
www.DowntownVetGroup.com 

West Village 
Veterinary Hospital 
75 8th Avenue 
New York, NY 10014 
212-633-7400
212-807-1587 (FAX) 
www.westvillagevets.com

Tribeca Soho Animal  
Hospital 
180 6th Avenue 
New York, NY 10013 
212-925-6100
212-925-1676 (FAX) 
www.tribecavets.com

Battery Park 
Veterinary Hospital 
21 South  End Avenue 
New York, NY 10280 
212-786-4444
212-786-4040 (FAX) 
www.batteryparkvets.com

Seaport Animal Hospital 
80 Beekman Street 
New York, NY 10038 
212-374-0650
646-937-5697 (FAX) 
www.seaportanimalhospital.com

Credit Card Authorization Form 

Date: ___________ 

Client First Name: ________________________________________ 
Client Last Name: ________________________________________ 

Pet’s Name(s): ________________________________________ 

Card Type: 
 Mastercard
 Visa
 American Express
 Discover
 Care Credit

Card Number: ________________________________________________

Expiration: ____________ CID: ____________  _________ Billing zip code:

Name as it appears on card:  __________________________________________ 

Signature: _________________________________________________________ 

DL or ID Card #_________________ State ________ or SSN: ____________________ 

http://www.downtownvetgroup.com/
http://www.westvillagevets.com/
http://www.tribecavets.com/
http://www.batteryparkvets.com/
www.seaportanimalhospital.com
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