                        STAR QUALITY CLEANERS LLC.
                                    PAYMENT OPTIONS

(PLEASE CHECK ONE):

____   Automatic credit card billing-mastercard/visa/amex.

____   Leave payment envelope for the next pick up day.

____  weekly billing.

____   Monthly billing.

CREDIT CARD SIGNATURE AUTHORIZATION
________________________________________________________________________
Account Number
Expiration Date ____/_____

Verification Code ________

Address where credit card bill is mailed:

Home_______         Office _______

________________________________________________________________________

Name (please print)
________________________________________________________________________
Address 
______________________________________________________

City






State


Zip

Telephone: _____________________________________________________________

I authorize Star Quality Cleaners LLC. to charge my credit card account for services provided.

________________________________________________________________________
Signature

