
FINANCIAL POLICY

AND BILLING INFORMTION

Communication and understanding of fees and financial policy are vital to establish and maintain a

rewarding professional relationship between owner and veterinarian. The following three options are

available to our clients:

Option 1:  Payment at the time of Services
Payment can be made by check, cash, Visa or MasterCard.

Option 2: Billing
Owners who wish to be billed may arrange for invoices to be sent on a 30-day billing cycle. To establish a

billing account owner must:

1) Return this completed and signed form to our office and be approved for billing at least 5 days

before the scheduled appointment.

2) Once approved, client’s balance must be kept current. If a payment has not been received 45

days after services, the client’s credit card or CareCredit account will automatically be

charged for the balance.

Option 3:  CareCredit
CareCredit is an independent lending company with which Pacific Crest has partnered for the convenience

of our clients. CareCredit will provide instant credit for veterinary services once an application has been

approved. Payment options and rates are similar to those of other credit card companies. Some clients may

prefer to be pre-approved for CareCredit and then charge all services to this account. CareCredit

information and brochures are available at the office.

Credit Card Authorization

Name: ________________________________________________________________________________

Last First

Address: ______________________________________________________________________________

Street City/Town State Zip

Cardholder’s name as it appears on credit card________________________________________________

Credit card type and number ____________________________________________Exp.______________

Secondary card type and number _________________________________________Exp.______________

I understand and agree that any past due balance (over 45 days) will automatically be billed to my

credit card. I understand that the authorization to pay past due balances with my credit card will

remaining effect until canceled by me in writing with 30 days written notice.

I understand and agree to pay all fees for veterinary services rendered by Pacific Crest Equine, in

addition to late charges and/or collection costs, if applicable.  In the event legal action is required to

enforce the terms of this agreement, the prevailing party shall be entitled to an award of attorney’s

fees and costs, including expert witness fees incurred.  I understand and agree that interest at the

legal rate will be charged on all accounts not paid within 30 days.  I further understand that the

provisions of Civil Code section 3051 will be applied in the event of refusal to pay for services.



Payment is due immediately upon the provision services unless other arrangements have been made

in advance and agreed to in writing by Pacific Crest Equine.

I certify that the above information is true and complete, and that Pacific Crest

Equine can rely on this information in extending credit to me, if applicable.  I agree

to keep Pacific Crest Equine Services informed of any changes to the information

provided above.

__________ ____________________________ ___________________________________

Date Signature Print Name


