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Covered Bridge Equine, P.C.

1071 Jamestown Blvd.  Suite #D1

Watkinsville, Georgia 30677



Credit Card Authorization Agreement
This agreement is provided both as a convenience and to facilitate payment.  Of course, your privacy is very important to us.  The information on this document will be secured in a locked cabinet and will be the only copy (i.e. your credit card number will not be stored in a computer system or elsewhere).  

I,_______________________________________________________, give permission to Covered Bridge Equine to keep my credit card information on file.  
Please choose one of the following:
____ I would like my credit/debit card to be charged at the time services are rendered.  An itemized receipt will be mailed to me with my method of payment noted at the bottom.  

____ I prefer to have a statement sent to me on the first of every month.  This statement would include charges accrued throughout the previous month.  I have an option to pay via mail or in person.  I understand that my payment is due on the 15th of the month.  If my payment is not received by the 15th, I give permission to Covered Bridge Equine to charge my credit/debit card for the balance due.  
______ Visa     ​​​​​​​_____ Mastercard     _____ American Express   _____ Discover
Cardholder Name _____________________________________________________________

Card Number
      _____________________________________________________________

Expiration Date    ______________________________Security Code ____________________

Authorized Signature ________________________________

Date Signed ________________________________________

Please Return To:
Covered Bridge Equine, P.C.







1071 Jamestown Blvd. Suite D1


        

Watkinsville, GA  30677




Fax (706) 769-4460
White copy- belongs to CBE
Yellow copy- belongs to client

