Noah’s Ark Client Information & Agreement Form

Boarding;:

First Name:

Address:

Home Phone:

Vacation Phone:

e-mail address:

How did you hear of us? Today’s Date:
Pet Home Visits: Doggie Day Care: Overnight:
Pet Interview/Tour Date: Mon Tues Wed Thurs Fri Sat Sun Time:
Last Name:
City: Zip Code:
Wife Cell Phone: Wife Work Phone:
Husband Cell Phone(s): Husband Work Phone:
e-mail address:
Address: Phone:

Vet Name:

Dr. Preferred?

Does your Vet have your credit card on file?

Date Leaving;:

1* Vacation

, Time Leaving: Date Returning;: , Time Returning;:

Drop Off Date: Time: Pick Up Date: Time:
# Trips: $ /Each Trip Discount? Total:
Time of Visits: Morning: , Mid- Day: , Evening: OTHER
MON TUES WED THURS FRI SAT
Directions
Other:
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Dogs:

Name Breed Age Gender Leash Location Food Location Servings: AM/Pm  Medication
Fully Vaccinated? Neutered or Spayed?
Distemper: , Bordatella: Flea Program: Rabies Parvo: Date Altered:
Have any of your animals bit or attacked before? Crate Trained? _____ Potty/Command Trained?
Growled? __ Excessive Barking? _ Whining? _ Digging?  Jumping? _ Run Away?
Cats/ Birds/ Reptiles/ Other :
Name Breed Age Gender Litter Box Location Food Location  Servings Medication
Daily Routine
Where and How do we enter?
Where and how do we let dogs out? Invisible Fence? Fenced in Yard?
Where do we walk them? Where do we dispose of Potty Bags?
Food and Water Bowls Location?
Instructions
Additional Information
Key Location? Giving us a key today? Garage Code: Alarm Code:
While out of town will anyone have access to your home? Who? e
Do you have plants that need to be watered? ____Inside:____ Outside: When is Garbage day? __- ,

Do you recycle? Where?
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TERMS & CONDITIONS

I understand that there are risks with my dog while attending a day care & boarding facility. As owner I agree to be

solely responsible for all acts and behaviors of my animal and any damage to any property at Noah’s Ark Pet Services Inc.
at any time during the term of this agreement, including any medical bills which may ensure from the behaviors of my
animal, and in no case shall the corporation be liable for my animal's acts/behaviors other than for the exercise of gross
negligence on the part of the corporation, its agents or employees, in the boarding and/or keeping of my animal whether
on the premises or not.

The corporation shall not be liable and the owner releases the corporation for any damages or injuries to the animal
arising out of or from the keeping and boarding of the animal or that may occur from any cause whatsoever in connection
with the keeping and boarding, including theft, running away, loss by fire, injury or death while under the care of the
corporation during the term of this agreement, whether the animal be on the-premises of the corporation or not; except
where any such loss is caused by the gross neglect or intentional act of the corporation or by any of the corporation's
agents or employees. Owner shall indemnify, defend and hold harmless the corporation, its agents and employees
against all damages sustained or suffered by reason of the keeping and boarding of the animal for any claims or injuries
whatsoever arising out of the keeping and boarding of the animal by the corporation.-

RATE CHANGES: 1 have received and understand that rates are subject to change for future services. I agree that it is my sole
responsibility to check the current rates for changes when placing a future service order.

DISCALIMER STATEMENT: I have received a copy of Noah’s Ark Pet Services Inc. Disclaimer statement and agree to
the conditions as stated.

BALANCE OF PAYMENT: I agree to pay the balance in full prior to service.

LATE PAYMENT CHARGES: I agree to pay $20.00 per month late payment fee for failure to balance in full by due date
specified on the invoice provided by Noah's Ark Pet Service’s Inc.

CANCELLATION CHARGE: Ifyou need to cancel services please call within twenty-four hours prior to services or you
will be charged half of that assignment.

RETURN CHECK CHARGE: I agree to pay a $28.00 charge for each check returned regardless of the reason.

SHORTAGE OF SUPPLIES CHARGES: I agree to reimburse Noah’s Ark Pet Service’s Inc. for pet food and medications
costs incurred for the purpose of performing the agreed upon services and to pay a $15.00 service charge for the same.

I will assume full responsibility upon my return for payment/and or reimbursement of veterinary services rendered.

I understand that Noah’s Ark Pet Services Inc. assumes no responsibility for loss of any pet beyond the monetary
replacement value of the pet.

This agreement is valid from the date below and grants permission for future veterinary care without need of an
additional authorization each time Noah’s Ark Pet Services Inc. cares for my pets.

I give my permission to Noah’s Ark Pet Service’s Inc. to approve appropriate treatment up to $:

FUTURE SERVICES: The terms of this agreement shall apply to future service orders placed with Noah’s Ark Pet
Services, Inc.

VISA /M/C NUMBER: Exp: CODE ON BACK:

Client Approval and Agreement: Date:

Noah’s Ark Pet Service’s Inc. --- Service Agreement

1IN510 Mac Queen Dr. West Chicago, IL 60185 E-mail: noahsarkinc@sbcglobal.net
(630)-231-3211 Fax (630)-231-1930
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