
PILCHUCK VETERINARY HOSPITAL, INC., P.S. 
11308 92nd Street SE • Snohomish, Washington 98290 
Tel 360.568.9111 or 800.208.9192 • fax 360.568.1804 

 
 
 
 
 
 
 

Credit Card Authorization Form 
 

 
 

 
I, __________________________________________, hereby authorize Pilchuck 
Veterinary Hospital to charge my credit card monthly for the full balance due. 
 

□ VISA   □ Master Card   □ Discover   □ AmEx 
 
Card Number: ___________________________________________________ 
 
Expiration Date: _______/______________   VID Code: (on back) ___ ___ ___ 
 
 
Credit Card Billing Address: 
 
Street:_________________________________________________________ 
 
City:________________________________ State:______________________ 
 
Zip:_________-___________________Country: (if not USA)_______________ 
 
Telephone (_____) _______ - ___________ 
 
 
 
As the credit card holder, I hereby authorize receipt of goods and services provided by Pilchuck Veterinary Hospital. 
 
 
 
Cardholder’s Signature       Date 
 
 


