
 
ANIMAL MEDICAL CENTER 

NEW CLIENT INFORMATION  

EMAIL ADDRESS____________________________________________________________________________________ 

Name_________________________________________ Address____________________________________________ 

City______________________  State___________ Zip______________  Home #________________________________ 

Cell #____________________Place of employment______________________ Work #___________________________ 

DOB_______________ Driver’s License_______________________ SS #_______________________________________ 

SPOUSE/ CO-OWNER’S INFORMATION 

Name___________________________________Home #______________________Cell#__________________________ 

 Cell #____________________ Place of employment ______________________ Work #___________________________ 

DOB_______________ Driver’s License_______________________ SS #_______________________________________ 

How did you hear about us?   � Yellow Pages   � Radio  � Newspaper � Vet � Friend/Relative  � Internet 
Their Name __________________________Address________________________________ Phone #________________ 

In case of emergency with your pet, whom may we contact if you’re unavailable? 

Name___________________________________________ Phone #__________________________________________ 

PET INFORMATION 

 Pet 1 Pet 2 Pet 3 

Name    

Sex    

Birthday/Age    

Species    

Breed    

Color    

Markings    

Spayed or Neutered    

Allergies    

Special Diet or Medications    

VACCINATION HISTORY    

Up-to-date    

When where they given    

 

Method Of Payment 

Payment is due when services are rendered. Please choose your method of payment: 

�Cash  �Check  �Debit Card  �Visa  �Master Card  �Discover  � American Express  �Care Credit  

 

PLEASE SIGN: Everything I have stated in this application is correct. By signing below, I accept responsibility for payment 

of all services rendered for my pet(s), and I authorize Animal Medical Center to check my credit and employment. 

 

Signature of client responsible for pet(s) _______________________________________________Date ______________ 

Initials_____________ 

Client ID____________ 


