
CUSTOMER CREDIT CARD AUTHORIZATION FORM 
 

 
This information is confidential. This form will only be kept by 
Walter's Pet Styles.  

Please complete and hand in person.

I hereby authorize Walter's Pet Styles to charge my credit card for services rendered and products 
purchased.

Name as it appears on the card: __________________________________________

Billing address on the card: ___________________________________________

___________________________________________

___________________________________________

Type of card: [  ] Visa   [  ]   Discover   [  ]   AMEX   [  ]  MC

Credit Card Number: ___________________________________________

Verification Code (3 or 4 digits): ___________________________________________

Expiration Date: ___________________________________________

Printed Name ___________________________________________

Signature ____________________________ Date _________

WALTER'S PET STYLES
201-C East 33rd St, New York, NY 10016

Telephone: 212-725-0000  Fax: 212-481-7833
www.walterspetstyles.com


