CLYDE'S

ANIMAL CLINIC MATTOON, IL 61938
NEW CLIENT FORM PHONE (217) 234-2287

WELCOME

Thank you for selecting clyde’s animal clinic! We are committed to provide you and your pet with the best possible care. To help us
meet all your pets needs, please fill out this form completely. If you have any questions or need assistance, please ask us, we will be
happy to help.

1. CLIENT INFORMATION

Client Name Spouse Name
Last First M.I. Last First M.I.

Address City State Zip —— County

Home Phone Work Phone

Cell Phone Spouse’s Cell

Email Address Date of Birth

Drivers License # Social Security #

Employer Name Spouse’s Employer

2. ANIMAL INFORMATION

Animal Name

Date of Birth Cat Dog Animal Breed

Sex of Animal Spayed —— Neutered —__  Animal Color

Animal Name

Date of Birth Cat Dog Animal Breed

Sex of Animal Spayed — Neutered _____  Animal Color

DRUG REACTION/ ALLERGIES

3. OTHER INFORMATION

How did you hear about us? Are you interested in:
— Yellow Pages — Dental Care — Geriatric Program
—— Individual __ Obedience Training __ Pet Boarding
_ Newspaper ___ Spay/Neuter ___ Flea Prevention

4. FINANCIAL ARRANGEMENTS/ LATE CHARGES

For your convenience, we offer the following methods of payment - cash, personal check, debt, Discover, Visa, and Mastercard.
Balance is due at the time of service. If the entire balance is not paid, there will be a monthly charge of 2.5% or a minimum of $7.50
assessed to the unpaid balance. Accounts must be kept current to enable us to provide continuing service and emergency care for
your pet. In case of default on payment of this account, you agree to pay a minimum collection fee of $250.00 plus all attorney and
Small Claims Court Fee’s needed to collect on this amount or any future outstanding account balances. If any balances occur that
are unpaid, they will be charged to your last used credit card.

Signature Date




