
United Animal Friends, Inc. 
P.O. Box 11133, Prescott, AZ 86304 

(928) 778-2924 
CARDHOLDER AUTHORIZATION FORM 

 

I, _________________________________________________________________ 

authorize United Animal Friends to charge the amount of $____________________  

for: [  ] Adoption Fee for _______________________, _______________________                             
(Animal’s name)                                 (UAF ID Number) 

[  ] Donation ___________________________________________________ 

[  ] Spay/Neuter Deposit ______________________________________________ 

[  ] Other ______________________________________________________  

to my: [  ]Visa,    [  ]Mastercard,    [  ]Amex,    [  ]Diners/Enrounte,    [  ]Discover: 

Card # ________________________________    Expiration Date:  ____________ 

Name on card (Print print): ____________________________________________ 

Cardholder Signature: ________________________________________________ 

Date: _____________________________________________________________ 

Billing Address:______________________________________________________ 

City/State/Zip:________________________________________________________ 

Telephone: Home:______________  Cell:______________  Work: _____________ 

Email: 
______________________________________________________________ 

I/We are aware of any cancellation policies and agree not to dispute or attempt to 
Chargeback any of the above signed for and acknowledged charges. 

_________ (Cardholder Initials) 

 

 

 


