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CREDIT CARD PAYMENT AGREEMENT

This Agreement confirms your agreement to allow SOCO Pet Lounge and its authorized affiliates (hereinafter “SOCO”), to charge the account listed below from this date forward (or until termination of this Agreement following the completed payment of any amounts due to SOCO) for amounts due to SOCO upon the completion of services or upon the date which payment is due at the discretion of SOCO.  This Agreement authorizes SOCO to initiate and control payments from your credit account, as identified below.   
	Credit Card Information – (All Fields Must Be Completed)

	Name on Card:

	Billing Address:

	Card Type:

	Card Number:

	Expiration Date:
	CVC Number (3 digits on back of card):



By signing this Agreement, (i) I certify that I am an authorized user of this credit card and that I will not dispute the payment with my credit card company; so long as the transaction corresponds to the terms indicated in this form and for amounts due for products/services provided by SOCO; (ii) I authorize SOCO to take actions on my behalf that are reasonably necessary to ensure payment of charges due per this Agreement; (iii) I understand that this agreement does not supersede any other agreements between myself, or others authorized on my behalf, and SOCO; rather, it will be in addition to those agreements; (iv) I agree to pay immediately with another form of valid payment any sums owed to SOCO that are not or cannot immediately be paid via the account(s) listed on this Agreement and I understand that failure to do so will result in a charge of $35 to be added to any charges due to SOCO.
IN NO EVENT SHALL SOCO PET LOUNGE BE LIABLE TO CUSTOMER OR ANY THIRD PARTY FOR ANY LOSS, DAMAGE, COST, EXPENSE OR INJURY RESULTING DIRECTLY OR INDIRECTLY FROM THIS AGREEMENT, INCLUDING, WITHOUT LIMITATION, THE USE OR FAILURE OF THE PAYMENT PROCESS.  WITHOUT LIMITING THE FOREGOING, IN NO EVENT SHALL SOCO PET LOUNGE BE LIABLE TO CUSTOMER OR ANY THIRD PARTY FOR ANY CONSEQUENTIAL, INCIDENTAL, SPECIAL, INDIRECT, PUNITIVE OR EXEMPLARY DAMAGES, INCLUDING LOSS OF PROFITS AND LOSS OF BUSINESS, EVEN IF ADVISED OF THE POSSIBILITY OF SUCH DAMAGES.
___________________________________________		________________________________
Signature of Authorized User					Date
___________________________________________
Print name of Authorized User
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