
Client signature Client name (print)

Keys received: Date: Signature:

Keys returned: Date: Signature:

I hereby confirm that I am giving Kozy Pawz Pet Sitting LLC (1) set of keys to the
residence that I have tested. Whenever I submit a request in writing (or by
email), over the phone, or in person, Kozy Pawz Pet Sitting LLC has my
permission to enter my house to provide pet care services. I understand and
accept that my key will be maintained on a key ring without any information that
may be used to identify me specifically. I acknowledge that Kozy Pawz Pet Sitting
LLC will take reasonable precautions to protect my key, and I absolve them of
any further liability in this regard.

Notes:

Date

Keys  ReleasePet Sitting Services

This form is good through calendar year ______.
Client signature

K O Z Y  P A W Z  P E T  S I T T I N G  L L C  |  ( 7 3 4 )  7 2 3 - 2 5 8 6  |
W W W . K O Z Y P A W Z . C O M   |  K O Z Y P A W Z P E T S I T T I N G @ G M A I L . C O M
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