CREDIT APPLICATION
[bookmark: _GoBack]

Beaumont Animal Clinic    Country View Veterinary Clinic     Mt Hawley Animal Clinic      Village Pet Doctor
1304 N. Cunningham Ave   2619 W. Springfield Ave                  836 E Pioneer Pkwy		Rt 45
Urbana                                  Champaign			  Peoria		             Tolono
          		       		            

   Name__________________________________________  Home/Cell Phone: (___)___________________

   Street Address_____________________________________________________________________

   City____________________________State_________________________Zip Code________________


   Place of Employment:____________________________________ Annual Income:_________________

   Length of time with above employer_____________________   Work Phone____________________
   

   Do you own or rent your home? _______    Have you ever declared bankruptcy?  YES or NO (Please circle one)   


   Please list two credit references (credit cards, loans etc.):
    Name/Lending Institution                  Acct #                    Amt Borrowed/ Credit Limit    Balance Owed

    1.__________________________     ______________         __________________            ___________

    2.__________________________     ______________         __________________            ___________


   Checking Account # _________________________Bank____________________  Bank Ph# ____________
   
   Social Security Number___________________________ City Bank is In____________________ 

   Driver’s License Number _________________________________ State Issued_______________________

I understand I am applying for an open account with Beaumont Small Animal Clinic Professional Corporation. An annual interest rate of 18% will be charged on balances past 30 days. I agree to pay all reasonable costs you incur to collect this debt.  This includes, unless prohibited by law, all reasonable attorney’s fees, filing fees, court costs, collection agency costs, service fees, and other related collection costs or contingencies.  I understand that if any unpaid balance is turned over to our collection agency that a fee ranging from 30%-50% will be added to the total balance due.  I hereby give you or any of your agents or assignees to whom you turnover any unpaid balance permission to obtain a report from a credit reporting agency and to take reasonable steps to verify my credit and or employment information. I give you or any of your agents or assignees to whom you turnover any unpaid balance to contact me regarding this transaction or any future transaction at any telephone numbers of which they are aware including cellular telephones by manually dialing, using an auto-dialer or pre-recorded message.


_____________________________________                                    ___________________________________
                   (Signature)                                                                                                   (Date)





To be completed by receptionist:  BSAC,  CVVC,  VPD or MHAC               Client I.D.#______________________

