CREDIT CARD AUTHORIZATION FORM
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Alta Vista Veterinary Hospital

4706 N. 7th Ave

Phoenix, Arizona 85013

602-277-1464 Phone

602-241-1548 Fax

Website: www.altavistavet.com
I hereby authorize Alta Vista Veterinary Hospital to charge the following amount_________________ to be applied to the following credit card:
Credit Card Number:________________________________________ Expiration Date:____________

CVS Number: ____________ (3 digit number on back of card)

Print Name of account holder:__________________________________________________________

Signature of Card Holder: _________________________________________ Date:_______________
Please attach a copy of driver’s license with credit card account holder name.

Please fax this completed form to 602-241-1548.
