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Unlimited Wash Program
In exchange for products and/or services listed below the undersigned hereby authorizes      Star Wash Inc.  8411 Phoenix Ave.  Fort Smith, AR.  to electronically draft via the Automated Clearing House system the amounts indicated below from the account identified below.  This authority will continue until withdrawn in writing by the undersigned account holder.  The undersigned hereby certifies that they are duly authorized to execute this form on behalf of the below listed account holder.  I acknowledge that I am subject to a $25 reject fee if items are returned for insufficient funds.
Date: ______​_ Sticker Number:____________ Wash Package Selected:_______

VehicleMake/Model/Color:___________________________

Name:_____________________________  Address:________________________

City:_______________________________ State:____________Zip:____________

Phone:_____________________________

CC#_______________________________________ Exp Date:__________

 (Debit/Credit card #)
_______________________________
______________________________

Star Wash Representative
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