Pre-Authorization Form

Ultimutt Dog Care

Name: ________________________________________________________________________

Address: _______________________________________________________________________

City/State/Zip: _________________________________________________________________

Home Phone: __________________________________________________________________

Cell Phone: ____________________________________________________________________

Email: _________________________________________________________________________

Preferred Method of Communication: ___Home Phone  ___Cell Phone ___ Email

Credit Card: ___ Visa   ___ MasterCard   ___ Discover

**This information will be held in strictest confidence used only with your approval to pay for item(s)/services(s) at Ultimutt Dog Care.

Card Number: ________ - ________ - ________ - ________

Expires: ________ - ________ (mm – year)

Billing Address (if different than above): _________________________________________

________________________________________________________________________________

Authorization Signature: _________________________________________________________

