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226 Hawkesbury Valley Way, Clarendon NSW 2756
Ph: 02 45774611   Fax: 02 45877279   www.hevc.com.au  hevc@bigpond.com
CREDIT APPLICATION

Name/Business/Company:____________________________________________________________
Residential Address:________________________________________________________________
__________________________________________________Post Code:______________________
Telephone No.(H):___________________________________(W):___________________________
(M):___________________________________(F):_______________________________________
Postal Address:____________________________________________________________________
__________________________________________________Post Code:______________________
Address where Horse/Alpaca is kept:___________________________________________________
Phone No:____________________  ___________________________________________________
Trade or Personal References:

1)________________________________________Phone No:_______________________________
2)________________________________________Phone No:_______________________________
Credit Card Details:_________________________________________________________________
Previous Veterinary Surgeon:_________________________________________________________
I wish to trade on an account basis with Hawkesbury Equine Veterinary Centre. I am aware that the credit terms of this practice are strictly 30 days and that interest is accrued on accounts of 60 days and over at a rate of 1.5% per month.

In the event of Veterinary attention being requested, I give my permission for Hawkesbury Equine Veterinary Centre to attend my horse/alpaca/s.

I acknowledge the above terms and agree to trade on an account basis under these conditions with this practice.

Signature: ______________________  Print Name: ________________________  Date:________
Print Name:______________________________ Date:_______________________
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