P.E.T.S. Low Cost Spay and Neuter Clinic- Nail Trim Form
(940) 723-PETS (7387)
                                                                                   CASH ONLY
Date:___________________________

Owner Name:_______________________________Address:_________________________________
City/State/Zip:______________________________________________________________________

Home #:___________________Cell #:_________________Work #:_________________

By signing below, I hereby agree that the circled procedures have been approved by me. To my knowledge my cat/dog is healthy and has not bitten anyone in the past ten days. I agree to hold harmless and release from liability P.E.T.S. Low Cost Spay and Neuter Clinic from any illness or fatality that results from my pet receiving the following treatment(s). 
___________________________________    
Signature of owner                                         

How did you hear about our clinic?________________________________________________________
Nail Trim Only
Pet’s name:_________________________     Species: CAT/ DOG    Breed:________________________  
Color:_____________________________      Sex: Male /Female      Spayed/Neutered: Yes/No

Age:________   Weight:__________ Rabies #:___________________     City tag #:_____________________                          
Pet’s name:_________________________     Species: CAT/ DOG    Breed:________________________  

Color:_____________________________      Sex: Male /Female      Spayed/Neutered: Yes/No

Age:________   Weight:__________ Rabies #:___________________     City tag #:_____________________                          

Pet’s name:_________________________     Species: CAT/ DOG    Breed:________________________  

Color:_____________________________      Sex: Male /Female      Spayed/Neutered: Yes/No

Age:________   Weight:__________ Rabies #:___________________     City tag #:_____________________                          

Pet’s name:_________________________     Species: CAT/ DOG    Breed:________________________  

Color:_____________________________      Sex: Male /Female      Spayed/Neutered: Yes/No

Age:________   Weight:__________ Rabies #:___________________     City tag #:_____________________                          

Pet’s name:_________________________     Species: CAT/ DOG    Breed:________________________  

Color:_____________________________      Sex: Male /Female      Spayed/Neutered: Yes/No

Age:________   Weight:__________ Rabies #:___________________     City tag #:_____________________                          

Pet’s name:_________________________     Species: CAT/ DOG    Breed:________________________  

Color:_____________________________      Sex: Male /Female      Spayed/Neutered: Yes/No

Age:________   Weight:__________ Rabies #:___________________     City tag #:_____________________                          

























