                         NEW CLIENT FORM

Thank you for giving us the opportunity to care for your pet(s).  Please complete the following.

CLIENT INFORMATION:                                    

Name:________________________________  Spouse:_________________________________

Address__________________________________________ City_________________________

State________________________ Zip Code________________Phone____________________

Cell #__________________ Work #________________Spouse's Work #___________________

Place of Employment________________________________Best Time to Reach You_________

Driver's License #________________Social Security #_________________ E-mail___________

ALL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED

Please indicate your choice of payment :

_______ Cash/Check ________Visa ________MC _______ Amex _______ Discover ________

How did you become aware of our clinic?

______ Drove By ______ Yellow Pages ______ Previous Client _______Personal Recommendation 

Whom may we thank?_____________________________________________________________

Do you qualify (65 yrs) for our Senior Discount?       _______ Yes     _______ No

If your account is not paid as agreed (paid at time of service or as agreed in writing at time of service) your account may be turned to collection. If it is turned to collection you agree to reimburse us our collction fees, attorney fees, court costs and other expenses we incur to get you to pay.  You also agree to allow us (or our assigns) to report your delinquent account for credit reporting purposes.  You also agree to allow us or our assigns to access your credit file to assist us (or our assigns) in collecting your account.

