
Second To None Pets 
Secondtononepets.com 

PO BOX 158 Newark Ca 94560 
 

Pet Owner Information 

Owner’s Full Name:            

 Physical Address:             

 Phone Number 1:              

 Phone Number 2:             

 Email:              

 Pet Guardian:             

  

Note: The Pet Guardian refers to a trusted neighbor, friend or family member who can take over the pet 

sitting duties according to the provisions in the Pet Sitting Contract or if the Pet Owner has an extended 

absence due to an emergency and the Pet Sitter is not available.   

  

Veterinarian:             

 Address: _______________________________________________________________  

 Phone Number: (Clinic)                                                 (Emergency)      

  

Alternative Veterinarian:            

 Address: _______________________________________________________________  

 Phone Number: (Clinic)                                                (Emergency)      

  

  

Maintenance Person for Household Emergencies Name:   

Tel:  

 Access to House  YES / NO  

  



Second To None Pets 
Secondtononepets.com 

PO BOX 158 Newark Ca 94560 
 

Other persons with access to home e.g. landlord, cleaning services, family members etc.  

  

 Security Company:_____________________________Tel: ________________________ 

Entry Code Exit Code Password:  

  

Please check house sitting services required:  

 ___ Collect Mail ___ Collect Newspaper ___ Water Indoor Plants ___ Water Outdoor Plants ___ 

Alternate window coverings ___ Alternate light switches ___ Alternate sound systems  

  

Other:___________________________________  

  

Put out Trash cans- Day___________________  

  

Quantity:_____ Location:__________________  

 

  

 Owner’s Signature: _______________________________Date: _____________________    

  

 Emergency Contact’s Full Name 1: ____________________________________________        

 Phone Number:   __________________________________________________________          

  

 Emergency Contact’s Full Name 2:_____________________________________________  

 Phone Number:____________________________________________________________ 


