
MANCHESTER VETERINARY SERVICES 
 

 

NEW CLIENT REGISTRATION FORM 
 
Client Information: 
 
Last Name  ________________________   M.I. ____     First ______________________ 
 
Other Names to be associated with account: 
 
 Last __________________________ M.I. ____ First ____________________ 
 
 Last __________________________ M.I. ____ First ____________________ 
 
Address Line 1: ____________________________________________ 
 
Address Line 2: ____________________________________________ 
 
City: _____________________________________       State: ___________ 
 
Zip: __________________________ 
 
 
Phone:  (            ) ________ - _______________  Home Number 
 
  (            ) ________ - _______________  Cell Number 
 
  (            ) ________ - _______________  Other - __________________ 
 
             (            ) ________ - _______________  Other - __________________ 
 
Driver’s Lic. Number/State: ________________________________ (for check writing) 
 
 
Employer Information: 
 
Employer Name: ________________________________________ 
 
Address: ______________________________________ 
 
   _______________________________________ 
  
   _______________________________________ 
 
Phone: (            ) ________ - ___________________ 
 
 
For Office Use Only:  Client Account # _________________ 


