
Yorktown Veterinary Associates (YVA) 

Client Registration Form 
  

Welcome to YVA! Your beloved pet’s health is important to us, 

and we thank you for trusting us to care for them! 

 

Owner’s Details: 

Owner’s Name: Last ________________________   First ___________________________ 

Telephone No.: Mobile ______________    Home ______________   Work _____________ 
 
Spouse/Other Name: Last ____________________   First ____________________________ 

Telephone No.: Mobile ______________    Home ______________  Work_______________ 

 

Residential Address: _________________________________________________________ 
 

City: ________________________   State: ______   Zip Code: ____________ 
 
Primary E-mail: _____________________________________________________________ 

Trupanion Pet Insurance?        Yes       No       Other 

If yes, please provide policy number: ____________________________________________ 
 
How did you hear about YVA? ________________________________________________ 

 

Pet’s Details: 

#1 Pet Name: __________________________    Breed:_____________________________ 

Color:_____________________________    Species          Dog             Cat  

Date of Birth:_______________________    Gender:          Male           Female 

Is your pet fixed?   Yes           No 

Behavioral Warnings: ________________________________________________________ 

 

#2 Pet Name: __________________________    Breed:_____________________________ 

Color:_____________________________    Species            Dog            Cat  

Date of Birth:_______________________    Gender:          Male           Female 

Is your pet fixed?   Yes          No 

Behavioral Warnings: ________________________________________________________ 

 
I hereby authorize Yorktown Veterinary Associates to provide surgical and/or medical 

care for my pet(s). I understand that payment is due in full at the time services are 

provided and that a deposit is required prior to initiation of treatment and/or surgical 

procedures. Unpaid invoices will accrue finance charges of 1.5% monthly (18% APR).

 

Signature: _____________________________________________ Date: _______________________________ 


