
Rev. 9/29/11 

NO. __________________         DATE ______________ 
 

CLIENT INFORMATION 
PLEASE COMPLETE IN FULL 

(Please Print) 
Name ___________________________________________________________________________________________ 
  LAST   FIRST   INITIAL   SPOUSE’S NAME 
 
Address _________________________________________________________________________________________ 
                     STREET   APT./UNIT #   CITY   ZIP CODE 
 
Home Phone ______________________________________ Cell Phone _____________________________________ 
 
Email Address ____________________________________________________________________________________ 
 
Employer Name __________________________________  Address _________________________________________ 
                     STREET                  CITY  ZIP CODE 
 

Occupation or Title _____________________________________________  Business Phone ______________________ 
 
Spouse’s Employer _____________________________________  Spouse’s Business Phone _____________________ 
 
Birth Date ___________________________________  Spouse’s Birth Date __________________________________ 
 
Driver’s License No. __________________________  Spouse’s Driver’s License No.  _________________________ 
 
If not California, which state? _________________________             Do you have a care credit account?  Yes     No  
 
Signature of Owner __________________________________________  Do you have pet insurance?      Yes     No   
  
Signature of person presenting this pet if other than owner __________________________________________________ 
 
Relationship to owner _________________________  Phone _______________________________________________ 
 
Referred by (please check one):     Street Sign     GTE     Pac Bell     Other   _______________________ 

     Rescue     Internet _______________________ 

     Shelter     Friend/Family Give Name _____________________ 
 

ANIMAL INFORMATION 
 

Pet’s Name ______________________________ Breed _________________________ Sex_______________  Neutered?  Yes     No   
 
Dog/Cat/Other ____________________ (Cat: Indoor  / Outdoor )  Birth Date ______________  Color _____________ Weight __________ 
 
Date(s) and type(s) of last vaccination(s):    ________________________    ________________________    ________________________ 
 
Does your pet have an ID chip?  Yes     No   If yes, which type and number? __________________________________________________ 

 
 

Pet’s Name ______________________________ Breed _________________________ Sex_______________  Neutered?  Yes     No   
 
Dog/Cat/Other ____________________ (Cat: Indoor  / Outdoor )  Birth Date ______________  Color _____________ Weight __________ 
 
Date(s) and type(s) of last vaccination(s):    ________________________    ________________________    ________________________ 
 
Does your pet have an ID chip?  Yes     No   If yes, which type and number? __________________________________________________ 
 
 
Pet’s Name ______________________________ Breed _________________________ Sex_______________  Neutered?  Yes     No   
 
Dog/Cat/Other ____________________ (Cat: Indoor  / Outdoor )  Birth Date ______________  Color _____________ Weight __________ 
 
Date(s) and type(s) of last vaccination(s):    ________________________    ________________________    ________________________ 
 
Does your pet have an ID chip?  Yes     No   If yes, which type and number? __________________________________________________ 
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