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Credit Card Authorization

Client Details
	Name _______________________________________________

	Address _____________________________________________

	City __________________________
	State _______
	Zip Code ____________

	Phone ________________________
	E-mail _____________________________



Payment Details
	☐ Visa
	☐ MasterCard
	☐ Discover
	☐ American Express

	Cardholder Name
	__________________________________________________

	Card Number ________________________________________________________

	Expiration Date ______ / ______
	CVV ________
	Zip Code _______________



As a valued customer of Paulhamus Veterinary Associates, LLC (“the Practice)”, I authorize the Practice to maintain by credit card information on file for future transactions on my account. I understand that, in the instance my outstanding account balance exceeds 30 days past due, the Practice will charge my card the balance due. In addition, I also understand that any service rendered thenceforth will automatically be charged to this card. 


	Signature ______________________________________
	Date _______________
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