
Thank you for choosing James River Animal Housecalls.                          
Please take a moment to fill out the following information. 

Owner                                                                                    Spouse or Co Owner 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
How will you be paying today?      Credit Card         Cash          Check 
 
**Tell us who referred you so we can thank them**________________________________________ 
Previous Vet information ______________________________________________________________ 
 

Pet Name Dog/Cat/Other Breed Color M/F Fixed? Age 

       

       

       

       
 
 
 
 
 
 
 
 
                                                                                          

 
Our mission is to provide you with quality care and service.  

We welcome any comments or suggestions so we may serve you better.  

Name _____________________________________ 
 
SS# or drivers license # _______________________ 
 
Mailing Address: ____________________________ 
__________________________________________ 
 
Physical Address: ___________________________ 
__________________________________________ 
 
Home Phone _______________________________ 
 
Alternate/Cell phone _________________________ 
 
Employer __________________________________ 
 
Work Phone ___________________ ok to call? ____ 
 
Email _____________________________________ 
 
 

Name _____________________________________ 
 
SS# or drivers license # _______________________ 
 
Mailing Address: ____________________________ 
__________________________________________ 
 
Physical Address: ___________________________ 
__________________________________________ 
 
Home Phone _______________________________ 
 
Alternate/Cell phone _________________________ 
 
Employer __________________________________ 
 
Work Phone ___________________ ok to call? ____ 
 
Email _____________________________________ 
 
 

In order to keep a low cost basis, payment is due when services are rendered. 
In the event that it becomes necessary to turn an account over for outside collection, I agree to pay 
in full my entire balance, and all costs related to collection, including court costs and attorney fees. 

All amounts unpaid within 30 days of due date shall accrue interest at 1 ½% monthly (18%apr).  
 

Signed                                                                                      Date______________________________ 

If someone other than the above listed owner or co-owner will be responsible for payment, please fill in the following 
guarantor information. 

Guarantor's Name                                                                Home Phone ________________________ 
 
SS#  or Drivers license # ______________________________________________________________ 
 
Mailing Address  ____________________________________________________________________  
 

Employer Name, Address, & Phone # ___________________________________________________ 

Staff Use  
Initials  _____________ 

Date  __________ 
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