M NorthwesTel

Pre-authorized Payment Plan Credit Card Application

There are three ways to sign up for pre-authorized payment from your bank account:

By phone: By mail:
Call 1-888-423-2333 to sign up instantly complete the application form and return to:
. Northwestel
By fax:
Y — Attention: Customer Care Centre
complete the application form and fax to: 1-867-668-8110 PO Box 2727
(toll-free within Northwestel’s operating area) Whitehorse, Yukon Y1A 4Y4

CUSTOMER NAME (PLEASE PRINT)

MAILING ADDRESS

DAYTIME CONTACT NUMBER

NORTHWESTEL ACCOUNT NUMBER NORTHWESTEL TELEPHONE NUMBER

I/We, the undersigned, authorize Northwestel to charge to my/our credit card, to cover payment to Northwestel for outstanding
charges for telecommunications goods and services provided to me/us under the terms and conditions set out on this form.

VISA MASTERCARD

L IL IL IL ] L IL IL IL ] L IL IL IL ] L IL IL IL ]

CREDIT CARD NUMBER EXPIRY DATE (MM/YY)
CARDHOLDER NAME (PLEASE PRINT) CARDHOLDER SIGNATURE DATE

Terms and Conditions

I/We will notify Northwestel of any changes to my/our account and/or bank account information, or to my/our credit card information. This agreement can
be terminated upon written or verbal notification, at any time, by either the customer or Northwestel. Upon termination, payment of bills will be made to
Northwestel in the normal fashion. Items charged will be reimbursed subject to written notification by me/us to the branch of the bank/financial institution
holding my/our account within 90 days under any of the following conditions:

a. I/We never provided authorization to Northwestel.

b. The pre-authorization withdrawal or charge was not drawn in accordance with my/our authorization.

c. My/Our authorization was revoked; and

d. The debit was posted to the wrong account due to invalid/incorrect account information supplied to Northwestel.
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