
Community Veterinary Center
 

new client information form
Last Name: ________________________________________________ First Name: _________________________________________Title: ___________________

Spouse/Significant Other’s Name: _____________________________________________________________________________________________________

Mailing Address: _________________________________________________________________________________________________________________________________

City: _____________________________________________________________________ State ___________________________________________Zip: ___________________

Phone: _______________________________________________________ Cell Phone: _____________________________________________________________________

Fax: _____________________________________________________________________ Email: _____________________________________________________________________

Work number: _____________________________________________________________________________________________________________________________________

Any other numbers/contacts you wish to have on your account? _____________________________________________________

____________________________________________________________________________________________________________________________________________________________

pet information:

Name: ____________________________________________________________________Sex: _______________________  Spayed/Neutered?  Yes  No 

Species: __________________________________________________________________________________________________________________ Age: ___________________

Breed: _________________________________________________________________Color: _____________________________________________________________________

Name: ____________________________________________________________________Sex: _______________________  Spayed/Neutered?  Yes  No 

Species: __________________________________________________________________________________________________________________ Age: ___________________

Breed: _________________________________________________________________Color: _____________________________________________________________________

Name: ____________________________________________________________________Sex: _______________________  Spayed/Neutered?  Yes  No 

Species: __________________________Age: ____________________________________________________________________________________________________________

Breed: _________________________________________________________________Color: _____________________________________________________________________

Do you wish to have someone contact you to set up an appointment? ____________________________________________

For which pet(s)? ________________________________________________________________________________________________________________________________

Reason(s) for visit(s):  __________________________________________________________________________________________________________________________

Phone number(s) you wish to be contacted at:__________________________________________________________________________________

Best time to call: _________________________________________________________________________________________________________________________________

Please be aware that payment is expected at the time of service. The forms of payment we accept are: 

Cash, Personal Check, MasterCard, Visa, Discover, American Express, Care Credit, Money Orders, and 

Traveler’s Checks. 

If you are planning to pay by personal check, please list your driver’s license:

Driver’s License Number: ___________________________________________________________________________________________________________________

State Issued In: _________________________________________________Expires _____________________________________________________________________


