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Gas Light Equine Veterinary Practice, PLLC

P. O. Box 1126   Prospect, KY  40059
KY: (502) 442-3642 / IN: (812) 596-6253 
Office: 502-222-9411 




        www.GasLightEquine.com
    Welcome to Gas Light Equine Veterinary Practice.  We are happy that you have chosen us to help you with all of your equine veterinary needs. We look forward to helping take care of your horses for years to come. In order to better serve you, please fill out and sign the form below with all of your contact information. 

Owner Name__________________________
Address______________________________ City______________ State___ Zip_________ 
Phone/Cell ______________ Email __________________________________

*Horse is stabled at:
Farm Name______________________   Address ____________________________

City_________________ COUNTY__________________   State___ Zip_____________  

Horse Information

                          Name                                      Sex                Breed                  Age                Color      
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Credit Card Number___________________________________     Expiration____/_____/______ 

                                     Security Code_________                  Zip code______________


In addition, we would like to remind our clients of our billing practices for those accounts not paid in full at the time of service:

                * There is an 18% annual percentage rate on all account balances over thirty days past due.

                * Customer agrees to make payment in full for all amounts due within the terms stated on each invoice.

* Should customer default in any such payments, the undersigned agrees to pay any interest, collection fees, reasonable          attorney’s fees and court cost incurred by Gas Light Equine Veterinarian Practice.  All legal actions will take place in Shelby or Oldham Counties in Kentucky at the discretion of Gas Light Equine Veterinarian Practice.

                * Due date is within 30 days of the postmark of statement.

                * A fee of $50 will be charged for return checks

____________________________      ___________________________       ________________

  Signature



 Name

                              Date
