
Remit to: GLORY Cleaning LLC Date
Mr. Joseph. P. Lanyon, Owner ___/___/_____
47 Long Hill Street Email: glorycleanllc@gmail.com
East Hartford, CT 06108-1436 Phone 860 - 528-7205 
Carpet & Upholstery Cleaning with EXTRACTION EXCELLENCE M) 860-922-6448

WORKMANSHIP GUARANTEE :  RECLEANED FOR FREE IF YOU ARE NOT SATISFIED! www.glo ryc a rpet c lea n ing.c om

Our Ref Info: ORIGINAL INVOICE  24k22_OI_8x11-LLC.wpd

Bill To:  Work At:
  
  
  

Home Phone:                    Fax Alt Phone:           Email: 

Sched Date Description of Service Cost

__ Carpet Extraction __ Upholstery

__ Restoration Cleaning

Subtotal $

Sales/Service Tax $

 ($_____________) (Gratuity)

TOTAL Balance Due ON ___ /__ / ___   is... $
We reserve these rights: TO request  ___ a deposit,  ___ check certification, or  ___ prepayment;  and to charge for
collection/attorney costs;  to request your signing here to acknowledge these terms: 

Signature  of  approval :  XXX__________________________________ .  D a t e :     ____/   ___/   ____
FOR OFFICE USE ONLY:   DOD ___/___/___ CK ________ CTTX _______ AMT__________________ MPA __of______
[ __ ] This is a facsimile and it [ __ is] to be confirmed with hard copy sent by mail. (DO NOT DUPLICATE, please)
EIN: 33-1525584 [ __ is not] to be confirmed with hard copy sent by mail. (Please call to request it if needed.)


