
Bellshire Family Vet - Owner Registration 

Owner’s Name:___________________________________________________ 

Address:_________________________________________________________ 

City, State, Zip:_______________________________ County:______________ 

Primary Phone: _____________________ Work:______________ Ext:_______ 

Primary Email:____________________________________________________ 

Spouse/Secondary Owner:_____________________ Phone:_______________ 

Have you or any other pets registered with our hospital previously?   ​YES      NO 

 

New Pet’s Name:__________________________________________________ 

Breed: ___________________________ Color:__________________________ 

Birthdate:_______________________ OR Approx. Age:___________________ 

Sex (circle one):  ​MALE     FEMALE ​         Spayed/Neutered:        ​YES      NO 

I give permission for adorable pictures of my pet to be posted to the clinic's 

Facebook/Instagram accounts.   ___ YES       ___NO 

 

We offer financing through Care Credit. It can be applied to all 
services, boarding, medications, and prescription diets. 6 month, no 
interest payments for amounts over $200. 

Apply at CareCredit.com for instant approval. 

 

Payment plans are available through ScratchPay. No hard credit 
check.  Funds must be used within 14-30 days. 

Apply at ScratchPay.com for instant approval. 

 

 


