IN)?

CLEANERS
Excellence in Clothing Care
Billed account /Pick up & delivery service request form

Which service are you requesting? (Select all that apply)

O In store account [ Pick up & delivery

Name: B2B location: (if applicable)

Street address:

City: State: Zip code:

Phone number:

Email:

Billing address ( If different from delivery address)

Street address

City: State: Zip code:

Pick up & delivery service:
Where do you want us to place or hang your clothing?

What do you plan to use pick up and delivery for? (Please check all that apply)
[} Dry cleaning and laundered shirts
[J Household items like blankets, sheets, comforters, etc.
(] Wash, dry and fold
[J Commercial laundry

Shirt preference: Boxed Hung

Starch preference: No starch Light starch Heavy starch

Questions or Comments:




