
 

 
351 W 45th Ave, Denver CO 80216 

303.458.0404 
www.revolutioncleaners.com 

 
Delivery Address (please print) 
 
Name __________________________________________________________________________ 
 last      first    MI 
 
Business Name __________________________________________________________________ 
 
Address ________________________________________________________________________ 
 
City __________________________________________  State _________ Zip _______________ 
 
Phone (h) ___________________ (w) ______________________ (c) _______________________ 
 
E-mail _________________________________________________________________________ 
 
Billing Address 
 
Address ________________________________________________________________________ 
 
City __________________________________________  State _________ Zip _______________ 
 
Payment Authorization 
 
I _______________________________________________ authorize Revolution Cleaners to charge 
my garment care services to my:(circle one) American Express Visa Master Card Discover 
 
Number ___________________________________ Exp Date ______________ 
 
I entrust this information to confidential files of Revolution Cleaners to be used for this authorization only.  I acknowledge that 
Revolution Cleaners will exercise the highest level of care in handling my garments but that damage may still occur due to 
cleaning.  I thus waive any claims of damage, incurred during the ordinary course of cleaning and handling of my garments, 
against Revolution Cleaners or its subcontractors.  I also accept responsibility for security of delivery, which shall be placed in 
an arranged location prior to pick-up and delivery schedule.  Location of garments for pick up and delivery is secure and 
protected from damage including, but limited to, theft, vandalism and weather.   
 
Special Instructions: ________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Shirt Preferences:  

€ Hanger € Folded 
€ No   € Light   € Medium € Heavy 

 
Pants:   € Crease € No Crease  

(pants with permanent creases will be pressed as such unless otherwise 
instructed) 

 
Cardholder Name __________________________________________________________________ 
 
Cardholder Signature ________________________________________________ Date___ ________ 


