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 Quality Dry Cleaning Since 1928 

QUALITY 
     CONVENIENCE 
             SAVINGS 

PARROT CLEANERS 
1133 Ellison Avenue  Louisville, KY 40204  502.637.8771  502.637.6234 FAX 

 
 
 
 

GENERAL INFORMATION (residential/employment) 
 

NAME (LAST, FIRST): 
 

CURRENT ADDRESS:        APT. #: 
 

CITY:     STATE:   ZIP: 
 

YEARS AT CURRENT RESIDENCE:    RENT/OWN:    
 

HOME PHONE (            )                                      MOBILE PHONE: (            ) 
 

PREVIOUS ADDRESS:      APT. #: 
 

CITY:     STATE:   ZIP: 
   

EMAIL:       SOCIAL SECURITY NUMBER:     
 

CURRENT EMPLOYER:    ADDRESS: 
 

POSITION     WORK PHONE: (          ) 
 
 

CREDIT CARD INFORMATION 
 

TYPE OF CREDIT CARD:   VISA    MASTER CARD   

 

NAME (AS ON CREDIT CARD): 
 

ACCOUNT NUMBER:      EXPIRATION DATE:  CVV#: 
 

 

REFERENCES 
 

NAME:     ADDRESS: 
 

PHONE NUMBER: (   )   RELATION: 

 

SERVICE SPECIFICATIONS  
 

 

LOCATION FOR DELIVERY:     SPECIAL INSTRUCTIONS: 
 

SHIRTS 
TYPE OF STARCH:      NO    MEDIUM         HEAVY 
 

PACKAGING:            HANGERS   BOXED 

 

AGREEMENT 
 
This statement is submitted to obtain credit and I certify that all information herein is true and complete.  I also authorize Parrot Cleaners to 
obtain further information concerning my credit.  I will pay all statements within 30 days of date due.  If my statement is not paid within 30 
days from date due, I do hereby authorize Parrot Cleaners, Inc. to charge balance due against my credit card listed above.  A service 
charge of 1 ½ % per month will be assessed on all unpaid invoices over 30 days past billing date.  If this account is not paid when due, the 
undersigned promises to pay in addition all costs of collection and reasonable attorney’s fees incurred by Parrot Cleaners on account of 
such collection, whether or not suit is filed hereon.  I agree to all terms and conditions set forth above and understand this credit 
agreement is subject to the Federal Consumer Credit Collection Act and the Revised Code of Kentucky. 

 
Signature: _______________________________  Date: ____________________ 
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