
EXPRESS CHECK0UT FORM 
 

Now YOU can expedite your checkout by filling in this form and bringing it with you at 
the time of drop-off. We will need a credit card on file to do this. Please understand that 
the amount charged on your credit card may differ from any estimate given if new 
services become required after the estimate is created. 
 
Credit Card Type:  
! Visa 
! MasterCard  
! American Express 
! Other_____________ 

 
Card Number______________________________________ 
 
Expiration date________________ 
 
Name on Card_____________________________________ 

 
 
Notification of Charges 
 
! Please notify me of the final charges before the checkout. (This is usually done in 

the last 24 hours before checkout.) 
 

! Notification of the final charge is not necessary. 
 
 
If your pet�s visit necessitates a discussion with the doctor at the time of checkout, 
how would you like this to take place? 
 
! By phone once I get back home. 

 
! By Email once I get back home: Email address____________________________ 

 
! Let the doctor talk to me at the time of checkout. 


