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Colorado Valley Veterinary Services 
1391 Bus Hwy 71 

Columbus, TX. 78934 
Tel (979) 732-9981 
Fax (979) 733-9755 

www.coloradovalleyvetservices.com 
 

New Client Form 
 

Thank you for giving Colorado Valley Veterinary Services the opportunity to care for  
your pet(s). So that we may become acquainted, please complete the following information. 

 

Pet Owners  
 

Name:_____________________________________________________________ 
 
Address:___________________________________________________________ 
 
City:____________________________________ State:_______Zip____________  
 
E-Mail:____________________________________________________________ 
 
Spouse/ Co-Owner Name:_____________________________________________ 
 
 

Contact/Phone Information  
 

Home:_________________________ 
 
Cell:__________________________ 
 
Work:_________________________ 
 
S. Cell:________________________ 
 
S. Work:_______________________ 
 
Fax:___________________________ 

 
Please circle the number that is best to reach you at. 

 
Best time to be reached:__________ 
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Please tell us about you pet(s): 

 
 
Name:_______________________________ Species:_______________________ 
 
Breed:_______________________________ Date of Birth:__________________ 
 
Color/Markings:_______________________ Sex: ⁪ M  ⁪ F  
 
Spayed / Neutered: ⁪ Yes  ⁪ No    Date of Last Vaccination:_________________ 
 
Is Pet Aggressive: ⁪ Yes  ⁪ No     Allergies:______________________________ 
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FINANCIAL POLICY 
 

PAYMENT IS DUE AT THE TIME OF SERVICE 
 

1. We accept all major credit cards, cash or personal checks for the exact amount of the invoice.  
NO out of town checks will be accepted. 

 
2. A monthly service charge will be added to all billing accounts past 30 days.  A service charge 

of 1 1/2% of the total bill or a minimum of $5.00 will be assessed to ALL accounts over 30 
days past due.   

 
3. Any accounts not paid in full and past 60 days due will be sent to a third party collection 

agency and subject to a collection fee. 
 
4. Charging privileges must be pre-approved by the business manager and a credit application 

must be completed. 
 
Please indicate today’s choice of payment:  ⁪ Cash    ⁪ Check   ⁪Credit Card 
 
 
By signing below I am acknowledging that I have read and agree to the terms 
of this Financial Policy as stated above.  
 
___________________________________________   ____________________ 
SIGNATURE DATE 
 
___________________________________________   ____________________ 
TDL# Exp Date 
 

 
 


