
 

Client Information 
 

Name: (Dr., Mr., Mrs., Ms., Miss) 
 

_________________________________      _________________________________ 
(First)       (Last) 

Drivers License #: ____________________________State: ______ Exp: ________ 
 
Home Address: 
 
Street: _______________________________________ 
 
Town: ________________________________________ State: _____ Zip: _________ 
 
Home Phone #: (______) - ______ - __________  
 
Business Phone #: (______) - ______ - __________ Ext. __________ 
 
Cell Phone #: (______) - ______ - __________ 
 
E-mail: ____________________________________  
 
Employer (Name & Address): ___________________________________________ 
 
________________________________________________________________________ 

 
Spouse (Dr., Mr., Mrs., Ms., Miss) 

 
_________________________________      _________________________________ 

(First)       (Last) 
Drivers License #: ____________________________State: ______ Exp: ________ 
 
Employer (Name & Address): ___________________________________________ 
 
________________________________________________________________________ 
 

Business Phone #: (______) - ______ - __________ Ext. __________ 
 
E-mail: ____________________________________ 
 

How did you hear about us? ____________________________________________ 
PAYMENT IN FULL EXPECTED AT TIME OF SERVICES 
INTEREST WILL BE CHARGED TO ALL UNPAID BALANCES 
 

How will you be paying; Cash, Check, Credit Card 
 

RETURNED CHECK POLICY: 
 
We welcome your check. Returned checks may be electronically re-deposited. The New 
York State returned item fee may apply. 
 
I understand and accept this company’s policy on accepting checks as posted at point of 
sale. 
 
Signature: ________________________________________ Date: _____________________ 

North Westchester Veterinary Office 
2068 E. Main St. - Cortlandt Boulevard, Cortlandt Manor, NY 10567 

Phone: (914) 736 - 9500 Fax: (914) 736 - 9618 
Web: www.NorthWestVet.com 


