AUTOPAY FORM

Name on Account:

Account #: Phone #:

Email:

wireless

Please fill in the information for the option you choose:

Automatic Credit Card Payment Authorization

| hereby authorize MVTV Wireless to automatically process my monthly service billing by way of my credit card,
until notification to the contrary is given. | understand that the automatic payment will be processed on the 10" of
each month for the full amount due at the time of processing.

Credit card type ] Visa ] American Express
(please check one) [] Mastercard [ Discover
Card #: Exp Date: Security Code:

Name on Card:

Credit Card Billing Address:

Cardholder Signature: Date:

ACH Bank Debit Authorization

| hereby authorize MVTV Wireless to automatically process my monthly service billing by way of debit entry to the
specified bank account below, until notification to the contrary is given. | understand that the automatic debit will
be processed on the 10" of each month for the full amount due at the time of processing.

Bank account type
(please check one)

] Checking ] Savings

Bank Name: Bank Phone #:

Routing Number: Account #:

Name on Account:

Authorized Signature: Date:

NOTE: Include a voided check from your checking account (Do not send a deposit slip or temporary check)

*Both options will process on the 10" of the month or the following normal business day.

*If a payment is declined by your financial institution you will be notified by MVTV Wireless within one business
day and will be expected to provide an alternate payment by the 18" of the month. Non-payment will result in a
$5.00 late fee and/or disconnection of services.

*A receipt will be emailed to you when your payment is processed.
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