
 

1629 K Street, NW 

Suite 300 

Washington, DC  20006 

Phone: (202) 370-6704 

Fax: (202) 747-6534 

E-mail: relax@yourpamperedhome.com 

Website: www.yourpamperedhome.com 

 

Relax and allow us to assist with your domestic chores.  It’s Our Pleasure! 

Client Credit Card Authorization Form 
 

This agreement, between ___________                             ____________(Client) and Your Pampered Home, LLC, (the 

Provider), shall serve as authorization for the Provider to charge or debit the Cardholder’s credit card account for all 

charges incurred in connection with services provided by the Provider. 

 

Client agrees that all information provided in this form is accurate and complete.  Client also acknowledges that all 

service appointments may be immediately terminated at Your Pampered Home’s discretion if any charges are declined 

or charge backs are claimed against any outstanding invoiced amount.  Disputes to amounts invoiced should 

immediately be reported to Your Pampered Home, LLC via e-mail to relax@yourpamperedhome.com.  And changes in 

the status of this card should be reported to relax@yourpamperedhome.com.  This authorization is valid until Your 

Pampered Home, LLC receives written notice of cancellation from the Client. 

 

 

Name as it appears on credit card:  

 

Telephone #: 

 

 

E-mail Address: 

 

 

Billing Address: 

 

 

Billing City: 

  

Billing State: 

  

Billing Zip Code: 

 

 

Credit Card Type:  □□ Visa  □□ MasterCard  □□ American Express  □□ Discover 

 
Card #:  

 

Exp Date: 

  

Card Security Code (3 digit code located on the back of your credit card | 4 digit code on front of AMEX): 

 

    

□□  As the credit card holder, by signing below I understand and agree to the terms set forth in this agreement, agree 

to pay, and specifically authorize Your Pampered Home to charge my credit card, for the maid, laundry, carpet, dry 

cleaning and/or other services provided the day service(s) was/were provided.  Your Pampered Home will provide 

me with an itemized statement detailing all of my charges the day of my scheduled appointment.  I further agree that 

in the event my credit card becomes invalid, I will provide Your Pampered Home with a new valid credit card upon 

request, to be charged for the payment of any outstanding balances owed to Your Pampered Home. 

 

Name on Card (Print): 

 

Date: 

 

 

Authorized Signature: 
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