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Access/Keys forms.

Please mark the boxes below and fill out the information to indicate
how you would like lead the way Alton to gain access to your pet
while you are absent.

A. I would like Lead The Way Alton to be a key holder

Yes [ ] please fill below (part b and ¢ not required) No [ ] Please go to part B.
*Please read the statement below and fill in information once you agree.

I, the below named Client hereby grant Lead The Way Alton to retain
and use a copy of the key to my property for the sole use of providing
pet care services to my dog(s)/pet(s).

Lead the way Alton will not store or keep the key with any address
information or indication.

Clients Name

Clients signature

Address

Phone Number

Email

Pets Name

Alarm code

Length of key holding.  Indefinite [ ] From __/__/__ Until__/__/
Please post back after use [ ]

Location for key to pick up first day
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B. I would like lead the way to use the lock box provided to obtain
the key.

Yes [ ] please fill below (part a and ¢ not required) No [ ]Please go to part C
*Please read the statement below and fill in information once you agree.

I, the below named Client hereby grant Lead The Way Alton use of a
copy of the key to my property, for the sole use of providing pet care
services to my dog(s)/pet(s). Said key will be located within a lock box
and will be replaced back in location once service is complete. I
understand that if the key is not in the location for your appointment,
and there is no other access to your dog(s)/Pet(s) your
appointment/services will be cancelled, but charged at 100% of the
agreed price.

Clients Name
Clients signature
Date

Address

Phone Number
Email

Pets Name

Key box location
Key box code
Alarm Code
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Lead the way Alton will not require a key [ ]

*Please read the statement below and fill in information once you agree

I, the below named Client hereby confirm that Lead The Way
Alton will not require a key to the property to provid pet care
services to my dog(s)/pet(s). I guarantee I, or someone else will
be present at the location within the allocated time slot to allow
access to my dog (s)/pet (s)

I understand that if no one is at the location for your
appointment, and there is no other access to your dog(s)/Pet (s)
your appointment/ services will be cancelled, but charged at
100% of the agreed price.

Clients Name
Clients signature
Date

Address

Phone Number
Email

Pets Name



