‘ For All Seasons, LLC.
v %'In-Home Pet Sitting %'Pet Waste Removal

513-850-9422 www.forallseasonslle.com

PET WASTE REMOVAL SHEET

| understand that before For All Seasons, LLC. will remove my pet(s)’ waste, the following requirements must be

met:
O My pet(s) must pass a temperament test/ evaluation in my home prior to entering my yard (if pet(s) will be
outside during waste removal).
O My pet(s) must be absent of fleas, ticks and mites.
O My dog(s) complete veterinary inoculation records must be furnished to For All Seasons, LLC. including rabies,
distemper, bordetella and heartworm.
Q My pet(s) must wear a collar with ID tags.
Signature Date
OWNER INFORMATION
First Name: Last Name:
Spouse/Partner:
Spouse/ Partner First Name: Last Name:

Household Setting

FencedYard?: _ _yes __ no If yes, type: ____Invisible ____physical

Number of dogs: Removal frequency:  Once aweek _ One time service

Requested Start Week:




