
 

 

 

 

Client Registration Form 

Date:__________________ 

Owners Name:______________________________D.O.B:_______________SSN:________________ 

Spouse/Co-Owner:___________________________D.O.B_______________SSN:________________ 

Mailing Address:_____________________________________________________________________ 

City: _____________________________State:________________Zip:_________________________ 

Email Address:______________________________________________________________________ 

Primary Phone Number:________________Cell or Home  Work Phone Number:__________________ 

Spouse’s Phone Number:_______________________Work Phone Number:______________________ 

Employer:___________________________________________________________________ 

Spouse’s Employer:_____________________________________________________________ 

How did you hear about Animal Care Center?_____________________________________________ 

 

Please list your current pet’s names and species (canine, feline, avian, etc.) 

 

Pets Name:___________________________ Age:___________ Species/Breed:_________________ 

         Color:____________________________Sex:_______ Altered (Spayed/Neutered):___________ 

 

Pets Name:___________________________ Age:___________ Species/Breed:_________________ 

         Color:____________________________Sex:_______ Altered (Spayed/Neutered):___________ 

 

Pets Name:___________________________ Age:___________ Species/Breed:_________________ 

         Color:____________________________Sex:_______ Altered (Spayed/Neutered):___________ 

 

Pets Name:___________________________ Age:___________ Species/Breed:_________________ 

         Color:____________________________Sex:_______ Altered (Spayed/Neutered):___________ 

May we use a photo of any of your pets on our social media pages? Yes___________No___________ 

Notice: 

All payments are due at the time services are rendered, unless prior authorization and arrangements have been made. You 

will be responsible for any collection fees, court costs, and interest fees, which will accrue from date of delinquency for any 

unpaid fees. We will gladly prepare an estimate for services upon request.  

 

X______________________________________________________Date:_______________________ 

                               Owners/Agent Signature    


