
Great Horses of America 
‘Finding Great Homes for Great Horses’  
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Teresa Kackert 619-572-3087 
Fax 888-382-2808 

 
Horse(s) Name(s):1.__________________________2.___________________________3.___________________________ 

Credit Card Authorization Form – CONFIDENTIAL (rev 6/08) 
The purpose of this form is to ensure your horse receives Emergency care if necessary from a Veterinarian at any hour of the day or night. In 

such cases, Vets require payment at the time services are rendered. In addition, it ensures timely payment for all board, training, 
sales and any other product or service provided by us to you or your horse. Checks and cash are gladly accepted in a timely manner 
for basic board and training / sales. However, all late and or reimbursable horse & or stable expenses require immediate payment.  

These forms are kept in a locked cabinet, secure at all times and only accessed by owners of the stable. 
Thank you for your understanding, we appreciate it. 

 
Must provide an email address, a receipt for any charge will be automatically sent to you:  

                      
 
Card Issuer (Bank of America, Wells Fargo, Citibank, Capital One…): ____________________________________________ 

 
Brand of Card (M/C, Visa, Amex, Discover only): ___________________________ 

 
Type of Card (Debit or Credit): ________________________ 

 
Name as it appears on the card (must be yours, must be same as signer on stable Agmts, include Middle init or name): 
 
 ___________________________________________  __________  _____________________________________________ 
Card # (one digit or dash per box please):  

                  
(valid Govt photo id required) 
Expiration Date:  ______ / ______ 
 
Security Code: ________ (most are on back side however AMEX is on the front & 4 digits) 
 
Mailing address for your credit card statement: 
 
Street __________________________________________________ 
 
City ___________________________  State _____________  Zip _________________ 

My name, address and or signature here authorizes Signal Mount Equestrian, Inc. dba Great Horses of America et al as my 
Agent, to photocopy, use and charge this credit card account OR ANY SUBSEQUENT CARD & ACCOUNT provided by me to 
Signal Mount Equestrian for these same purposes, according to any Sales, Training, Boarding and or Consignment Agreement 

on file regarding the horse shown above and or for any Shipping, Incidental, Service, Product or Miscellaneous charge, amount or 
expense incurred by me, my horse, my Representative who signed the Agreements and or the horse listed above, while doing 

business with Signal Mount Equestrian, Inc. at any time, whether or not my name & or signature is on said Agreements. My 
signature here and the horse name above indicate my complete knowledge of, permission for and obligation to the Agreements 
referenced here and all their terms & conditions specified. I have received, reviewed and accepted said agreements, terms & 

conditions. I agree to honor all charges according to my Cardholder Agreement and my Agreements with Signal Mount 
Equestrian, Inc. All charges incur an Administrative /Convenience fee, currently 5% in addition to the actual incurred 

amount/expense. I agree to pay on time & to keep this credit card information current at all times. Additional fees per occurrence, 
I may be assessed all three are: Credit card ‘declined’ fee $25; Late Fee is $25; Invoice Fee is $25 (only used at request of client 

or if card is declined or payment is late). 
 
Date: _________________  Signed: ________________________________________ 

Good luck and enjoy the wonderful world of horses! 
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Teresa Kackert, Pres.     Signal Mount Equestrian, Inc.         Great Horses of America 
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