
barksters 
P E R S O N A L   P E T   P L A Y T I M E   &  C A R E application for services

BARKSTERS

NEW CUSTOMERS

Please provide the following information.   You will receive a receipt confirmation and time to discuss your service request:

Owner’s Name:  ______________________________________________________________________

Address:  __________________________________________________________________________

City:  _______________________________________   State:  ____________   Zip:  ________________

Home Email:  _________________________________    Work Email:  _____________________________

Employer:   ___________________________________  Position:  _______________________________

Best Time To Contact:  __________________________________________________________________

How many Pets?  _________________	

Pet 1:	 Breed/Species:  _________________	 Age:  _______ 	 Name:  ______________________

Pet 2:	 Breed/Species:  _________________	 Age:  _______ 	 Name:  ______________________

Pet 3	 Breed/Species:  _________________	 Age:  _______ 	 Name:  ______________________

Please check your desired pet playtime or care services:

____  Dog Walking				   Dates:  ___________________________

____  Doggie Day Trip			   Dates:  ___________________________

____  In-Home Boarding			   Dates:  ___________________________

____  Cat Sitting				    Dates:  ___________________________

____  Small Critter Boarding			  Dates:  ___________________________

____  Pet Taxi Services			   Date(s):  __________________________

Special Instructions:

_______________________________________________________________________________ 

_______________________________________________________________________________
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REPEAT CUSTOMERS

Please provide the following information.   You will receive a receipt confirmation of  your order within 24 hours.:

Customer Number:  __________________

Owner’s Name:  ________________________________________________________

Address:  ______________________________________________________________

City:  ________________________   State:  ____________   Zip:  ________________

Email:  ______________________________________________________________

Best Time To Contact:  __________________________________________________

Please check your desired pet playtime or care services:

____  Dog Walking			  Dates:  ____________ 	 Pet(s):  ___________________________

____  Doggie Day Trip		  Dates:  ____________ 	 Pet(s):  ___________________________

____  In-Home Boarding		  Dates:  ____________ 	 Pet(s):  ___________________________

____  Cat Sitting			   Dates:  ____________ 	 Pet(s):  ___________________________

____  Small Critter Boarding		 Dates:  ____________ 	 Pet(s):  ___________________________

____  Pet Taxi Services		  Dates:  ____________     Pet(s):  ___________________________

Special Instructions:

_______________________________________________________________________________

_______________________________________________________________________________


