CREDIT CARD AUTHORIZATION FORM 

[image: image1.png]



Clients Name____________________________________________________________________________

Billing Address___________________________________________________________________________

Email:__________________________________________________________________________________

Card Type:              MC________                        Visa_______                  Discover_________

Name (exactly as it appears on card)___________________________________________________________

Card#________________________________ Exp date_______________ Security code*________________

*Is the 3 digit number located on the back of your card on the signature panel, for Discover it’s 4 digit number on the front)

FOR ROUTINE CUSTOMERS, complete this section:

Service Frequency:    Weekly           Bi-weekly        Monthly           Fee Per Visit $________
You authorize Pristine Maids, LLC to debit the above credit card at the fee per visit. If you cancel a visit and services are not performed you will be credited or refunded, if your cancelation was given to us within the 24 hour requirement for cancellation. 
If you purchased a gift certificate there is absolutely no refunds period. You may use your certificate at a later date.

Additional services and/or additional visit in excess of your service frequency that you authorize may increase fees you are 
Charged, and you agree to pay these charges upon your notification in addition to those stated above. All charges will be billed
 On the Monday  of the week of your cleaning schedule for which services are provided and you agree to pay the total amount according to your credit card issuer agreement. You will receive a statement detailing charges of charge via email. 

FOR ONE-TIME CUSTOMERS, complete this section:

You authorize pristine Maids, LLC to debit the card above one time in the amount of $__________

For your cleaning visit scheduled on ________ at the following address:____________________

You will receive a paid receipt via email. If the fee is greater than $125, We may charge you a $60 

Cancellation fee if you cancel or reschedule services with less than 24 hour notice. Please Initial here:_____

To indicate that you agree to the cancellation policy.  There is a $5.00 processing fee on all credit card transactions.

X__________________________________                       _____________________________        ______________

Client Signature                                                                  Client Name                                              Date Signed
