
Client Information 

 

 
Office Use Only 

 
#  _____________ 

 
Date _____________ 

 

 
Primary Owner: 

 
Name: ________________________________ 
 
Address: ______________________________ 
 
Physical Address if above is a P.O. Box:  
______________________________________ 
 
City, State & Zip: _______________________ 
 
Phone #1: ____________________  
Home []   Work[]    Cell[] 
 
Phone #2: ____________________  
Home []   Work[]    Cell[] 
 
Phone # 3: ____________________ 
Home []   Work[]    Cell[] 
 
Email Address: _________________________ 
 
Do you qualify for a senior discount & are 60 
years or older?:  _______________________ 
 
Employer: ____________________________ 
 
Emergency Contact: ____________________ 
 
______________________________________ 
 
______________________________________ 
 

 
Secondary Owner: 

 
Name: ________________________________ 
 
Address: ______________________________ 
 
Physical Address if above is a P.O. Box:  
______________________________________ 
 
City, State, Zip: _________________________ 
 
Phone #1: ____________________  
Home []   Work[]    Cell[] 
 
Phone #2: ____________________  
Home []   Work[]    Cell[] 
 
Phone # 3: ____________________ 
Home []   Work[]    Cell[] 
 
Email Address: _________________________ 
 
Employer: _____________________________ 
 
Emergency Contact: ____________________ 
 
______________________________________ 
 
 
Additional Owners & Contact Phone #s:  
______________________________________ 
 
______________________________________ 

For Office Use Only: 
[] Entered in Computer  [] New Client Envelope 

Please let us know how you heard about us… 
     Yelp []    Facebook []    Google[]      CVH Website[] 
  Client [] Name: ______________________ Employee [] _______________________ 
Shelter Organization [] _____________________   Santa Cruz SPCA []   Breeder [] _____________________ 
  Newspaper []   Yellow Pages []   Hospital Sign/Drive by []    
Other [] (please specify)____________________________ 
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