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                Walk The Dog™      2015 Laguna Street #4, SF CA 94115     P: (415) 489-8846


AUTHORIZATION FOR ADMISSION TO MY RESIDENCE

I,  




, give my permission to Jackie Jensen to enter my  
residence in order to provide pet care for my animal(s) 



.

SIGNATURE: 





DATE: 



AUTHORIZATION TO OBTAIN MEDICAL CARE FOR MY PETS
When in her care, I 
       




, hereby authorize Jackie 
Jensen, to seek any necessary medical treatment for my animal(s)   


   .

In the event that medical treatment is necessary, it is understood that Jackie Jensen will first attempt to seek treatment from my preferred veterinarian clinic as stated in my Client Information Sheet but further agree that the facility used for such treatment will be left up to the discretion of Jackie Jensen in order to provide the best and most expedient care for my animal(s).
I will remain responsible to pay all such medical expenses whether directly to the provider of the medial treatment or to Jackie Jensen within seven (7) days from the date of treatment.

SIGNATURE: 





DATE: 
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