
  

 
 

XEELOGS TELECOM Credit Card/Direct Debit Authorization Form 
 
Xeelogs Telecom Accounting Department, 
590 Alden Road, Suite 210 
Markham, ON, L3R 8N2 
Canada. 
 
I hereby authorize Xeelogs Telecom Inc to charge the credit card below for all services invoiced against the 
Account name /Company Name indicated below with an 
amount equal to that invoiced. 
 
The initial payment, which includes the cost of any purchased hardware, setup fee, first and last 
months' service fees, is required before the setup may proceed. 
 
1. Credit Card Details 
Card Vendor : VISA __ MASTERCARD __  
Card Holder Name : ___________________________________ 
Card Number : _______________________________________ 
Expiration Date : _________________ 
CVV Code (Last 3 digits at the back of CC): ________ 
 
2. Automatic Withdrawal from Bank Account: Please mail us a void check to ensure quick processing of 
your order. The amount of $_________ is to be debited  for all services invoiced of each month, starting 
__________. 
I/We the undersigned authorize Xeelogs Telecom Inc to debit the following electronic payment from 
my/our account at the financial institution (“the Financial Institution”) indicated below. 
I understand that: 
These electronic payments will continue to be withdrawn from my account until notice is given to 
Xeelogs Telecom  in writing to stop doing so; I must notify Xeelogs Telecom in writing of any changes to 
the information on this form; and I must notify Xeelogs Telecom Inc within 60 days if any error has been 
made in the electronic payment, or if a payment has occurred in spite of this cancellation of this 
authorization. 
Name of Institution Address, City, Province :_________________________________________________ 
Account No._______________ Bank No. (3 digits)_____________ Transit No. (5 digits) _____________ 
Account Holder Name(s) [print]_______________________________. 
 
I have read and understand all the service and payment terms. 
 
3. CUSTOMER – Authorized By Card Holder/Account Holder. 
 
Account Name:_________________________________________ 
Company Name: _______________________________________ 
Title : ________________________ 
 
Signature(Account Holder) : _____________________ 
 
Dated : _______________________ 
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