
Gold Star Cleaners 
Application for Billed Account 
 
 
 
 

Last Name   __________________________ 
 
First Name   __________________________ 
 
Middle Initial   ______ 
 
 
Employer ________________________ 
 
Home Phone _________________  Mobile Phone _____________ 
 
Work Phone ________________ 
 
 
Address 
 
Street or P.O. Box _________________ 
 
Town or City  _____________________ 
 
State _____________  Zip Code _______ 
 
 
Satellite Stores are not networked.  Please check all the locations you wish to utilize. 
 
___ 200 Wilson St. Brewer                ___ Orono, University Mall 
 
___ Brewer Plaza                               ___ Lincoln Main Street 
 
___ Bangor Main Street                     ___ Bucksport Main Street 
 
___ Ellsworth, Maine Coast Mall 


