T

-
Two Ladies Cleanjng, LC

(314)221-3472
Credit Card Authorization Form

Customer Name:
Billing Address:
City, State Zip:

Payment Method (Select One)

[] Credit/Debit Card
[ ] ACH (Bank Draft)

Credit Card Information (Complete if Credit Card selected)
Card Type: [ ] Visa [_] Mastercard [ | Discover || AmEx

Credit Card Number:
Expiration Date:
Security Code: (3-digit on back; AmEx = 4-digit on front)

Bank (ACH) Information (Complete if ACH selected)
Account Information

Bank Name:

Account Type: [_] Checking [ ] Savings

Routing Number:
Account Number:

I authorize Two Ladies Cleaning, LC to charge all fees associated with my account using the
payment method selected above.

¢ Credit Card payments will incur a 2.9% fee.
e ACH payments will incur a 1% fee.

I agree to pay all charges in accordance with my card issuer agreement or bank account terms.

For ACH payments, by signing below, I authorize Two Ladies Cleaning, LC to debit my account
as specified above on a recurring basis. [ understand that this authorization will remain in effect
until I notify Two Ladies Cleaning, LC in writing to cancel it, at least 7 days in advance of the
next payment date. I agree to notify Two Ladies Cleaning, LC of any changes to my account
information at least 1 day prior to the next scheduled payment.

I certify that I am an authorized user of the payment method provided and will not dispute valid
charges that correspond to my service agreement.

Client Signature and date
T agree to the contents of the above documents with my electronic signature.
I agree that this signature is legally binding.

Note: Payment information is entered and stored electronically.




