
 

 Woolbright Veterinary Clinic, 6651 Woolbright Road, #104, Boynton Beach, FL 33437  1 

 

CREDIT CARD AUTHORIZATION FORM 

               Owner’s Name (required)   *                                                                                 

First Name (required)   ________________________    Last Name (required)   ______________________  

Pet’s Name (required)   _______________________                        

Name Exactly As it appears on Credit Card (required)    ____________________ 

                Billing Address (required)   * 

Street Address (required)   _______________________________________________________________ 

City   ___________________      State   _____     Zip/Postal Code (required)   _______________________ 

 

                              Phone (required)   * 

Phone Type    Cell ______    Fax   ______    Home   ______    Work   ______ 
 
Phone Number (required)  _________________________ 

 

Authorization to Charge Credit Card 

I am the authorized cardholder and I am giving Woolbright Veterinary Clinic permission to change my 

credit card services or products provided to me and/or my pet by checking YES in the box below 

Yes ______          No   _______ 

 

 

Amount to be charges to this Card (required):   _________________ 

Card Type (Visa, MasterCard, AmEx, Care Credit) (required)   ___________________________________  

Card Number (required)   _______________________________ 

Security / CVV code (required) ____________           Card Expiration Date (required)   ________________ 

 


