
Fifth Avenue Animal Hospital 
310 5th Ave S Edmonds, WA 98020   -   (425) 412 - 3314 

 
Client Information Form 

 
 

Owner Name: ________________________________________________ ( ) Mr. ( ) Mrs. ( ) Ms. ( ) Miss 
 
Address: ____________________________________________________________________________ 
 
City: _____________________________________ State: ____________ Zip Code: ________________ 
 
Phone Numbers:  
  
 Home: ___________________ Cell: ___________________ Work: ___________________ 
 
Email: ___________________________________________ 
 
How would you like to receive reminders?    Phone ( )    Email ( ) 
 
Co-Owner: (if applicable) _______________________________________ ( ) Mr. ( ) Mrs. ( ) Ms. ( ) Miss 
 
Address: ____________________________________________________________________________ 
 
City: _____________________________________ State: ____________ Zip Code: ________________ 
 
Phone Numbers:  
  
 Home: ___________________ Cell: ___________________ Work: ___________________ 
 
Email: ___________________________________________ 
 
How would you like to receive reminders?    Phone ( )    Email ( ) 
 
How did you hear about us? ______________________________________________________________ 
 

Pet’s Name Species / 
Breed 

Male / Female 
Neutered / 

Spayed 
Color 

Date of Birth 
(Approximate 

is okay) 

Microchip 
Number 

 
 

     

 
 

     

 
 

     

 
Payment Policy 

 
Thank you for choosing Fifth Avenue Animal Hospital to care for your pet(s). It is our policy that full payment is 
due at the time of service. We accept Cash, Debit, Visa, MasterCard and Discover. 
 
By signing below, you indicate that you are the owner and responsible party for services rendered for the above 
pets.  
 
I have read and understand the above payment policy. 
 
Signature:_________________________________________ Date:_______________	
  


