
OWNER INFORMATION

FIRST NAME MIDDLE NAME LAST NAME

STREET ADDRESS

CITY STATE ZIP COUNTY

CELL PHONE HOME PHONE WORK PHONE

CO-OWNER

RELATIONSHIP TO OWNER CO-OWNER PHONE

EMPLOYER

EMAIL OK TO EMAIL?
Y/N

On occasion our doctors may contact you via email. Additionally, we’ll send you patient reminders and our quarterly newsletter full of information to keep 
your pet happy and healthy. You can opt out any time by unsubcribing. We’ll be sad and miss you but we promise we’ll understand. 

NAME BREED BDAY/AGE SEX NEUTERED?
Y/N COLOR CHIPPED?

Y/N
STATUS

(OFFICE ONLY)

PET’S PREVIOUS VET(S)

MAY WE USE YOUR PET’S PHOTOS ON SOCIAL MEDIA? Y/N

ARE YOU 65+ TO QUALIFY FOR OUR SENIOR DISCOUNT? Y/N

DO YOU PREFER COMMUNICATION VIA TEXT? Y/N

WHICH CELL PHONE CARRIER DO YOU USE FOR TEXTING?

WHICH PET INSURANCE DO YOU HAVE?

HOW DID YOU HEAR ABOUT SOUTH TOWN ANIMAL HOSPITAL?

TYPE NAME DATE

By  signing  this  Electronic  Signature  Consent  Form,  I  agree  that  my  electronic  signature  is  the  legally binding equivalent to my handwritten 
signature. Whenever I execute an electronic signature, it has the same  validity  and  meaning  as  my  handwritten  signature.  I  understand  that  my  
electronic  signature  is legally binding. By signing below, I accept the conditions of this agreement.

FRIEND/FAMILY BUSINESS ANDERSON ANIMAL SHELTER
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