
 
216-731-7060 

Confidential credit card authorization form 

Fax Number   216-731-7006 

 

    DATE  ___/___/___ 

 

                         

 

    Name _________________________________________________________________ 

 

 

    Address ____________________________________________ RM._____ BLD.____ 

 

 

    City _____________________________________ State _______    

 

    Zip Code ________________   North Area Office [   ] 

 

   Phone _________________ (this is your ID) South Area Office  [   ] 

 

 

    Shirts      Hanger    Box 

 

    Starch      No   Light    Medium    Heavy 

 
                     

               (Order will not be processed without Credit Card Number) 
 

      ACCT NO. ____________________________________________ 

 

      Expiration Date __________ Card Holder signature.____________________ 
 

    The Applicant authorizes Jay Dee Cleaners, to prepare and submit 

    credit charge slips using any of the above listed charge cards to 

    recover all charges and other unpaid amounts due.  Amounts due 

    are defined as invoices over 45 days after statement date. Future invoices will be charged to the card on delivery 

 

    APPLICANT ACKNOWLEDGES AND ACCEPTS FULL RESPONSIBILITY AND 

    GUARANTEES PAYMENT FOR ALL ITEMS CLEANED THROUGH THE USE OF 

    Jay Dee Cleaners WHETHER OR NOT SUCH USE IS SPECIFICALLY 

    AUTHORIZED BY APPLICANT. 


