
BIRD BORDING  SERVICES CLIENT AGREEMENT AND INFORMATION 

  

Name/s:    _______________________________________________________________ 

Address: __________________________________ _____________________________ 

                 ____________________________________________ ___________________ 

                 _____________________________________ __________________________  

Home Phone: (_________) ________________________ 

Work Phone: (__________) _______________ ________ 

Cell Phone:   (__________) ______________ _________ 

Email: _________________________________________________________________  

  

I agree that I have requested that Beak n Wings, Inc take care of my pet. I agree to pay the charges accrued 
for the services provided as outlined in this agreement. 

Charge per day: $  

I understand that payment is due day of pick up of your bird. 

  

Owner's Signature: _________________________ Date:_________________________  

Owner's Name (please print):___________________  

   

BORDING  PLACEMENT  INFORMATION 

  

Expected Placement Date:                              _______________________________  

  

Expected Pick up Date:                                   ________________________________ 

  

Number of expected boarding days:  ________________________________ 



  

Where can we reach you? 

 Address: __________________________________________ 

 Phone:    __________________________________________ 

  Email:     __________________________________________ 

  

Do you want us to verify you have returned on time and continue to visit if we do not hear from you?  

YES / NO  

 

 

 

 

 

Would you like us to contact you regularly during the visit?  

YES / NO 

If yes, please indicate by what method and when/how often:  

                                                                                                                                                                            

                                                                                                                                                                            

                                                                                                                                                                            

Additional Notes: 

                                                                                                                                                                            

                                                                                                                                                                            

                                                                                                                                                                            

                                                                                                                                                                            

  

 



Military personnel: 

Should anything happen to you while in active duty status, please tell us what we are to do with 
your feathered companion (bird(s). Mark one which applies 

__________ Please give my bird(s) to the following person: 

             (1)         Name: __________________________________________________________ 

                      Address: __________________________________________________________ 

                       City: _________________________ St: ________________ Zip: _____________ 

                       Phone: ___________________________________________________________ 

          Alternate Phone: __________________________________________________________ 

                       Email:   ___________________________________________________________ 

 

                (2)      Name: __________________________________________________________ 

                      Address: __________________________________________________________ 

                       City: _________________________ St: ________________ Zip: _____________ 

                       Phone: ___________________________________________________________ 

          Alternate Phone: __________________________________________________________ 

                       Email:   ___________________________________________________________ 

If the above person does not wish to take my bird(s) if I were not capable to care for or if I were to 
not return from active duty then I wish the birds to remain with Beak n Wings, Inc to do as they 
need to find a good home. Initial ____________ 

If you initial please make both contacts and Beak n Wings, Inc sections. Beak n Wings will notify 
your contact persons before attempting to re-home your bird. 

 

_____________ I would prefer to have Beak n Wings, Inc to take possession of my bird(s) and 
have them re-homed into a good for ever home. 

Owner of bird please sign ________________________________________________________ 

 

 



This portion of this document must be: (1) Witnessed by two individuals of lawful age who are not 
the agent, not related to the principal by blood, marriage or adoption. OR (2) acknowledged by a 
notary public 

Witness_________________________________________________   

Address_________________________________________________    

                                                                        

Witness_________________________________________________   

Address_________________________________________________                                                                           

 

 

OR 

STATE OF                                    } 

COUNTY OF                                 } 

This instrument was acknowledged before me on __________________________ 

                                                                                                     (date) 

By _________________________________________ 

               (name of principal) 

 

                                                                  ____________________________________________ 

                                                                                         (signature of notary public) 

(Seal, if any) 

Or 

(Stamp) 

                                                                  My appointment expires: ________________________ 

 


