
Credit Card Authorization 

I _____________________________________________________, do hereby give 
permission to Melrose Veterinary Hospital permission to utilize the credit card 
information below for any and all charges for the pets in my chart (#___________). 

Name on Card: 
________________________________________________________________ 

CC# 
_________________________________________________________________________ 

Exp: ___________________________  CVV# 
______________________________ 

Signature: ____________________________________________________  
Date:____________ 

 

Photo ID Checked    Staff: 


