ANIMAL WELLNESS CENTER OF MONEE AAHA Accredited
5750 Industrial Drive
Monee, IL 60449

NEW CLIENT

Today’s Date:

Owner’s Name:

Spouse/Co-Owner’s Name:

Address:

City: State: Zip:

Primary Phone # Secondary Phone #

E-mail Address:

IF WRITING CHECKS:
Driver’s License #: for whom

Employer Phone #

Emergency Contact Name (other than yourself) and Number:

Previous Veterinarian | give my permission to obtain records: Yes No

HOW DID YOU HEAR ABOUT US? Friend: (First/Last name) Facebook  Google
Website __ Road Sign____ Other

Pet Name M/F | Spay/Neuter | Breed Color Date of Birth
(Approx)

| agree that the above information is correct, that | am who I claim to be, and that the above listed pet is legally mine.
I understand that payment in full is expected at the time of services. | understand failure to show for any
appointment three times in one calendar year will result in my termination as a client. | understand failure to show
for any surgical appointment will require the surgery is pre-paid in full before rescheduling. | understand there is a no
tolerance policy for abuse to the staff and the first offense will result in my termination as a client. | also understand
ten percent (10%) will accrue upon any balance(s) for services rendered and that my account will be sent to
collections after 90 days of nonpayment.

| grant permission to use my pet’s photo on social media. Yes No

Name: Date:
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