
Customer Payment Form

Non-Recurring and Monthly Recurring Payment Authorization

I , hereby authorize National ComTel to charge my:

Please check one:

Visa Master Card Discover

Account Number:            Today's Date:

Business Name:

Non-Recurring Charges: $ Amount:

I authorize National ComTel to charge the account selected below a one time charge

for the telecommunication services provided.

Current and Future Monthly Statement Amount

I authorize National ComTel to charge the account selected below on a monthly basis

for the telecommunications services provided until I notify them in writing regarding a

new card to replace this authorization, or until written termination of services.

Credit Card Information

Card Holder Name:

Credit card #:

Exp Date:

Security Code:

Billing Address:

City:

State, Zip:

Phone #:

ACH

Name on Check:

Bank Name:

Routing #:

Account #:

Bank Address:

City:

State, Zip:

National ComTel Signature:

9249 S. Broadway #200-422 I authorized payment according to the selection above.

Highlands Ranch, CO 80129

Phone: 800-987-0100

Fax: 818-992-0796
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