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HOSPITAL
AUTOMATIC PAYMENT OF ACCOUNT

I give my permission to Pine Ridge Equine Hospital to pay
my account balance with the following credit card before statements are mailed.

American Express
Discover
Mastercard

Visa

Care Credit

Account Number

Expiration Date

Name on Card

Billing Address

Email Address to email receipt

Please check one of the following:
I wish my account balance to be paid by the above credit card at the end of each month.
I wish my account balance to be paid after each visit with the above credit card.
I wish to be informed of my balance prior to running my card after each visit.
Other:

Pine Ridge Equine Hospital will keep your credit card number separate from our normal records
and will be kept under lock for your privacy. If you have any questions, please contact our
office.

Signature Date
Phone Number:
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