To prevent unauthorized use of your credit card, 3 ; |
hereUare, Inc. requires this Credit Card Authorization AL B (ware

Form to be completed & signed.

CREDIT CARD AUTHORIZATION FORM

Instructions:

e  Print this form.

e In the box below, place ID card showing your signature.

e Photocopy this form with ID card in place.

e Complete the required information and provide us with your authorization by signing below.

e Fax signed form to: 1-650-988-8881, or email a scanned copy to: voip_charge@hereuare.com

ID card showing your signature

CREDIT CARD INFORMATION (All fields must be completed and form must be signed.)

(last 4 digits only)
Last 4 digits of credit card that will be Expiration date (mm/yy) Type (Visa, MC, AE, Discover)
used to pay for hereUare VolIP services

Name of cardholder hereUare VolP phone number

Billing address of cardholder  (street address)

Billing address of cardholder  (city, state, zip code, country)

Phone number (including country code) Valid email address

| certify that the information provided above is complete and accurate, and | agree to pay the amount(s) that | charge
from time to time on websites of hereUare.com for Voice Over Internet Protocol services and hereby authorize hereUare



Communications Inc. to process the transaction(s) as | execute on its websites by charging the amount(s) on my above
indicated credit card. | further agree that the CHARGING AMOUNT CANNOT BE CANCELLED OR REFUNDED.

Credit Cardholder’s Signature Date



	CREDIT CARD INFORMATION (All fields must be completed and form must be signed.)

