ONECONNECT

OneConnect - Credit Card Payment Form

Name on Card:

Card Type (MasterCard or Visa):
Credit Card Number:

Expiry Date:

Total Amount to Charge:

Invoice Number:

Customer Name:

| (Card Holder Signatory) authorize OneConnect to charge my credit card the amount
indicated above.

Signature

Print Name:

Please charge this credit card for the recurring monthly service, including Long
Distance:

0 YES 0 NO

Please fax this form to 1-866-748-2876 or email to billing@oneconnect.ca.
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