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New Customer Account Info & Credit Card Payment Authorization Form

Complete this form to begin enjoying the benefits of our pick up & delivery service.
By signing this form you give us permission to debit your account weekly for your dry 
cleaning & laundry activity during the previous week.  All charges and activity are visible 
online through our customer service portal please email help@courtesycleaners.com for a 
logon and password request.

Please complete the information below:  

authorize Courtesy Cleaners, Inc. to charge my credit cardI[full name] ______________________________

account indicated below once a week for dry cleaning and laundry services. 

Street Address _____________ _ Phone# ___________ _ 

City, State, Zip _____________ _ 

Shirt Preference : D Hangers 

Home Delivery Preference : D Front 

D Boxed 

D Back 

Email 

D Starch 

0 R-Side 

D No Starch 

0 L-Side 

Special Instructions:--------------------------------

Account Type: D Visa D MasterCard 0 AMEX D Discover 

Cardholder Name 

Account Number 

Expiration Date                                        3 or 4 digit CVV security code _____ 

Billing Address (if different) _______________________ _

We appreciate the privacy and security concerns of all our customers.  Call us at 401-223-0380  & select 
option 3 to speak with someone in person to setup your account if you do not wish to provide credit card 
information on this form.

SIGNATURE _____________ _ DATE ____ _ 

I authorize Courtesy Cleaners, Inc. to charge the credit card indicated 
in this authorization form according to the terms outlined above. This payment 
authorization is for dry cleaning and laundry services, and is valid for ongoing 
use . I certify that I am an authorized user of this credit card and that I will not dispute 
the payment with my credit card company; so long as the transactions correspond 
to the terms indicated in this form. 

*
*please provide your best email address
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