Equine Veterinary Service

132 U.S. Route One, Suite 1
Freeport, ME  04032    207-865-9998

www.tomjudddvm.com     tjudddvm@maine.rr.com
Credit Card Authorization Form

Please read and sign the payment policy agreement and complete the information below.  Upon approval, we will process your primary card on file for products purchased or services provided.  (You may provide an alternate card if you wish, but it is not required.)  
Your name: ____________________________________________________________________
Home phone:
________________ Cell phone: _________________Other:___________________
Primary Account Number (circle one-Visa, M/C, Discover)
Name on card exactly as printed: ___________________________________________________
Billing address for card: __________________________________________________________ 
City:________________________________State:__________Zip:___________
Card number:     __________    __________    __________    __________
Expiration Date: ______________
3 digit security code on back:_______________






Signature:                  
   


Today’s date:



_________________________________

_____________________________________
Alternate Account Number (circle one-Visa, M/C, Discover)
Name on card exactly as printed: ___________________________________________________
Billing address for card: __________________________________________________________ 

City:________________________________State:__________Zip:___________
Card number:     __________    __________    __________    __________

Expiration Date: ______________
3 digit security code on back:_______________






Signature:                  
   


Today’s date:




_________________________________

_____________________________________

I authorize processing the total amount due based upon my farm call or order.
This authorization is valid until this date:

*PAYMENT IS DUE WHEN SERVICES ARE RENDERED AND WHEN PRODUCTS ARE PURCHASED.  FOR SPECIAL ORDERS, PAYMENT IS EXPECTED WHEN ORDER IS PLACED.  EVS DOES NOT EXTEND CREDIT OR PROVIDE A BILLING SERVICE.  PLEASE READ AND SIGN THE PAYMENT POLICY AGREEMENT.
Please keep a copy of this completed document for your records.
