
Authorization to Provide Service to Location 

Date:  __________

Client Name:  _________________________________________
Print Name

Phone:   ____________

I authorize Dale Cleaners to pick up and deliver my dry cleaning from:

___ Residence:           Front door           Concierge/Reception             Building manager's office.
                                                                                    

___ Office:                    Desk side             Reception                           Closet  

Address:  ____________________________________________

      ____________________________________________

      ____________________________________________

__________________________________________________________    Date:   ____ / ____ / ____
Sign

Please fax this form to:  (614) 451­0247

Central Ohio's Finest Dry Cleaner
Providing Quality & Service Since 1950

Dale Cleaners
976 Old Henderson Rd.
Columbus,  OH   43220

614-451-1422  office

614-451-0247  fax
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