~
Cosmo Wiréless LLC

P. O. Box 988
Caruthersville, MO 63830

www.cosmowireless.net

E-mail: management@cosmowireless.net

Phone: §73.359.4034 Fax: 866.513.6869

Automatic Draft Authorization Form

Customer | nformation

Customer Name:

Address:

Address:

City:

State:

Telephone Number:

Zip:

SSN:

Bank I nformation

Bank Name:

Bank Address:

Bank Telephone Number:
Bank ABA Routing Transit Number:

Customer Account Number to be charged:

Checking |:|
Savings |:|

Authorization

Customer Signature:

Date:

| hereby authorize Cosmo Wireless LLC to initiate debit entries to my account (charge my account) at the financia institution
indicated above for the balance due on my internet Service account each billing cycle. The balance due may include internet service,
installation fees, equipment purchases, finance charges, or late charges. | understand the balance due will be charged to my account
on the due date or there soon after. | authorize my financia institution identified above to debit my account for these payments.

| understand that this agreement may be canceled at any time by notifying Cosmo Wireless LLC in writing 30 days in advance of the
next due date. | also understand that if | cancel or stop my automatic draft | am till responsible for the balance due on my internet

service account.

| understand it is my responsibility to notify Cosmo Wireless LLC if | change banks or account numbers. Notifications of change
should be mailed or emailed to the addresses indicated above.
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