
  

CARING HANDS SERVICES 

 

PAYMENT INFORMATION: 

We accept Money Orders, Company Checks, Personal Checks, Visa, MasterCard and American Express. 

Please make Checks and Money Orders payable to Caring Hands Services. 

If paying by credit card, please fill out the following information: 

I,_________________________________________, authorize Caring Hands Services to charge all fees to 

my American Express/Visa/MasterCard card. Including the 5% credit card convenience fee. 

Card Type:___Visa        ____MasterCard     ____American Express 

Credit Card#:________________________________________________________________________ 

Expiration Date:______________________        Security Code:________________________________ 

Cardholders Name(as it appears on card):_________________________________________________ 

Credit Card Billing Address:_____________________________________________________________ 

City:______________________  State:_____________________  Zip Cpde:______________________ 

 

 

Signature__________________________________   Date Signed______________________________ 

 

Caring Hands Services 
 430 M St SW 
 Unit N106 

 Washington, D.C. 20024 
 202-554-2277 

 

Credit card payments will be processed as CC Ventures, Inc. 


