
   
   
  
 

NEW CLIENT INFORMATION 
 

Today's Date:    Client No. Assigned  
 

OWNER'S INFORMATION:   
Pet Owner(s):    

Street address:    

City:  Zip Code:  

Home Phone:  Work PH:  

Cell Phone:  Other PH:  

Place of business:  E-mail:  

Texas Dr Lic #    

Please note, if you do not provide a Texas Driver's License number, it will be necessary to   
pay for all services in advance, by cash or credit card.  

 
How did you learn about us? 
 _____  Referral by friend or family member-- who?_________________________________ 
 _____  LocalVets.com 
 _____  Pet Assure-Member Number____________________________________________ 
 _____  Walk-In 
 _____  Advertisement - where?________________________________________________ 
 _____  Other_______________________________________________________________ 
 

Pet Number 1 Pet Number 2 
Dog_____             Cat_____             Other_____ Dog_____             Cat_____             Other_____  
Pet's name: Pet's name:  
Breed: Breed:  
Sex: Sex:  
Neutered/Spayed: Neutered/Spayed:  
Color: Color:  
DOB or approximate age: DOB or approximate age:  
Where did you aquire this pet? Where did you aquire this pet?  
How long have you owned him/her? How long have you owned him/her?  
Date of last vaccination/physical exam: Date of last vaccination/physical exam:  

  
Previous Veterinary 
Hospital___________________________________________________________ 
 
Full payment is required at the time services are rendered.  For your convenience we accept Master 
Card, Visa, Discover and American Express Cards.  Please indicate method of payment you prefer. 

Cash_____     Check_____     Credit Card_____     Care Credit_____ 
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