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AutoPay Credit Card Authorization Form

	Date:      
	Contact Phone Number:      

	UniTel Customer Account Number:      

	Name As It Appears On Credit Card:      

	Address:      

	
	     

	City:      
	ST:      
	Zip:      


	Credit Card Number:      

	Expiration Date:      
	Card Type:   FORMCHECKBOX 
  Visa         FORMCHECKBOX 
  Amex       FORMCHECKBOX 
 MasterCard


 FORMCHECKBOX 
 YES. Please charge may account automatically each month for the total invoice amount due.

	For Office Use Only

	JAN $
	FEB $
	MAR $

	APR $
	MAY $
	JUN $

	JUL $
	AUG $
	SEP $

	OCT $
	NOV $
	DEC $


If we are unable to process the above transaction, a $25 fee will be charged to the customer account.

I AUTHORIZE UNI-TEL COMMUNICATIONS TO CHARGE THE ABOVE CREDIT CARD FOR THE TERMS LISTED ABOVE.

	For Office Use Only

	Phone Authorization:
	Initials: 


	Customer’s Name (print):      

	Customer’s Signature:


	DiscountTelephoneRates.com

(independent agent)
	Fax: 877-511-3207

Mail: 15139 Borman St.

         Omaha, NE 68138


