
                      BOARDING CONTRACT               ABN 64 026 759 196                              

                      THE PAMPERED POOCH MOTEL 
                       660 (Lot 20) Warton Road, Banjup, WA 6164 
                       (w) (08) 9397 0418     Mob: 041 7185 431 
                       Email: pamperedpooch@bigpond.com 
                       www.thepamperedpoochmotel.com.au 
 
A. Owner’s Contact Details 
 
Name: ………………………………………………………………………………………………………….. 
Residential Address: ………………………………………………………………………………………. 
Postal Address: ……………………………………………………………………………………………… 
(h) ………………………………. (w)……………………………….. (mob) ………………….………... 
(email) ……………………………………………………………. 
Emergency Contact Name: …………………………………….. (mob) …………………………….   
 
B. Dog Details 
 
Name: …………………………………………….        Sociable  yes/no    Tolerant  yes/no     Aggressive yes/no 
Breed: ……………………………………………      Age: …………………………….         Sex: …………………. 
Sterilized: Yes / No    C5 Immunization Date: ……………………………………………. 
Flea / Tick Treatment: Yes / No – all dogs to be treated on arrival if not already treated. 
Does the dog suffer from any medical conditions? Yes / No. If Yes, please provide details 
…………………………………………………………………………………………………………………………… 
Medication: …………………………………………………………………………………………………………. 
Special Instructions:  

1. Diet: ……………………………………………………………………………………………. 
2. Medical: ……………………………………………………………………………………….. 
3. Other: ………………………………………………………………………………………….. 

            4.        Pet’s weight in: ………………………..    Pet’s weight out: …………………………. 
 
Name: …………………………………… Sociable  yes/no    Tolerant  yes/no     Aggressive yes/no 
Breed: ……………………………………  Age: ……………………………. Sex: …………………. 
Sterilized: Yes / No    C5 Immunization Date: ……………………………………………. 
Flea / Tick Treatment: Yes / No – all dogs to be treated on arrival if not already treated. 
Does the dog suffer from any medical conditions? Yes / No. If Yes, please provide details 
…………………………………………………………………………………………………………………………… 
Medication: ………………………………………………………………………………………………………. 
Special Instructions:  

1. Diet: …………………………………………………………………………………………… 
2. Medical: …………………………………………………………………………………….. 
3. Other: ………………………………………………………………………………………… 

Usual Vet: ………………………………………………………………..…….. (w) ……………………..…. 
 
C. Period of Board 
    
Arrival Date: ………………………….  Departure Date: ………………………….. 
Arrival Time: ………………………….  Departure Time: …………………………..  
 
D. Fees          Total 
           
Boarding: …………… days at $ ………………. per day      $………..…… 
Extras: …………………………………………………………..     $………..…… 
         Total:     $............... 
         Total inc GST: $............... 
 
I acknowledge that I have read the terms and conditions of this contract set out overleaf and agree to be 
bound by them.  
 
Owner of Dog/s ……………………………………………….. Date: ………………………………………. 

 

Alyson Lyons

Alyson Lyons

Alyson Lyons
ABN 53 551 472 098


