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Client and Credit Information 
 

• Your agreement to pay for veterinary medical services is implied upon either the treatment of your 
horse at the farm or admission of your horse to the breeding barn. 

 
• For breeding / foaling services we require a 50% deposit of the estimated services at the time your 

horse is brought to the breeding barn. 
 

• Payment in full is required at the time your horse leaves the breeding barn, unless other 
arrangements have been made in advance with Dr. Ley. The balance of the account, if any, is 
due and payable within 30 days of the horse’s discharge date. 

 
• Any amounts that are not paid after 30 days will be assessed a monthly statement preparation fee 

of $5.00/month plus an unpaid balance due interest charge of 10% per month. 
 

• Payments can be made by cash, check, Visa, MasterCard, American Express or Discover cards. 
 
Owners Name:  _________________________________________________________________ 
 
Address:   _________________________________________________________________ 
 
Home Phone: _________________________________________________________________ 
 
Work Phone: _________________________________________________________________ 
 
 
I hereby authorize William B Ley DVM PLC to charge my credit card:  
 
____ Balance in Full 
 
____ Automatic payment of _________on the10th of each month after the statement is issued until all 

amount(s) due are paid in full. 
 
Credit Card No.: ________________________________________      (Visa, MC, AmerExp, Discover)  
 
Expiration Date: _________                                                                   CVC code on back: _________ 
 
Name as it appears on the card:  ________________________________________________________ 
 
Owner Signature:  _________________________________________________ Date: _____________ 
 

Thank you for allowing us to provide your veterinary medical services. 


