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Dear Customer,

If you would like the convenience of having your diaper service account automatically
charged to your Visa or MasterCard, please fill out the form at the bottom of this page
and return it to us. We will send you a statement of your account, marked paid, every
4 weeks.

Thank you for giving us the opportunity to serve you. If you have any questions, please
don't hesitate to call us.

MHC Services, Inc.

Visa/MasterCard Authorization Form

I would like to charge my diaper service account. Please continue to charge my account until I notify you
in writing.

MHC Account Number: Name on account

Visa MasterCard Home telephone number

Print name as it appears on card: M

. - : o

Billing address of cardholder: T H Services, Inc. AW
= C Linen and Diaper Service 45..4\\/ T
q "Most Healthy Choice" ‘,.Sb:r“\_,,‘.
A

Cardholder Signature:

Visa/MasterCard account number:

MHC Services, Inc.
Expiration Date: / Security Code: 2103 Sullivan Street

(mmlyy) (back of card) Greensboro, NC 27405
336-275-2229

800-231-2229

We will charge your account at the beginning of every 4-week billing and mail your statement to you, marked paid.



