
PET SITTING INVOICE 
Invoice #: ___________ 

Date: ___________ 

SERVICE PROVIDER 

[Business Name] 

[Address] 

[Phone/Email] 
CLIENT INFORMATION 

[Client Name] 

[Address] 

[Emergency Contact] 

PET DETAILS 

[Pet Name 1] / [Species]  

[Pet Name 2] / [Species]  

[Pet Name 3] / [Species]  

Service Date(s) Description Rate per Pet Total 

        

        

        

Subtotal: $___________ 

Additional Fees (Meds/Travel): $___________ 

Grand Total: $___________ 

Payment Terms: [e.g., Payable upon receipt / Venmo / Cash]  

Additional Notes: All pets were fed, exercised, and administered medications as per the checklist provided.  


