
Client Informa.on 

Name: __________________________ 

Address:   

________________________________ 

Phone or Email:  

__________________________________
Your Dog’s Walking Schedule: 

Day:     MONDAY    TUESDAY    WEDNESDAY    THURSDAY   FRIDAY 

2-HOUR TIME FRAME: ___________
Cancella.on Policy: 

Your Dog’s Walking Schedule Days and Times are set in our schedules weekly unless given no=ce 
to Mer’s Mu?s. Any weekly changes to the schedule MUST be made by SUNDAY NOON. 

If there is a need to cancel your dog’s walk, Mer’s Mu?s Pet SiHng needs 72 hours’ no=ce. If given 
within 72-hours’ no=ce, Client is responsible for 50% of the full walk rate. 

If using E-Payment as preferred weekly payment, please refer to E-Payment op=ons listed below. 
E-Payment requests need to be paid within 24 hours of the request. $5 will be added aUer 24 

hours. 

In the event of winter weather or dangerous road condi=ons (ie snow, ice, sleet), the cancella=on 
fee will be waived if a cancella=on is needed. 

Requirements: 
Key and/or Code:  

______________________________ 

If hidden key, please note where above. 

Sign: ____________________________ 

Print: _________________________________ 

Date: _________________________________

Payment: 
- Cash 
- Check (Leeanne Johnson) 
- Venmo (@Leeanne-joaquino) 


