
Credit Card Authorization Form  
 

Customer Name:_________________________________ 
 

Credit Card Information: 
 

Circle One:  Visa  Mastercard 
 

Name On Card:_____________________________________________________________ 

 
Card Number:______________________________________________________________ 

 

Expiration Date: ________/___________ 
 

Address statements are mailed to:______________________________________________ 

 

 ___________________________________________________________________ 
 

 ___________________________________________________________________ 

 
Charges: 

 

The First charge to the card may include installation charges and/or equipment purchases. There may also 
be a prorated amount for service delivered within the current billing cycle. These charges will be in addition 

to the normal service period charges. The One-Time charge below may be estimated. In addition this One 

Time charge may be used if you only wish to make one payment with the above credit card onto your 

current account – in this instance; the amount you write below in the one-time charge – will be the amount 
charged once to your credit card. 

 

One-Time Charge: $_________________  Date Authorized to Charge:______________ 
 

The normal service charge should, in most cases, be the same each billing period. Differences only incur 

with change of service, new installations, or any other additional agreed upon services or changes. 

 
Recurring Charge: $_________________  First Billing Date: _____________________ 

 

Being the cardholder or authorized corporate officer, by signing below, I understand and agree to the terms 
set forth in the agreement, agree to pay, and specifically authorize Yellowknife Wireless Company to 

charge my credit card for services provided. I further agree that in the event my credit card becomes invalid, 

I will provide Yellowknife with a new, valid credit card upon request, to be charged for the payment of any 
outstanding balances owed to Yellowknife and used in place of the above credit card for the continuance of 

recurring charges, if any may apply. 

 

 
Signature: ______________________________________________________________ 

 

Printed Name: ___________________________________________________________ 
 

Date: ____-_____-_______ 


