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PAYMENT POLICY 
 

 

As stated in the practice brochure, payment is expected at the time services are rendered. We accept cash, 

check and all major credit cards including Care Credit. At the time of hospitalization for an illness, unless prior 

arrangement has been made with the attending veterinarian, a deposit will be requested. When your pet is dis-

charged, the balance of the bill must be satisfied. Of course we realize that emergency health care sometimes 

catch us unprepared. The only option available to you when the total bill cannot be paid in full at discharge is 

to apply for a medical credit card that can be issued immediately (Care Credit). If you are denied credit by this 

agency you may request the office manager or doctor to make an exception to our policy and enter into a fi-

nancial agreement that involves holding a check to cover any balance remaining at discharge. When we hold a 

check, the check that we are holding must reflect the current date and the full amount of the balance on the ac-

count. We will place a note on the check indicating the date it may be deposited or the date it will be picked up 

and paid by the issuer. If the issuer fails to contact us or make payment on the date agreed upon, the check will 

be deposited without further contact from us. 

IF we allow you to redeem a portion of the check, you must leave a new check for the current balance. We 

hope this helps permit you to take advantage of the best medical care we can offer your family for your loved 

ones. 
 

 

 

 

CHECK HOLDING AUTHORIZATION AGREEMENT 
 

 

You have authorized Lillington Veterinary Hospital to hold a check as payment on your account until a speci-

fied date. We are happy to do so if this allows you to receive the best possible care for your pet. Please under-

stand that the check will be deposited on the date specified without additional contact from us. If you wish 

to redeem a check for cash or exchange one for a partial payment it is your responsibility to do so prior to the 

date of the deposit specified at the time we extended you credit on your bill. Thank you for your cooperation 

and understanding. We remain your partner in pet health! 
 

 

 

Client_________________________________________________ 

 

Billing________________________________________________ 

 

Copy to client_____________________ 
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FINANCIAL AGREEMENT 
DATE:_____________________ 

 

NAME________________________________________ D.O.B___________SPOUSE____________________________________ 

 

PO BOX_______________________________ STREET ADDRESS___________________________________________________ 

 

CITY_________________________________ STATE_________________ ZIP CODE________________________ 

 

HOME PHONE_________________________________________ CELL PHONE________________________________________ 

 

PREVIOUS ADDRESS (if less than 3 yrs)________________________________________________________________________ 

 

EMPLOYER____________________________________________ BUSINESS PHONE__________________________________ 

 

SUPERVISOR’S NAME_________________________________________________ 

 

DRIVER’S LICENSE NUMBER_____________________________________ EXP. DATE_____________________ 

 

SOCIAL SECURITY NUMBER_________________________________________________________ 

 

EMAIL________________________________________ HOSPITAL ACCOUNT NUMBER_______________________________ 

 

UNDERSTANDING AND AGREEMENT 
 It is the understanding and agreement of Lillington Veterinary Hospital and the person whose signature appears 

below, who is after this point referred to as “the undersigned” or in the first person that the undersigned has requested 

professional services from Lillington Veterinary Hospital and that the Lillington Veterinary Hospital will render the re-

quested Services to the best of its ability in accordance with professional standards of care. 

 In exchange for and consideration of the requested services, I agree to abide by the following terms: 

1. All transactions with Lillington Veterinary Hospital are CASH transactions, and I will pay for all services at the time 

they are rendered or the time the pet is discharged. 

2. In the event that Lillington Veterinary Hospital extends me credit, allowing me to pay after services have been ren-

dered, then I shall pay under the following terms: 

  A. Full payment will be paid within 28 days at no interest. 

  B. Payments of ________________ will be made a minimum on the 1st and the 15th of every month 

until my account is paid in full. An interest charge of 1.5% will be added per month against all money owed, including 

accumulated interest. I will pay a service charge of 10% of uncollected balance for the privilege of having credit extend-

ed to me (not to exceed $25.00). 

  C. In the event that I fail to meet the above payment agreement with Lillington Veterinary Hospital, and 

the Hospital in its sole discretion determines that it is necessary to file legal action to collect on my account, then I also 

agree to pay interest as set out above and any collection fees or legal fees that may be necessary. 

  D. I have read the terms listed above, I understand them, and agree to them. 
 

 

 

Signed____________________________________________________________ Date________________________________ 
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