Cats@Home, LL C Authorization for Admission to My Apartment

During my absence, | give permission to Cats@Home, LL C and their designated agent(s)
to enter my residence in order to provide care for my cat(s) [name
of cat(s)].

Please allow Cats@Home, LL C to perform this service and give them all necessary
assistance in regards to the care of my cat(s).

Client Name:

Apartment Complex:

Client Address:

Client Telephone:

Client Signature

Date

This form can be emailed to cat sat home@ar ol i na. rr. comor faxed to 704-344-4455.




