
 
NEW CLIENT/PET INFORMATION SHEET 

Owner’s Name(s): _____________________________________________________________________________________________________________ 
Address: ________________________________________________________________________________________________________________________ 
City: ________________________________________________________________________       State: ________________     Zip: __________________  
Home Phone: ________________________________________     Cell Phone: __________________________________________________________ 
Employer: ___________________________________________________  Phone Number: _______________________________________________ 
Emergency Contact: ______________________________________________  Phone Number: _________________________________________ 
Driver’s License #/State: ______________________________________________________________  Exp. Date: __________________________ 
May we contact you via e-mail? Yes/No.  E-mail Address: ____________________________________________________________________ 

 
I understand full payment is due at the time of services are completed.  Please feel free to discuss treatment 

options as well as cost with your pet’s doctor. At any time during your pet’s treatment a written estimate can be provided 
at your request. There will be a $40 fee for any returned checks; rebilling service charges of 2% may be added to account 
balance if not paid in full. If Tri-County Veterinary Service LLC. should require an outside service to collect past due 
amounts, all reasonable finance charges and collections fees will be the responsibility of the pet owner. 
 
___________________________________________________________________________________________________           ______________________________  
Signature of Owner or Authorized agent       Date 
 

Pet No. 1 
Name: _______________________________ Date of Birth: __________ 
Breed: _________________________________________________________ 
Color: _________________________________________________________ 
Dog/Cat  Other: _____________________________________ 
Male/Female                              Spayed/Neutered 
Has your pet been seen by a veterinarian?   Yes/No 
Which veterinarian? _________________________________________ 
When were vaccinations completed: _______________________ 
Current Medications: _________________________________________ 

Pet No. 2 
Name: _______________________________ Date of Birth: __________ 
Breed: _________________________________________________________ 
Color: _________________________________________________________ 
Dog/Cat  Other: _____________________________________ 
Male/Female                                      Spayed/Neutered 
Has your pet been seen by a veterinarian?   Yes/No 
Which veterinarian? _________________________________________ 
When were vaccinations completed: _______________________ 
Current Medications: _________________________________________ 


