
NO:___________ 

 

CLIENT INFORMATION SHEET 

 

OWNER’S NAME ________________________________________________________ 

 

ADDRESS (HOME) ________________________________________  ZIP__________ 

 

                  PHONE  ______________________ 

 

ADDRESS (WORK) ______________________________________    ZIP_________ 

 

                  PHONE  ______________________ 

 

 

PET’S NAME BREED SEX 

M/F 

FIXED 

Y/N 

D.O.B COLOR LAST 

RABIES 

LAST  

DHLPPC/FVRCP 

        

        

        

        

        

 

 

HOW DID YOU HEAR ABOUT OUR CLINIC? 

FRIEND’S RECOMMENDATION____SIGN____YELLOW PAGES____OTHER____ 

IF YOU WERE REFERRED TO US BY A FRIEND OR ANOTHER VETERINARIAN, 

PLEASE WRITE IN HIS/HER NAME________________________________________ 

 

WHAT METHOD OF PAYMENT DO YOU PREFER? 

CASH_____ CHECK_____ VISA_____ MASTER CARD_____DISCOVER_____ 

AMERICAN EXPRESS_____ OTHER_____ 

 

TEXAS DRIVERS LICENSE____________SOCIAL SECURITY NO.______________ 

 

E-MAIL ADDRESS _______________________________________ 

 

WE HAVE A $25.00 FEE FOR ANY CHECKS THAT ARE RETURNED. 

PAYMENT IS DUE UPON COMPLETION OF SERVICES. 

 

SIGNATURE ____________________________________________________________ 

 

DATE_______________________ 


