info@LunasPetLuau.com
www.LunasPetLuau.com

CUSTOMER NAME:

ADDRESS:

EMAIL:
Phone Number: Cell Number: Other Number:
Who can we call in the event of an emergency: Ph#
Pet(s) Info: Number of Pets
Pet's Name: DOB: M/F Spayed / Neutered
Breed: Colors/Markings:
Microchipped: Yes 11 No 1 Chip #: Describe Collar:
Pet's Name: DOB: M/F Spayed / Neutered
Breed: Colors/Markings:

Microchipped: Yes 11 No 1 Chip #:

Describe Collar:

Any medical/health concerns (Please indicate here if regular administering meds is required):

This agreement gives permission to Luna’s Pet Luau to care for said animal(s) and perform duties as
instructed by the pet owner in the relevant Pet Information Sheet and as stated in the policies in procedures.

Any changes for the care of said animal(s) must be done so in writing by the pet owner. Luna’s Pet Luau, LLC
has the right to make any changes to its policies and procedures at will and without notice. The undersigned
pet owner has read and understands the policies and procedures of Luna’s Pet Luau, LLC.

Customer Signature

(office use only)

Date
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