Pet Sitting Request

Please fill out the information below and send it to 

Cdnpetsit@threestarpetservices.ca

Client name:

Phone number:


City/Province:


Nearest main intersection:


Number and type of pet(s):


Date(s) needed:


Number of visits needed per day:


Medications needed:

Do you want to board the pet away from home or do you want someone to come to your home to care for the pet:


Additional information/special instructions:
