
 
 
 
Client Information: 
Name(s): __________________________________________________________________________________ 
Mailing Address: ____________________________________________________________________________ 
                                                 Street Address/PO Box  Town/City  Province   Postal Code 
Home Phone: ___________________     Cell Phone: ____________________     Other phone: ______________ 
Email: ____________________________________ Preferred method of communication? ________________ 
 
Credit Card:  Visa    Mastercard     I agree to keep my credit card on file through PCI compliant program  

I would like my credit card to be charged immediately after appointment    YES   /   NO  
Credit Card Number: ____________________________   Expiry of Card: ___/____   CVV (security code): _____ 
 
Legal Land Description: ______________________________________________________________________ 
Directions to farm: __________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Farm/Boarding Location (if different than above): 
Trainer Name: ______________________________________________________________________________ 
Farm/Barn Name: ___________________________________________________________________________ 
Farm/Barn Address: _________________________________________________________________________ 
Farm/Barn Phone Number: __________________________Email: ____________________________________ 
 
Treatment Authorization (please initial): 
  
 I am 18 years of age or older and do hereby authorize the veterinarian(s) and/or technician(s) of Align 
Equine Veterinary Services (AEVS) to examine and administer treatment as is considered necessary for my 
animal(s). An estimate of care options will be discussed prior to any treatments. In a life-threatening situation, 
stabilization may be instituted upon arrival, but no invasive or diagnostic treatment will be undertaken until it 
has been discussed with owner(s). I understand that AEVS may refuse services for any reason.  
 

In the event that I am not present at the appointment, or not reachable by phone, I give 
__________________________ (phone number ___________________) permission to make treatment 
decisions on my horse(s), including euthanasia.  
  
Payment Authorization: 
  

The undersigned understands that all fees are due at the time of service either by cash, debit card, credit 
card, or e-transfer. If there is no credit card on file or client does not possess a credit card there needs to be a 
minimum e-transfer of $100 or 50% of the expected total balance, whichever is greater. In the event of e-
transfer, clients will be given to the last day on the month in which the appointment occurred to receive funds. 
If at that time the funds have not been received the credit card on file will be charged. Interest will be applied 
on any overdue amounts at the rate of 2% per month.  
 
Owner/Client Signature: _____________________________________ 
Date: _______________________________ 

NEW CLIENT INFORMATION 
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