
FOUR PAWS ANIMAL HOSPITAL 
 
 

Thank you for giving Four Paws Animal Hospital the opportunity to care for your pet. So that we may 
become better acquainted, please complete the following: 
 
 
 
Owner’s Name: _______________________ Spouse’s Name: _________________________ 

Address: ___________________________________________________________________ 

City:____________________________   State__________________   Zip_______________ 

Home #: (      ) ____________________ CELL#:___________________________ 

Work#: (     ) _____________________ May we contact you @ work? ___________ 

Place of Employment: __________________________________________________ 

Spouse’s Work #: (     ) ________________ CELL#: __________________________ 

Spouse’s Place of Employment: _______________________________________________ 

 

 
Pet’s Name: __________________________ Age: _____________ Sex: _______________ 

Species:    Dog     Cat     Other: ___________ Breed: ___________________________________ 

Color: ___________________________ Spayed/Neutered: Yes    No 

 

 
I assume responsibility for any and all charges incurred in the care of this animal. I also 

understand that these charges will be paid at the time of release and that a deposit may be 
required for surgical treatment. 

 
Client’s Signature: __________________________ Date: ____________________________ 

We accept: _____ Cash _____ Visa _____Master Card _____Discover 

*Payment is due when services are rendered. * 


