Rebeltec Communications LLC
Credit Card Authorization Form

l, give Rebeltec Communications LLC authorization to charge

(please print full name here)
my credit card for services rendered. | also hereby verify that the information given on this form is correct. Rebeltec
will then have permission to charge my credit card the balance due on my account according to the services and
term listed below.

TERM

Please bill my credit card: (please check one)

_____Once every month for my internet service.

____Every three months (quarterly) for my internet service.
____Every six months (semi-annually) for my internet service.
_____Once ayear (annually) for my internet service.

$ .
(Amount to be charged)

CREDIT CARD INFORMATION

Name on Credit Card:

(Please print exactly as it appears on the card) (Today's Date)
Type of Credit Card/Debit Card: (Please check one)
Mastercard Visa

Credit Card Number: - - -

Expiration Date on Card: /

Signature of Card Holder:

FOR OFFICE USE ONLY

Rebeltec Employee:

(Please sign here) (Today's Date)

Property of Rebeltec Communications LLC
P.O. Box 10
Kit Carson, CO 80825
(719) 767-8902
1-866-TRY-RTCI
www.rebeltec.net



