New Customer Application

Personal Information:

*First *|_ast

*Home Address

*City *State/Zip

*Home Phone Cell Phone Email

*Credit Card (We accept Visa, Mastercard, Amex and Discover):
CVV (3 digit code)
Credit Card Number Expiration Date
Name as it appears on the credit card
o | authorize Marin Cleaners to charge my credit card for services provided. |
hereby certify that the information in this credit application is honest and
accurate.

Billing Address (If different from above)

Street Address City State/Zip
Pick Up/Delivery Address (If different from above):
Address

City State/Zip

Route Service: (Please choose one option)

Service Schedule: Set Schedule Call In

Pick Up Location: Home Office

Service: Basic Couture Care

Cleaning Instructions:

Laundered Shirts: _ Folded/Bagged __ Hangers
Starch: _ No___ Light _ Medium ___ Heavy
Special Instructions:

How did you hear about us? (Please circle one or more of the following)

Friend * Internet * Diamond Certified * America’s Best Cleaners * Gift Coupon * MVP
Card * Newspaper * Retail Store * Returning Customer * Location * Sign on truck *
Yellow Pages

Date: Signature:

*Required Fields

~ You may print this page and either fax it to our office at 415.453.2195 or bring it to one
of our four locations and we will contact you as soon as we receive your information ~
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