CLEANERS

Care Instructions Form

Please print and email to homedelivery@SignaCleaners.com
Name:
Address:
City: State: Zip:

Phone: Email:

Billing Address (if different from above)

Address:
City: State: Zip:
Phone: Email:
Shirt Laundering Preferences
Starch

DNo Starch DMedium Starch DLight Starch DHeavy Starch

Packaging

D Hangers D Box

Special Instructions (Please Print Clearly)

Credit Card Preferences (Please Print Clearly)

Card

Number: Exp. Date:
Circle type of Visa Mastercard Discover
Credit Card:

Additional forms are available at our website
SignaCleaners.com
To change any preferences on your account, call us at 508-802-5863 or contact us
oh our website



