Aledo Veterinary Clinic

1903 SE 3rd St.
Aledo, IL 61231
Phone (309) 582-2622 Fax (309) 582-2532

CREDIT CARD AUTHORIZATION

l, , wish to pay for the following with my credit card:

CLIENT NAME: PATIENT NAME: Acct #

TOTAL CHARGES APPROVED: $

CREDIT CARD TYPE: Mc[_JvI[_]pc[Jcare Credit_]

CREDIT CARD # EXP DATE:

SECURITY CODE:

NAME AS IT APPEARS ON CREDIT CARD:

BILLING ADDRESS:

PHONE: FAX:

| authorize Aledo Veterinary Clinic to charge my credit card.

AUTHORIZED SIGNATURE: DATE:

NOTE: PLEASE INCLUDE A XEROX COPY OF YOUR DRIVERS LICENSE OR ID &
CREDIT CARD FRONT AND BACK. THIS MUST BE FAXED OR PRESENTED TO
ALEDO VETERINARY CLINIC IN ORDER TO BE PROCESSED.
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