. WESTSTAR SHELTIES

Denise Hines
2651 Country Living Dr.
Haughton LA 71057
318-919-6483 or 318-572-1858

Handling Contract
Prices are subject to change without notice

Retainer Fee (to be deducted from final bill $500.00
Handling Fee $65.00
Specialty Handling Fee $70.00
National Handling Fee $200.00
Boarding Fee (per day) $7.00
Transportation Fee (Airport/Transport-no handlingalved) $60.00
Mileage (per mile) $.20
Expenses: Split between Clients (i.e. Lodging, fagasb, parking etc.) Split
Bonus Fees
Best In Show (All Breed) $500.00
Group First $250.00
Group Second $200.00
Group Third $150.00
Group Fourth $100.00

All dogs must be current on all vaccinations are fof parasitesAll dogs are boarded, handled, or cared for by
Denise Hines, or a competent person of my choigbowt liability for loss, damage from disease, thiea
escape, theft, of fire, due diligence having beer@sed. Veterinary Charges (including Heart Worm/Flea &KTic
Preventatives) are the responsibility of the dagimer. No liability will be assumed by us beyoridg your dog the
best possible care. All dogs will receive our peed care and attention in accordance with prodessistandards.

All dogs will be shown by me except when circumstmarise beyond my control, in which case, | béllreplaced by
another competent handler of my choice. Reguks ¥ell apply.

Handling fees will be charged unless the entryitadvawn by the client and we have been notifiediiting (email
acceptable) prior to the entry closing date(shteBhents are payable by thé 18 the following month. Any accounts
delinquent over 30 days will be assessed 10% dfotiakbill, monthly, until paid in full. A $25.0fke, as well as any
other charges incurred, will be added to any NS#ck$. No dog shall be released until all fees Heen paid in full or
as noted by special arrangement. Ribbons and awatiter than cash, will be sent out as soon aslges Cash
Awards will be retained by the handler.

Any litigation concerning this contract or damadmsits breach shall be dealt with in
Bossier Parish, Louisiana.

Owner: Handler:
Printed Name Signature
Owner: Date:
Signature
Address:
City: State: Zip:

Phone:




