
 
 

Credit Card Authorization Form  
 

Owner/Guardian’s Name: ________________________________________________________________________ 

Pet’s Name: _________________________       Pet’s Name: _________________________        

Pet’s Name: _________________________       Pet’s Name: _________________________        

Owner/Guardian agrees that this credit card will be used for any and all services performed by 
Yuppie Dog, LLC for the dog(s) named above. Owner also agrees that this credit card can be used 
for bank fees in the event that a check is returned for any reason. 

Credit Card type:    ___ MasterCard   ___ Visa   ___  American Express  ___ Discover 

Credit card   _____________________________________________________________________ 

Expiration date _____/______    Verification code: ___________________________________ 

Name on the card: _______________________________________________________________ 

Billing address: ____________________________________________________________________ 

City/State/Zip Code: ______________________________________________________________ 

Email address: ____________________________________________________________________  

Telephone: (____) ______________________ 

Owner/Guardian’s Name (Print): _________________________________________________________ 

Owner’s Signature: ______________________________________________________________________ 

Date: ___________________________________________________________________________________ 
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