: ____________ 

Daily Rate: $__________ 

Additional Services (if any): ____________ 

Client Responsibilities 

1. Provide all necessary food, supplies, and medications for the pet. 



2. Ensure the pet has a safe environment while in the Pet Sitter's care. 

Pet Sitter Responsibilities 

1. Provide necessary care, including feeding, exercise, and companionship. 

2. Keep the Client informed about any issues or concerns regarding the pet. 

Payment Terms 

Payments are due upon completion of services unless otherwise agreed. 

Cancellation Policy 

Any cancellations must be made at least 24 hours in advance to avoid cancellation fees. 

Signatures 

Client Signature: _______________________ Date: ____________ 

Pet Sitter Signature: ____________________ Date: ____________ 


