OWNER ABSENTEE AUTHORIZATION FORM
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Please check and complete Option A, or B, and obtain the required signature(s).

The agent presenting the Animal(s) described above must present this form to the Animal Emergency Clinic PC upon admission, or a completed form must be in the medical record. 
OPTION A⁯
I, the owner, verify (list individuals who may present your animal in your absence)

________________________________________________________________________________________________________________

______________________________________________________________________________________________

may admit my animal(s) to the Animal Emergency Clinic PC for any necessary treatment, including euthanasia.

agent  WITH  CREDIT  card
I understand I am responsible for payment of all expenses upon the presentation of the animal(s) to the Animal Emergency Clinic PC.  If payment will be made by credit card, please check one:




( Visa

( MasterCard

( Discover
( Care Credit

*It will be the owner’s responsibility to make sure the agent(s) responsible for the animal(s) has the credit card number or contacts the Animal Emergency Clinic PC   at (402) 339-6232 with the credit card number.

Option B ⁯  AGENT RESPONSIBLE
I the owner of the above-described animal, made prior arrangements as follows: The agent admitting the animal(s) described above will be responsible for payment of all expenses upon the presentation of the animal(s) to the Animal Emergency Clinic PC.

Agent Signature______________________________________ Date____\_____\_____

** OWNER SIGNATURE-REQUIRED


I, the owner, attest that all the above stated information is correct and accurate.

*Cardholder agrees that his/her signature on this form constitutes his/her “signature on file” and becomes his/her agreement to pay all charges as checked and signed by the cardholder and that Animal Emergency Clinic PC is authorized to charge all such items to the to the identified account of cardholder

Owner’s Signature______________________________________ Date____\_____\_____

Return this form by mail Animal Emergency Clinic PC, 9664 Mockingbird Drive, Omaha, NE 68127

Fax to (402) 331-6336 or email to aec@eclinicomaha.com
Last Name_______________________ First___________________


Address_____________________________________________


City_______________ State________ Zip Code_____________


Animal Name(s) ______________________________________


_____________________________________________________


_____________________________________________________











