
 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     

GROOMING AUTHORIZATION 

 

               Owners Name_______________________________________________ 

Authorize Aristocat’s groomer to perform all the procedures checked below for my cat(s). 

**All baths include complementary nail trim & cleaning of ears** 

   Cat Name(s) _________________________________________________________ 

    Advantage Flea treatment………………………………………._________ 

    Microchip……………………………………………………………….._________ 

Basic Groom 

    Bath………………………………………………………………………..._________ 

    Potty Trail……………………………………………………………….._________ 

   Shave underside………………………………………………………._________ 

   Mats and Shed will be additional cost if there is any 

   Mats……….._________     Extra comb out………_________ 

Shave & Bath 

 Fox……………………………………………………………….__________ 

 Lion………………………………………………………………__________ 

Hair Cut & Bath 

           Plushie…………………………………………………………___________    Length? _____________ 

          Trim Feet Tuffs……………………………………………………….___________ 

          Nail Trim Only…………………………………………………………___________ 

 Nail Caps.....   Front/Back only   OR   All four    Color_________________ 

Special Instructions:  

 

                                                             Call_______________________ when ready                                  

                                                             (Phone or text)  

      

___________________________________                              _______________________ 

                (Signature)                                                                                      (Date) 


