
TERMS & POLICIES
Updated 1/1/2023

PAYMENT
1. All scheduled services must be paid for by the first day of service. Zippy Pet Care

reserves the right to refuse future services to clients with outstanding balances.
2. All payments must be made in cash, Zelle, Venmo, or Paypal.
3. Late payments (made 24 hours after the first day of service) are subject to a $5

late fee.
4. Referral credits are good for all services, but do not apply to late requests and

cancellation fees.
5. Full months of walks (Monday-Friday) paid up front receive a 5% discount.

Excludes holidays.

SERVICES
6. All dogs must be up to date with Bordetella, distemper, and rabies vaccines and

must have a current negative fecal test. This information is to be kept updated in
the Zippy Pet Care Portal

7. ZPC reserves the right to deny services to pets exhibiting extreme/offensive
aggression or illness at any time.

8. Boarding reservations for five days or longer require a 50% non-refundable
reservation deposit.

9. All house-sitting reservations require a 50% non-refundable reservation deposit.
10. Vacation services are charged by the calendar day. There are no pro-rates.

LATE REQUESTS AND CANCELLATIONS
11. Day-of requests (made after 12am) subject to availability. No extra fee assessed.
12. Cancellations made after 12am the day of service will be responsible for the full

amount of the canceled service(s).
13. Cancellations made before the day of service will be credited to the next invoice.



LIABILITY
12. The client assumes responsibility for any medical fees acquired by ZPC employees
due to injury from pet.
13. ZPC assumes responsibility for any veterinary fees and other damages acquired due
to injury of Zip or client’s pet(s) while in our care.
14. ZPC has my permission to transport my pet to my vet in an emergency situation.
______ (initial)
I have read and understand these terms and policies:

Print Name: __________________________________

Pets: __________________________

Signature: _________________________________________Date:____________


