
Please fax completed form to: (603) 703-0686 

G4 Communications, Corp. – One Sundial Avenue, Manchester, NH 03103 
Billing Department: (603) 703-0453 

 

 

CREDIT CARD AUTHORIZATION FORM 

 
I, _______________________________ hereby authorize G4 Communications, Corp.™ (G4) to charge the 

amount of US$ _________.____ on credit card # ____________________________ with the expiration date of 

____/____/____, issued by _________________ (Card Type: Visa, MasterCard, Discover). By signing this form, I 

agree with all terms and conditions of the sale/order, as specified in the G4 Service Agreement, which I have made 

over the phone, by fax, or via the Internet. I also authorize G4 to charge the recurring monthly service fee of 

US$_________.____ to this card, as well as any additional usage fees applicable. G4 is also authorized to charge 

this card in the future for any additional services, or service upgrades, that I request on my account. I understand 

that if I cancel my account at the end of my service term, G4 will cease charging this credit card, and cancel all 

recurring billing. 

 

The billing information of my credit card is: 

Card Holder: _________________________________  Phone # ___________________ 

Street Address: __________________________________________________________ 

City _____________  State _________  Zip/Postal Code _______  Country _______ 

Bank Name: _____________________  Bank Phone Number: ______________________ 

 

I understand that this information will be used for purposes of verification with the credit card issuer/processors to 

prevent fraudulent usage. This procedure is executed within strict rules established in United States Code, Title 18, 

Part I, Chapter 63. 

 

Please note: If your credit card expiration date changes, if you are issued new credit card numbers, or if you wish 

to utilize a different credit card than presented on this form, you will need to complete and provide to G4 a new 

Credit Card Authorization Form. 

 

Printed Name:  ___________________________________ 

 

 

Signature:  ___________________________________    Date: _____/_____/_____ 

 

Account Identifier : ___________________________________ (ie; Order Tracking # / Invoice # / Account #) 

 
 

Please fax back to: 603-703-0686 

Or 

Send scanned copies (PDF) via Email w/attachments to billing@G4.net 

PLEASE MAKE SURE TO PROVIDE ALL INFORMATION REQUIRED! 

 


