
 
1115 South 348th St., Suite D 

Federal Way, WA  98003 
(253) 874-VETS (8387)  

 
ALL FEES ARE DUE AT THE TIME OF SERVICE OR AT THE TIME OF DISCHARGE.  We will provide you 
with a written estimate of fees for hospital treatment, emergency care, surgery or any other service on request. 
 
  
YOUR NAME _________________________________________________     SPOUSE’S NAME _________________________ 
                             Last                                                     First                         Middle Initial                                                                                                             
  
ADDRESS      _____________________________________________    HOME  NUMBER (               )______________________ 
                         Street Address 
  
                         _____________________________________________      E-MAIL ADDRESS_______________________________ 
                         City                                              State                                Zip Code 
  
NAME OF FRIEND OR RELATIVE          TELEPHONE #       
  
   **The following information is required if you will be paying by check or bankcard now or at any time in the future.** 
                                     ANY RETURN CHECK WILL BE CHARGED A $25.00 RETURN FEE. 
                         
 PLACE OF EMPLOYMENT_______________________________      WORK NUMBER____________________________________ 
  
  
DRIVER’S LICENSE NUMBER ______________________________________    EXPIRATION DATE ________________________ 
  
DATE OF BIRTH                                                                                                 VERIFIED BY  
If your pet is lost and is wearing a Vets For Less rabies tag, we will release pet and owner information we feel necessary in order to return your 
pet safely back home. 

 
PET’S NAME ___________________________ BREED _________________ COLOR __________________ AGE___________  
  
SEX ______ NEUTERED OR SPAYED?_________ HOW LONG HAVE YOU OWNED YOUR  PET?____________________ 
  
DATE & TYPE OF LAST VACCINATIONS:  DATE______________ TYPE _________________________________________ 
  
Does your pet have any chronic health problems?____________________________________________________________________ 
  
Is your pet currently on any medication or special diet?______________________________________________________________ 
  
Has your pet been hospitalized in the past 6 months? _______  Reason__________________________________________________ 
  
Previous or Current Veterinary Clinic____________________________________________________________________________ 
  
Is there any additional information you feel is important to tell us about your pet?_________________________________________ 
  
____________________________________________________________________________________________________________ 
  
SIGNATURE OF OWNER OR PARTY ASSUMING FULL RESPONSIBILITY FOR  PAYMENT AND TREATMENT OF PET : 
  
       _______________________________________________________ Date ___________________________ 
      (Must be over 18 years of age) 
 
How did you become aware of our clinic?  Please circle one of the following:    Puyallup Phone Book     Tacoma Phone Book            
  
     Pierce County Regional Directory     Federal Way Mirror     Federal Way News     Friend or Relative     Drive By & See Sign 
  
     News Tribune     Fife Free Press     South King County Journal   Humane Society   Web Site (Internet Advertising)    Other    

 


