CREDIT CARD PURCHASE AGREEMENT

Card Number:


Expiration Date:___________________________CVC 2 Code:


                                                                                                     (From the back of card)

Name on Card:


Billing Address on Card Statement:


City                                                                          State                            Zip                      Country
Telephone Number of Card Holder:


Amount of Purchase:


I agree that this is a valid charge for the purchase of


_________________________.  If this charge is refused by the Card Company, after the initial authorization, for any reason, I agree to pay P.E.T.S. Inc. (wire transfer or cashiers check) the full amount. Within 10 days of notification.

Authorized Signature:


Date:


To proceed with your order, please return to:

P.E.T.S., Inc.
285 FM 16
Canton, TX 75103

Fax- (903)567-4927

Toll Free Fax- 800-787-3768

E-Mail- sales@pets-inc.com
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Order Cancellations: Orders cancelled after products have been shipped, will be charged any and all cost for the following: freight, restocking fee, handling charges and any return product fees incurred.    RETURNS: Merchandise should be inspected carefully upon delivery for quality, accuracy and damage during shipment. Any claims must be made in writing or by fax within ten days of receipt of order. No returns are allowed without written notice from the customer and without authorization from P.E.T.S., Inc. Returns must be returned according to how they were received. No returns will be accepted on merchandise that is removed from original packaging.  **Authorized returns should be sent to: P.E.T.S., Inc. 285 FM 16, Canton, TX 75103
