BRITT

New Client Information

Owner’s Name:

Spouse’s Name:

Who should be primary contact?

Cell Phone:

Spouse’s Cell:

Home Phone:

Employer: Work Phone:
Owner’s DOB: Driver’s License No: SSN:
Address:
Street Apt# City State Zip
Email Address:
Emergency Contact: Cell Phone:

Person other than primary or secondary contact!

How did you FIRST learn about us? (Check ONE that tells how you first heard of us)
Website

____Internet Search

___ Drove by ____Facebook or other Social media

____Humane Shelter ___ Other:

____Flyer ____Returning Client

__Referred by Individual or Organization (NAME):

We like to feature our patients on our Social Media pages from time to time! As a client, you automatically grant us this

permission. If you DO NOT wish to have photos of your pet shared, initial here:

Tell us about your pet(s)...

Dog(s) Name Breed Color Age/DOB Sex Altered?

Cat(s) Name Breed Color Age/DOB Sex Altered?

| understand the associated costs of treating my pet is a legal and lawful debt and agree to pay said fee, including any/all collection
agency fees (33.33%), attorney fees, and/or court costs, if such be necessary. | waive now and forever my right of exemption under the
laws of the constitution of the State of Alabama and any other state.

The Undersigned agrees, in order for us to service your account or to collect monies you may owe, Britt Animal Hospital and/or our
agents may contact you by telephone at any telephone number associated with your account, including wireless numbers, which could
result in charges to you. We may also contact you by sending text messages or emails, using any email address you provide. Methods
of contact may include using pre-recorded/artificial voice messages and/or use of automatic dialing devices, as applicable.

| have read the disclosure and agree that Britt Animal Hospital, its employees and/or agents may contact me/us as described above.

Client Signature: Date:
A COPY OF A VALID DRIVER’S LICENSE IS REQUIRED




