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Authorization to Charge Credit Card

I, ________________________, the undersigned cardholder, am giving Animal Wellness Center my permission to charge my credit card, in the amount of $ ___________ for services or products provided to me and / or my pet.

Cardholder name exactly as it appear on the card:

Card type (circle one):

Visa
MasterCard
Discover
American Express 

Care Credit

Card Number: ________________________________________

Security / CVV code: __________________________________

Card expiration date: __________________________________

This authorization is valid for today’s date only.  Future authorizations require a separate form to be filled out for each specific date and amount.

Client signature: ___________________________________

Today’s date: ______________________________________

Animal Wellness Center


West Palm Beach Office
Ft. Lauderdale Office


10337 Southern Blvd
2372 N. Federal Hwy


Royal Palm Beach FL 33411
Ft. Lauderdale FL 33305


(561)790-3555
(954) 537-3505


(561) 790-3059 fax
(954) 537-3506 fax

