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Client Information:
Sponsor’s Name: Contact Number:
Spouse’s Name: Contact Number:
Email:
DOD ID #/ EXP DATE:
Credit Card #/ EXP Date / CVV:
Unit Command Name: Contact Number:
Client’s Address:
City: State: Zip code:
Emergency Contact: Contact Number:
Emergency Contact: Contact Number:

Please list any authorized person(s) to pick up your pet from our facility:

Name: Contact Number:
Name: Contact Number:
Name: Contact Number:

Please do not list yourself as emergency contact, list relative, friend or coworker that can always be

reached and that can reach you in case of emergency. This person must have access to Fort Irwin.

Policies:

I understand that I will be charged a $40 no show fee (per pet) if I do not cancel my pet’s reservation at
least 48 hours prior to my reservation start date/time. No show fees will be automatically charged to the
payment card listed above.

I understand that if T don't pick up my pet(s) before 1200 on a weekday I will be charged a $15 half-day of
daycare fee.

I understand that if [ pick-up or drop-off a pet on a weekend or holiday I will be charged a $25 after hours
fee.

Owner Signature: DATE:




