6rooming Emporium, LLC
New Client Form

Last Name: First Name:

Address:

Town: State: _________ Zip:

Home Phone: () Work Phone: ()

Alternate Phone: () E-Mail:

Spouse/Co-Owner Name: Phone: ()

Pet's Name: Breed: Color:

Date of Birth: / /

Sex (Circle One): Male Female Spayed/Neutered?: Yes No

Current Veterinary Hospital:

Phone Number:

Please describe any medical conditions your pet has been diagnosed with:

How did you hear about us?
O Direct Mailing O Drive By O Yellow Pages O Online O Newspaper

O Referral (To whom may we thank? )

Payment in full is due when services are rendered. We accept credit, debit, cash, and
personal checks (with valid driver’s license. We cannot accept post dated checks or starter
checks).

The undersigned hereby warrants that he or she is the owner, or authorized agent for the
owner of the above animal and does hereby request, consent, and authorize Grooming
Emporium, LLC to groom said animal.

The undersigned acknowledges that no guarantees have been made, except reasonable
precautions against injury, escape, or illness with the understanding that the undersigned will
remain fully responsible for the cost of all services provided.

Prices may vary depending on the amount of time it takes to groom your pet. Pet's with
behavioral issues, poor coat condition, and similar issues will incur additional fees.

Signature: Date:



