
 

LUCAS VETERINARY HOSPITAL 

NEW CLIENT INFORMATION  

 

Date____________ 

 

Name________________________________ Spouse/Co-Owner_________________________ 

Address____________________________ City______________ State______ Zip Code_______ 

Email Address__________________________________________________________________ 

Driver’s License: (For writing checks) 

     Number:     Expiration: 

     State:     Birthdate:   

 

Phone:  Home ____________________     Spouse:  Cell ____________________ 

             Cell ______________________                 Work ____________________ 

             Work_____________________  

 

How did you hear about us?  (Circle one) 

     Drive by / Facebook / Friend / Internet / Relative _____________________ (who may we thank)    

 
 
 
Accepted methods of payment: Cash, Check, American Express, Discover, Mastercard, & Visa 

All Fees are due at the time of service.  


