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EMERGENCY VETERINARY CREDIT LENDING APPLICATION





1) I hereby give permission to Companion Animal Network (“CAN”) to obtain information from any of the 


    below named parties such as agencies, organizations, contacts, employers, etc for purposes of verification .





2) I understand that CAN is a volunteer organization who is trying to assist me and my beloved pet animal 


    obtain necessary veterinary care and that CAN is under no obligation to provide me with such assistance. 





3) I also understand that if I am found to be ineligible to obtain Veterinary Credit Lending I shall not hold CAN or any other party which may have referred me to CAN to be at fault.


 


Your Name (Print): __________________________________________Date of Birth:____________________





 ________________________________________        ___________        __________         _______________


		Address				     Zip		           Own or Rent         Monthly Amount





Car License Plate/State:________________(h)_________________(cell)______________(w)_______________


Telephone


Landlord Name : _________________________ Address:_______________________ Tel: ________________





Heating Provider: ____________ Electricity Provider: __________________ Phone Provider:_______________





Cel Phone Provider: _______________ Auto Insurance Provider: ________________ Policy No: ____________





Credit Card Bank: ______________________   Medical Insurance Provider: ____________________________





_______________________ 	              _________________________	        _________________________


Annual Income			   Source of Income				Social Security Number





Checking Account No: _______________________Bank____________________ Branch:_________________





Credit Card No: ______________________ Card Type: ___________  Exp:_________ Security Code: _______ 








Employer Business Name:  __________________________  Address:__________________________________ 





Position with Firm: ________________________________Supervisor Name ____________________________  





I authorize the above-named parties to release information to Companion Animal Network for verification.





______________________________________


Your Signature








