
  Name                                               Date 

  
    804•335•5474 
www.rivercityrover.com 
 

CONTACT INFORMATION 
 
 
Last Name _________________________________________ First Name ___________________________________________ 
 
Pets _______________________________________________ 
 
____________________________________________________ 
 
____________________________________________________ 
 
Address _____________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
 
Preferred Contact Methods:      Phone   Email 
 
If you are interested in receiving occasional text messages regarding your pet(s) please indicate which phone 
numbers can be used. 
 
Primary Phone (Home / Cell / Work) __________________________________________ 

Text messages? (Yes / No) 
 
Other Phone (Home / Cell / Work) __________________________________________ 

Text messages? (Yes / No) 
 
Other Phone (Home / Cell / Work) __________________________________________ 

Text messages? (Yes / No) 
 
If you are interested in receiving occasional email messages regarding your pet(s) please indicate which email 
address should be used.  
Sometimes we will get some fun pictures of your pet. If you are interested in receiving those via email please 
indicate which email address can be used.  
 
Primary Email (Personal / Work Email)  __________________________________________ 

Email messages? (Yes / No)   
Pictures? (Yes / No) 

Other Email (Personal / Work Email)  __________________________________________ 
Email messages? (Yes / No)   
Pictures? (Yes / No) 

 
 
 
 
 



  Name                                               Date 
 
 
Your Veterinarian 
 
 
Vet ________________________________________________ 
 
Clinic ______________________________________________ 
 
Phone _____________________________________________ 
 
Location _____________________________________________________________________________________________________ 
 
 
 
Your Emergency Veterinarian 
 
 
Emergency Vet _____________________________________ 
 
Clinic ______________________________________________ 
 
Phone _____________________________________________ 
 
Location _____________________________________________________________________________________________________ 
 
 
 
Emergency Contacts 
 
 
Name _____________________________________________ 
 
Relationship _______________________________________ 
 
Phone (Home / Cell / Work) ___________________________________________________________________________________ 
 
 
Emergency Contacts 
 
 
Name _____________________________________________ 
 
Relationship _______________________________________ 
 
Phone (Home / Cell / Work) ___________________________________________________________________________________ 
 
 
 
Additional Information 
 
Is it ok to take photos of your pets? Yes  /  No 
 
Is it ok to post photos of your pets on our website?  Yes   /   No 
 
 
 
 
  
 


