Return this form to Vastnet...

Via Fax: (631) 824-9010

Via Mail: Vastnet Billing Dept.
P.O. Box 1525

yﬂ?ﬁfr Melville, NY 11747

High Quality Upscale Access

BACKUP FUNDING CC AUTH FORM

In the event my account is not paid in full by the 24" of each month | authorize Vastnet
to charge the balance to my credit card listed below. | understand that once a chargeis
made it will not be reversed. Should Vastnet receive any other form of payment (such as
acheck) after they have charged my credit card, the payment will be applied to future
activity on my account (i.e. next months bill).

Customer Name:

Name on Credit Card:

AddressCredit Card
Statement is sent to:

Credit Card Type:

Credit Card Number:

Credit Card Exp Date:

Card Holder Signature: Date:
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