
 

 

 
Credit Card Authorization Form 

 
I __________________, hereby authorize “Cherry Hill 70 Cleaners” of 450 E. Route 70, 
Cherry Hill, N.J. 08034 to charge my credit card account. I understand my card will be 
charged upon arrival to Cherry Hill 70 Cleaners as process begins. 
 
Credit Card Billing Address: 
 
Street____________________________          City______________________ 
State_____________________________          Zip Code__________________ 
Unit#____________ Telephone_______-_______-__________ 
                                            
Email address is optional, but good for the environment!  We would like to utilize email to 
contact you for c/card updates, or when we are unable to process your card. 
 

Information will never be spammed or solicitated 
 

Email Address: ________________________________________________________ 
 
As the credit card holder, I hereby authorize receipt of services at my residence address 
above. 
 
____________________________        ____/ ______/________ 
        Cardholder’s Signature                                Date 
 
This authorization shall remain in effect until withdrawn in writing only to Cherry Hill 70 
Cleaners at their address noted above. 
 
---------------------------------------------------------------------------------- 
 

This portion will be securely recorded, then destroyed. 
(Circle One) 
 
Visa/MC/Discover card number __________-__________-_________-__________ 
Expiration Date______________________ VID Code_______________ 
 
*VID Code is 3 small numbers on back of the card to right* 
*SORRY NO-AMEX AT THIS TIME* 

 


