
                           

 
4636 Mockingbird Ln            Phone:  (307) 745-6381 

Laramie, WY 82070             

www.AHCLaramie.com           Email: contact@ahclaramie.com 

 
          

 

 

 

Name____________________________________   

 

Spouse/Sig Other___________________________ Spouse Phone#__________________________ 

Mailing      Physical  

Address__________________________________ Address________________________________ 

 

City, State, Zip____________________________  City, State, Zip__________________________ 

 

Primary Phone #___________________________ Alternate Phone #________________________ 

 

E-Mail Address____________________________________________________________________ 

 

How did you hear about the Animal Health Center, LLC?  

_________________________________________________________________________________ 

 

PAYMENT IS DUE WHEN SERVICES ARE RENDERED.  THERE IS NO CHARGING/BILLING UNLESS 

ARRANGEMENTS HAVE BEEN MADE WITH THE MANAGEMENT BEFORE SERVICES ARE 

RENDERED. ANY ACCOUNT BALANCE OVER 90 DAYS OLD WILL BE SENT TO COLLECTION. 

 

Customer will be liable for all costs (including legal costs), charges, commissions, fees, and 

disbursements incurred by the customer in the attempt to recover any unpaid account, 

including charges for any dishonored checks or credit card payments. 

If we deem it necessary to use a collection agency or attorney to collect money owed by you, 

you agree to pay the collection costs, fees, and commissions that we are assessed by the 

collection agency or attorney.  By signing this agreement, you are giving your consent for Animal Health 

Center LLC to contact you by telephone using an automated dialing system, by text, by email, through social 

media, and dropping messages directly to your voicemail. This consent can be revoked at any time through 

written notice or by direct communication back through the communication method in which Animal Health 

Center LLC communicated to you. You also consent to allow any partner, vendor, or affiliate of Animal Health 

Center LLC to communicate with you on our behalf. 

 

I/WE, THE UNDERSIGNED, AM AT LEAST 18 YEARS OF AGE, AND ACCEPT FINANCIAL 

RESPONSIBILITY FOR SERVICES RENDERED TO ANY AND ALL ANIMALS I PRESENT TO THE 

ANIMAL HEALTH CENTER, LLC FOR CARE.  I/WE AGREE TO PAY A MONTHLY SERVICE 

CHARGE OF 18% APR ON ANY CHARGES 30 DAYS PAST DUE.  I/WE ALSO ACCEPT 

RESPONSIBILITY FOR ALL SERVICE, COLLECTION, BILLING, AND INTEREST CHARGES AND 

ATTORNEY COSTS INCURRED DURING THE COLLECTION PROCESS. 

 

_____________________________________ ________________ 

Owner(s) Signature(s)     Date 

 

 

We appreciate you filling this form out completely and accurately so that we can better serve you and your pets.  

Thank you! 


