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Financial Agreement 

 

This Financial Agreement ("Agreement") is made and entered into on this ___ day of __________, 

20___, by and between Coastal Equine Veterinarian Services ("Provider") and 

_________________________________ ("Client"), for the provision of veterinary services.  

1.Services Provided  

Provider agrees to render veterinary services to the Client's equine animal(s) as requested and agreed 

upon. Services may include, but are not limited to, routine examinations, emergency care, surgical 

procedures, diagnostic tests, and medications.  

2. Notice and Contact Information  

a) Client is under an ongoing duty to maintain updated contact information with Provider, including 

physical address of Client, physical address of Client’s horses, and phone number and email of Client.  

3. Payment Terms  

a) Payment is due at the time services are rendered, or within thirty (30) days of receipt of an invoice for 

services rendered.  

b) Accepted forms of payment include cash, credit/debit card, and approved financing options.  

c) Any balances not paid in full at the time of service, or within thirty (30) days of receipt of an invoice 

for services rendered, will incur a late fee of $50.00 per month.  

4. Estimates and Deposits  

a) Upon request, an estimate for services will be provided. The Client acknowledges that actual costs 

may vary based on the animal's needs and treatment progression. 

 5. Billing and Collections  

a) If payment is not received within 90 days, the account may be sent to collections. The Client agrees to 

bear all costs associated with collection efforts, including interest/recurring late fee, attorney’s fees and 

court costs, if applicable.  

b) Returned checks will be subject to a fee of $35.00.  

 



6. Choice of Jurisdiction and Venue  

a) In the event of any litigation between Provider and Client arising out of this Agreement, or related to 

services rendered by Provider to Client, or any ancillary litigation between Provider and Client, the 

Parties agree that such litigation will occur in the State of Virginia, and the courts of Chesapeake, Virginia 

or in the U.S. District Court in the Eastern District of Virginia. The parties hereby waive the right to object 

to such location on the basis of venue.  

b) The parties agree that breach of this provision shall entitle the non-breaching party to its costs, 

including attorney’s fees, associated with enforcing this provision.  

7. Financial Responsibility  

The Client acknowledges and agrees to be financially responsible for all services provided to their 

animal(s). Failure to comply with payment terms may result in suspension of services until the 

outstanding balance is resolved.  

8. Termination or Modification of This Agreement  

a) This Agreement may be modified only by mutual writing of the parties, endorsed by the parties in the 

same manner and formality as the endorsement of this Agreement.  

b) This Agreement may be terminated by either party, in writing, delivered to the other party. In the 

event of termination, the parties agree that all amounts owed by Client to Provider shall immediately be 

paid in full, and that the provisions of this agreement shall remain in effect until any and all matters 

between the parties are settled either to their mutual satisfaction, or by a Court of Law.  

9. Expectations of Professionalism  

The client acknowledges that by signing below, there is an expectation of professional, polite interaction 

to both the Veterinarians and staff of Coastal Equine Veterinary Service. As such, behavior or 

communication inconsistent with the professional interactions of a Veterinary/Client/Patient 

Relationship (VCPR) will necessitate immediate cessation of services rendered.  

10. Agreement Acceptance  

By signing below, the Client acknowledges that they have read, understand, and agree to the terms 

outlined in this Financial Agreement.  

Client Name: _____________________________________________________________  

Signature: _______________________________________________________________  

Date: ______________  

Coastal Equine Veterinarian Service Representative: ______________________________  

Signature: ________________________________________________________________  

Date: ______________ 


