Deep Creck Veterinary Oervices L2t
Credit Card Authorization Form

Thisisto authorize Deep Creek Veterinary Services Ltd. (DCVS) of Enderby, BC, to
apply the following hold, charge, or charges upon my credit card identified below, as
they areincurred.

| understand that if there is any dispute or dissatisfaction regarding the services paid
herein, including stud fees paid by DCV Sto others, that said dispute shall be taken up
directly with DCVS. Any claim with the credit card company resulting in a* chargeback”
to DCV S shall constitute a Breach of Agreement as witnessed by my signature herein,
and | shall be responsible for the coststo DCV'S of said chargeback.

$

AMOUNT OF HOLD

$

AMOUNT OF CHARGE

CARDHOLDER NAME, ADDRESS AND PHONE NUMBER (note: this must be the same
address the credit card statement is sent to, otherwise we will not be able to process the card.)

NAME ASIT APPEARS ON CARD

CARD NUMBER (*include 3 or 4 digit code on back of card*) EXPIRATION DATE
(VISA OR MASTERCARD ONLY)

SIGNATURE DATE

When completed, please fax thisform to

(250) 804-0356

Deep Creek Veterinary Services Ltd.
942 Gardom Lake Rd
Enderby, B.C.

VOE 1V3
TEL: (250) 833-8585



