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Greengarth Cattery, Maddox Lane, Bookham, Surrey, KT23 3HT
Email: info@greengarth-cattery.co.uk

Tel: 01372 457 854 - Prop: Mandie Baines

Customer Details

Owner’s Name (s) …………………….…………………………………………………………….

Owner’s Email Address …………………………………………………………………………….

Address ………………………………………………………………………………………………

……………………………………………………………………………………………………………

Tel Number ……………………………… Mobile (s) ………………………………………………

Emergency Name ………………………………………..(Please note in case of a fire at the
cattery the emergency contact person should be able to come and collect your cat)

Emergency No’s …………………………………… Email Address: …………………………….

Address ……………………………………………………………………………………………….

Name of Vets ………………………………………….. Tel: …………………………………………

⬜ I agree that in the case of illness or suspected illness my Veterinary Surgeon will be
consulted and if necessary my cat will be taken to Brelades Veterinary Clinic to carry out
such treatment as considered advisable at my expense.
⬜ I want my cats boarded together, I give permission for my cats to be separated if required
(this will incur an additional fee for the extra pen)
⬜ I want my cat to be boarded on their own.
⬜ I am happy for my cat’s photo to be taken and used on the Greengarth Cattery website.
⬜ I have attached a copy of the current vaccinations form.
⬜ I am happy for my cat to be given enrichment toys/treats whilst in the Cattery.
⬜ Cancellations must be made at least 14 days before check in or the full amount will be
due.
Whilst every care and precaution is taken responsibility of boarders is at the owners risk.

Signed ………………………………………………… Date ……………………………………..



Cat Details (one per cat)

Cat’s Name ..…………………………. Age ……… Sex …………

Neutered …….… Insurance…………….

Description/Breed …………………………………………………………………………………..

Diet requirements (General food they currently eat and quantity, we provide Felix/Whiskas
wet and/or Iams/Whiskas biscuits all ages)

…………………….…………………………………………………………………………………..

………………….……………………………………………………………………………………..

………………………………………………………………………………………………………...

Date In …………………. Pen No …….… Date Out ………………… Inv No …………………

Microchip No ………………………… Vacc. Cert ………………… Wormed/Flea…………….

Medical History ………………………………………………………………………………………...

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

Behavioural History ……………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………


