6379 Falls Road

ANIMAL HOSPITAL

Owner Registration Form With Agreement To Pay

PERSONAL INFORMATION Client # (for office use only) Date

Name (Last First Middle)

Spouse’s Name (Last, First, Middle)

Social Security # Drivers License Number State

Date of Birth

Home Phone Work Phone Spouse’s Work Phone

Street Address City State Zip Years at Address

Email Address

Are you employed now?

Spouse’s Email Address

If so, may we inquire of your present employer?

Pet's Names

EMPLOYMENT

Employer Years of Service Job Title

Street Address City State Zip

Phone Supervisor's Name Supervisor's Phone
PAYMENT

Credit Cards carried OMC O VISA U Discover

Avuthorized third person (Last, Middle, First) Relationship Phone
Street Address City State Zip

In case of not being able to reach me, the above named third person will be able to make decisions on my behalf. By listing such person, | hereby authorize Initial Here
the above listed third person to be my agent and act on my behalf with regard to my pet(s) while the pet is at this establishment or my account. X

Return Check and Interest
It is agreed that payment in full is required at the time of services and that there will be a return check fee of $25.00 applied to the bill for all returned checks plus any other remedies
allowed by law. It is further agreed that there will be a 2.0% per month (24 percent per annum) interest charge for any account balances past due.

Late Fee/Attorney and Court Fee

It is agreed that there shall be a late fee of up to 30% on my unpaid balances. | understand and agree that | may be charged a monthly late fee of 10% for up to 3 months on any
amounts due 15 days after the date my bill was rendered for the goods and services provided. | further agree that should it become necessary to enforce my obligations hereunder in a
court of competent jurisdiction then | shall also pay attorney fees of 20% and court costs plus post judgment interest.

Confessed Judgment

I, my estate, heirs-at-law or successors, empower any attorney of any court of record within the United States or elsewhere to appear for myself and with or without process made or

a complaint filed, confess judgment against me, my estate, or my successors, at any time as of any term for the entire amount of the agreement then unpaid, together with interest,
cost of suit and attorney’s fees of 20% for collection with release of all errors, and without stay of execution and inquisition or appeal; and the exemption upon any levy on real estate is
expressly waived and condemnation agreed to, and the exemption of personal property is expressly waived and no benefit of exemption shall be claimed under and by virtue of any
exemption law now in force or which may be hereafter passed.

Signature of Owner Date Witness Date
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