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ARAMARK UNIFORM SERVICES
7200 Hardeson Rd, Everett WA 98204

Phone: 425 353 0800 Fax: 425 290 6519
Authorization Agreement for Pre-authorized Payments (Debits)

________________________ (Customer) authorizes Aramark Uniform Services (hereinafter called “Aramark”), to initiate charge entries to Customer’s charge card identified as below. The account will be charged as marked below (monthly on the 10th of the month, or the closest business day to the 10th, weekly or per phone call (all weekly and per call are charged on Fridays) for the full balance of the account with Aramark or the amount authorized by the customer. All adjustments will be handled through Customer and Aramark.

Customer agrees to notify Aramark and make alternative payment arrangements prior to terminating this authorization.  
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