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—— Uniform & linen Service

PRINTABLE CREDIT CARD PAYMENT FORM

CREDIT CARD INFORMATION

Name:

Credit Card Type: |:| Visa |:| Mastercard |:| American Express |:| Discover

Credit Card Number: Exp. Date:
Name on Card: CSCH#
Signature: Date:

Payment Amount:

CREDIT CARD BILLING ADDRESS

Street Address:

City: State: Zip Code:

Phone Number: Email:

SHIPPING ADDRESS

Street Address:

City: State: Zip Code:

This form can be printed and faxed to: (513)202-1660 or emailed to PaulBeck@live.com
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