
 
 

  

 

  

Client Information and Payment Policy 
 

Thank you for choosing F9 Equine Clinic for your veterinary needs.​  ​In an effort to simplify your billing 
experience, but still allow you payment flexibility, we offer the following payment options:  (select one) 

 
  
Name: _______________________________________________________________________________________ 
 
Mailing Address:________________________________________________________________________________ 
 
Physical Address of Horses:_______________________________________________________________________ 
 
Phone #: __________________________Secondary Phone: ______________________ May we text you?  Yes / No 
 
Email Address: __________________________________________  DL #: ______________________________ 
 
Type of Card:                 Visa                Mastercard                     Discover                     American Express 
 
Name on Card: _______________________________________ CC #:  ___________________________________ 
 
Expiration: ______________________________________ CVN #:  ___________________________________  
 
Billing Address (if different from above): _____________________________________________________________ 
 
Please indicate your preference for receiving statements​:             Email (Digital)           Mail (Paper) 
 
I, the undersigned, authorize F9 Equine Clinic charge my credit card, indicated above, for any deposit or 
balance due on my account for veterinary services rendered.  This authorization will remain in effect until I 
cancel this authorization. To cancel, I must give a 60-day notification to F9 in writing and the account 
must be in good standing.  I understand that an interest rate of 1.5% will be applied monthly to any 
outstanding balances and there will also be a $30 returned check fee applied when applicable. 
 
 
Client Signature: ____________________________________________ Date: ________________ 


