
 

 

 HARRISON EQUINE PLLC   P.O. BOX 996 BERRYVILLE, VA 22611 (540) 955-3001 

ACCOUNT APPLICATION 
In order for us to serve you in the best possible fashion, the following information is necessary to update our files.  It is also 

necessary that this agreement be signed by the proper parties. 

THIS INFORMATION IS CONFIDENTIAL 

DATE:_____________ 

Name:_________________________________Social Security # or Drivers License #______________ 

Address:____________________________________Date of Birth ______/_____/______                                                                               

__________________________________________ Email:_____________________________ 

Home Phone:___________________Cell Phone: ________________________                                      

Work Phone:___________________Fax Number:_______________________ 

Joint Applicant’s Name: ______________________________ 

Social Security # or Drivers License_____________________ 

Address_______________________________________Date of Birth_____/______/_____ 

Cell Phone:                                       Work Phone:___________________                                

Fax Number:                                   Other Number:                                        . 

If horse is boarded at a different location than the address listed above please fill out the following: 

Name:_____________________________Address: ____________________________ 

Home Phone:___________________________Cell Phone:_____________________________ 

I/We agree to the payment terms.  Any balance due not received within thirty (30) days of the invoice date shall be subject to a late charge of one and one half 

percent (1 ½%) per month, (this is an annual rate of 18%).  We also agree to pay all attorneys’ fee, court costs, collection costs and all other expenses which may 

be incurred in collection costs and all other expenses which may be incurred in collecting past due balances or uncollected checks.  We understand that a service 

charge of $30.00 will apply in addition to the above for any uncollected or returned checks. 

Any disputed amount must be reported to us in writing within seven (7) days of the original invoice date or we hereby forever waive any such claim.   

Disclosure: Please note that our summer office hours are Monday-Friday 8 a.m.-5 p.m. and Saturday 8 a.m.-12 p.m. Our winter office hours are Monday-Friday 8 

a.m.-4 p.m. and closed on Saturdays. If there is an emergency, please call 540-955-3001 and the doctor on call will be notified.  By signing this application 

acknowledges that our office is not open 24 hours a day. 

Signature______________________________________Signature____________________________________ 

   (Applicant)       (Joint Applicant) 

 

How did you hear about us? __________________________________________________________________ 


