Office 818-785-4557

Tech 818-632-4557

Fax 818-479-8600

E-mail NCM@NCMusa.com
Web www.NCMusa.com

AUTHORIZATION TO USE CREDIT CARD

| hereby authorize NCM — Network and Cable Management to charge my credit card as
detailed below:

Card Type: Visa / MasterCard / AMEX

Card Number:

Name on Card:

Expiration Date: Security Code (CVV):

Amount to be Charged: $

| understand and agree that this authorization is irrevocable.

Date:

Cardholder Signature:

Billing Address:

Required Documentation

To process this authorization, we must receive the following within twenty-four (24)
hours:

e A copy of the front of your credit card (showing the cardholder’s name, card
number, and expiration date)

e A copy of a valid photo ID (such as a driver’s license or other government-issued
identification)

Please submit these documents along with this signed authorization form within the
timeframe provided by an NCM — Network and Cable Management representative.

If you have any questions, please contact our office immediately.

Thank you for your cooperation. This authorization allows us to provide the highest
quality service to our clients.
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