
 

Date: ____________________       A/C#____________________ 

 

Client Registration Information Sheet 

Name: (Last)__________________________________________ (First)______________________________ 

Address:________________________________________________________Apt/Space#_______________ 

City:________________________________________ State:________________ Zip code:_______________ 

Phone #_____________________________________ Phone #______________________________________ 

Email Address:______________________________________________ 

***Additional/Secondary Name :(Last) _______________________________(First)__________________ 

 
                                                                                                      Phone #______________________________________ 

 
************************************Pet Information ************************************ 

#1  

Pet Name:_______________________ Breed: _________________________ Birthdate: _______________ 

Sex: _____   Fixed/Sterilized:   _____         Color: ___________________________ 

 

#2 

Pet Name: _______________________ Breed: _________________________ Birthdate: _______________ 

Sex: _____     Fixed/Sterilized:   _____         Color: ___________________________ 

 

#3 

Pet Name: _______________________ Breed: _________________________ Birthdate: _______________ 

Sex: _____     Fixed/Sterilized:   _____         Color: ___________________________ 

 

I understand that Animal Medical Center requires that I pay in full at the time services are 
rendered. Animal Medical Center does not offer payment plans of any kind. Estimates can be 
provided, please ask a staff member. Deposits may be required for some services.  

 

Signature: __________________________________________ Date: _________________________________ 
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