Form 8001

Esther Hair Express, LLC
Fax: 513-521-2370
Customer Credit Application  

First Name:____________ Middle:_____ Last Name:____________________
Address:________________________________________________________
City___________ State__________ Zip___________ Country_____________
Tel:____________________________ Fax:____________________________
Email:__________________________________________________________
Credit Card Number #:_______________________  Exp. Date:___________
Card Holder’s Name:______________________________________________

Card Issuing Bank:_______________________ Tel: ____________________

Billing Address If different from above:_______________________________

Reason for the different Billing Address:______________________________
Authorized Signature________________________________________________________
For your order to be processed further, please fill out this form and attach a copy of the last month’s credit card bill, and fax to: 1-513-521-2370. Any questions, please call 1-800-290-1491 or 513-225-1205. 
            

(Credit Department)








