
SOUTH PLAINS VETERINARY CLINIC 

LOUIS L. FARR, DVM 
JULIE SLAYDEN, DVM 

(806) 828-5895 
WWW.SOUTHPLAINSVET.COM 

SPVC67@YAHOO.COM 

CLIENT INFORMATION 

DATE:         

NAME:             
SPOUSE'S 
NAME:           

ADDRESS:           

CITY:   ZIP:   PRIMARY PHONE:    

OCCUPATION:     PHONE:    
SPOUSE'S 
OCCUPATION:   PHONE:    
EMAIL 
ADDRESS:            

SS#       DL#     

WHO WERE YOU REFERRED BY?     
ALL FEES MUST BE PAID AT THE END OF EACH VISIT.  

PLEASE INDICATE METHOD OF PAYMENT.  
CASH _____CHECK_____DISCOVER/MASTER CARD/VISA _____  

PET INFORMATION  

NAME:     BREED:      

AGE:  COLOR:   MALE          FEMALE 

IS THE ANIMAL CURRENT ON VACCINATIONS?     

NAME:     BREED:      

AGE:   COLOR:   MALE          FEMALE 

IS THE ANIMAL CURRENT ON VACCINATIONS?     
 

http://www.southplainsvet.com/
mailto:SPVC67@YAHOO.COM

