
Billing 
 
Please fill out this form to record your information in our database system. All Billing forms remain confi-
dential and secure. 

Name:______________________________________________________ 

Address____________________________________________________ 

Apartment Number___________________________________________ 

City______________________ Zip Code__________________________ 

Phone____________________ Email:____________________________ 

Company’s name and address if office delivery: 

___________________________________________________________ 

___________________________________________________________ 

Payment Method: check one 

Visa  ___ MasterCard ___Discover Card ____ 

Credit card___ Debit card____  

Credit card Number:__________________________________________ 

Expire date_________________________________________________ 

Last three numbers of  the back of the credit card___________________ 

Holders name_______________________________________________ 

Signature _________________________________ date__________ 

I agree to pay total amount for laundry & dry clean Service. 

 

 

Image Dry Cleaners  
3103 North Ashland  
Chicago, Il 60657 

773-472-2391 
Fax 773-442-0967 

Www.imagedrycleaners.net 
Email: imagedrycleaners@sbcglobal.net 


