Southern Equine Services, PC

N. Scott Owen, DVM

                                                    Kristin Varga, DVM


Credit Card To Be Held for Services
Owner Name: _________________________
Name of Horse(s): 
_______________________




_______________________




_______________________




_______________________




_______________________

I, _________________________, attest that I am the authorized representative for the above mentioned horses.  I warrant and guarantee that I, the undersigned, have full authority to enter into this contract and am the part responsible for all terms and conditions hereof, including prompt payment of all charges.  I also hereby attest that I am fully authorized to allow charges on the credit card listed below for services to be rendered by Southern Equine Services for the above listed horses.  The credit card below is authorized to be held by Southern Equine Services and will be charged for all services rendered to the above horse(s) for the entirety of their stay at Southern Equine Services if alternate form of payment has not been received for all services rendered within 30 days of horse(s) leaving Southern Equine Services.
Name as appears on card: _______________________________________

Billing address associated with card: _______________________________






_______________________________

Card # ________________________________ Exp ___________ Code ______________

Authorized Signature: ______________________________

Printed name: _____________________________________

Address of Authorized Signatory: _______________________________





     _______________________________

Phone number of Authorized Signatory: __________________________

PAGE  
CCHfS p.1 of 1
2202 Hwy 61 ( Columbiana, AL  35051 ( 205-669-9118


