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Pet Taxi Service: Trip Sheet

*Please fill out this sheet prior to each scheduled trip.

*A Pet Information Sheet and a Pet Taxi Service Agreement must be on file for each pet so that we may provide the best
care possible. Thank you.

Pet Owner’'s Name: Name of Pet:

If Payment has not been previously made prior to trip, please leave full payment for both the trip and facility on the kitchen counter on the day of the trip.

Name of Destination: Address:

Facility Phone Number: Date and time of Requested Trip:

Purpose of Trip:

For Vet/Groomer visits: [ Drop Off [ Stay with Pet 1 Drop Off & Pick Up Time of pickup:

For Boarding Facility: ] Drop Off [ Drop Off & Pick Up Date & Time of Pick Up:

Other Information you would like us to provide to the facility:

l, , have entered the above information as accurately as possible and authorize
(Print Full Name)

Bay Area Pet Pals to transport my pet to the above destination. | agree to be responsible for full payment of all applicable charges
incurred by the destination as well as the agreed upon trip charges.

Client’s Signature: Date:

To be filled out by destination facility or Taxi Driver

Notes to owner:




