
                                                                                                                 Client PIMS:  ____________________________ 
 

4585 North Highway 19A 
Mount Dora, FL  32757 

(352) 483-2999 
www.shamrockvets.com 

 

LIFETIME WELLNESS PLAN CLIENT INFORMATION 
APPLICANT INFORMATION 

Name: 

Current address: 

City: State: ZIP Code: 

Email Address  

Own Rent (Please circle)  How long? 

EMPLOYMENT INFORMATION 

Current employer: 

Employer address: How long? 

City: State: Zip 

Phone: E-mail: Fax: 

Position: Hourly Salary (Please circle) Annual income: 

SPOUSE INFORMATION IF JOINT MEMBERSHIP 

Name: 

PRIMARY FORM OF PAYMENT: 

Checking Credit Card 

Bank Name: Card Type (Circle One):        Master         Visa       Discover 

Routing Number: Card Number: 

Account Number: Expiration:                                                       CVV:                                     

SECONDARY/BACKUP FORM OF PAYMENT: 

Checking Credit Card 

Bank Name: Card Type (Circle One):        Master         Visa       Discover 

Routing Number: Card Number: 

Account Number: Expiration:                                                       CVV:                                     
 

 
 
 
By signing this application, I acknowledge that the above information is accurate and true: 
 
 
 
_______________________________________________________    ____________________________ 
Signature           Date 
 

http://www.shamrockvets.com/
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