SULPHUR
ANIMAL

CLINIC
Name: Spouse:
Address: City: State/Zip Code:
Phone: Work: Mobile:
Email address:
Preferred method of reminders: Please check all that apply Mail: Email: Text:

PAYMENT IS DUE AT TIME OF SERVICE

For your convenience we accept Visa, Mastercard, American Express, Discover, Care Credit and
personal checks.

Insufficient checks are collected electronically through Checkmarc, and there is a $25 fee.
Method of payment: Cash, Credit/Debit, Check, Care Credit

(Please circle one)

Pet Information:

Pet’s Name: Breed: Color:

Age: Male: Neutered: Yes or No Female: Spayed: Yes or No
Is this pet aggressive? Microchipped:

Current on heartworm preventative: Type:

Approximate date of last vaccination:

Pet Information:

Pet’s Name: Breed: Color:

Age: Male: Neutered: Yes or No Female: Spayed: Yes or No
Is this pet aggressive? Microchipped:

Current on heartworm preventative: Type:

Approximate date of last vaccination:







