
On-Demand Dry Cleaning Service
Experience it Today!

1.	 Please fill out this form and put it in a bag along with your first order.
2.	 Leave your bag in front of  your door Monday through Saturday.
3.	 Request for pick up via. Website, Phone, or email.    It’s that simple.. . . . . . . . . . . . .              Let’s get started!

1. Contact Info

Name_________________________________________________________________________________________________________
	 Last	F irst	 Middle Initial

Phone Number_______________________________ Cell Number________________________________________________________

E-mail_ _______________________________________________________________________________________________________

Home Address_ ________________________________________________________________________________________________
	 Street Address        										                   Unit #

__________________________________________________________________________________________________________________________________________
		  City	 State	 Zip Code

Company Name________________________________________________________________________________________________

Company Address_ _____________________________________________________________________________________________

_____________________________________________________________________________________________________________
	 Unit #	 City	 State	 Zip Code

2. Cleaning Instruction

Shirts:	     Hanger	     Box	 Starch:     None	     Light	    Medium	     Heavy

Pants:	     Crease	     No Crease	A s is

3. Billing Information

     VISA	     MC	      Contact me later

Card Number_ ____________________________________________________________________ Exp. Date_____________________

Billing Address if different from home address

Billing Address_ ________________________________________________________________________________________________
	 Street Address

___________________________________________________________________________________________________________________________________________
	 Unit #	 City	 State	 Zip Code

I authorize Spotless Dry Clean to charge my VISA or MasterCard for each invoice upon delivery. I hereby certify that information in this application  
is true and correct.

Signature_ __________________________________________________________________  Date_____________________________
All personal information gathered is solely for the use of Spotless Dry Clean, and will not be shared or given to any third party companies.

OFFICE USE ONLY

Routes__________________________________ Rep________________________________  RESE_ _____________________________


