
Cleb’s Med 
« Chez Oscar » : 0477/ 78 07 621 

« Chez Edouard » : 0472/ 63 78 95 

Contract for Dog / Cat

Owner 

Name : ........................................................................................... First Name : ........................................................................................................................ 

Adress : ............................................................................................................................................................................................................................................ 

City : .................................................................................................................................................................................................................................................. 

Phone : ............................................................................................................................................................................... 

Contact person during your absence 

Name : ........................................................................................... First Name : ........................................................................................................................ 

Phone : ............................................................................................................................................................................... 

Person responsible for retrieving the animal 

Name : ........................................................................................... First Name : ........................................................................................................................ 

Phone : ...............................................................................................................................................................................

Dog / Cat 

Name : ........................................................................................... Breed : .................................................................................. 

Age : ............................................................................................... Gender : .................................................................................. 

Microchip :   oui    /   non 

Vétérinarian : ............................................................................... Phone : ................................................................................... 

The owner guarantees that the animal is up to date with vaccinations against the following diseases : 

• Dog : Distemper-Hepatitis-Leptospirosis-Parvovirus+Kennel Cough–Flea Control

• Cat : Typhus–Coryza, Leukosis +Flea Control

Médication(s)* : ............................................................................................................................................................................................................................ 

* We disclaim all responsibility in case the animal refuses to take its medication.

Food : ................................................................................................................................................................................................................................................. 

Heat period (if female) : ....................................................................................................................................... 

Would you like your animal to be placed with other dogs (if possible) ?   yes    /   no 

Stay 

Check-in date : .................................................................... Check-out date : .................................................................... 

Number of days :     ..............................  X  ................................  €    =    ..................................  €
A deposit will be required, and the balance will be paid upon the retrieval of the animal. The day of arrival of the animal is 

always charged. The departure day is not charged if the animal leaves before 12 p.m. Any deposit paid is non-refundable in 

case of stay cancellation. 

It is clearly understood and accepted by the owner that the full stay is due once the deposit is paid during school holidays. 

Outside of school holidays, 30% of the remaining amount will be due if the boarding is notified at least 1 month in advance, 

50% between 30 and 15 days, and 100% between 14 days and the arrival date of the animal. An early pick-up of the 

animal will not result in any refund of the stay. 

Date : ............................................................. Owner’s signature : ....................................................................................................

Chip number : .................................................................................

Cleb's Med signature : .....................................................................


