v §) 3
RESCOMM

Contract Phase Credit Card Authorization

Date Contract #
Name:
Phone: Email:
Address:

BiIIlng Info: (We ONLY accept Visa, MasterCard & Discover!)

Name on Card

Billing Address

Card #

Exp: MM/YY

CVV#

* | authorize Rescomm to charge my credit card in accordance with the phases listed on the
contract, plus any charges associated with credit card processing fees. | understand these
charges are for a contract/invoice payment that cannot be cancelled.

Phase Number Phase Type Amount

Credit Card Fees

Phase 1 On Contract

Phase 2

Phase 3

Phase 4

Phase 5

Phase 6

** Terms & Conditions On Second Page
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Contract Phase Credit Card Authorization

Terms & Conditions:

* There will be a cancellation fee for any contract which is cancelled after materials have be
ordered and received. Customers are responsible to pay up to 30% including any restock fees,
and shipping fees.

* Customers are responsible to pay all credit card fee associated with this contract; fees are to be
paid with first payment.

* All billing for services rendered will be applied on that day by 5pm. Any work after 5pm will be
billed the next business day.

* It is the customer’s responsibility to pay any attorney fees accrued for recovery of non-
payment.

By signing below, | acknowledge that | understand and agree to the above terms and conditions
and authorize Rescomm PHC Inc. to charge my card in accordance to these terms and conditions.

Print Name:

Signature:

Date:
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