
OWNER’S NAME: DRIVER’S LICENSE #:

ADDRESS: HOME PHONE #:
                           Street

DAY TIME CONTACT #:
                           City / State / Zip Code

EMAIL ADDRESS:

EMPLOYER: BUSINESS PHONE #:

SPOUSE’S NAME:

EMPLOYER: BUSINESS PHONE #:

PET INFORMATION

PET’S NAME BREED COLOR BIRTHDATE SEX ALTERED

M/F Y/N

M/F Y/N

M/F Y/N

Are your pet’s vaccinations current?      YES      NO      Date Last Given:
Clinic where shots were last given:

Please indicate choice of payment:  1. Cash  2. Check  3. Visa  4. MasterCard  5. Discover  6. 
Amex

FULL PAYMENT IS EXPECTED UPON SERVICES RENDERED. DEPOSITS ARE REQUIRED IN MAJOR 
MEDICAL / SURGICAL CASES AND EMERGENCY WORK WHERE HOSPITALIZATION IS 
REQUIRED. WE DO NOT CARRY OPEN ACCOUNTS. WE DO ACCEPT CASH, CHECK, VISA, 
MASTERCARD, DISCOVER, AND AMEX. A $30.00 SERVICE CHARGE WILL BE ADDED TO ALL 
RETURNED CHECKS. I UNDERSTAND THAT I AM FINANCIALLY RESPONSIBLE TO TUCKER 
ANIMAL HOSPITAL FOR CHARGES INCURRED. I FURTHER AGREE THAT IN THE EVENT OF NON-
PAYMENT THAT I AM TO BEAR THE COST OF COLLECTIONS, AND / OR COURT AND LEGAL 
FEES SHOULD THIS BE REQUIRED.

Signature:                                                                                                                                   

Date: 


	PET INFORMATION

