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TANHBTVYS 6430 SUNSET BLVD. #1200, LOS ANGELES, CA 90028 TEL : 323-465-1100 FAX: 323-957-6583  http://tantv.com

CUSTOMER O New O ETC
SMART CARD NO RECEIVER SERIAL NO
FIRST NAME LAST NAME
STREET STREET
BILLING INSTALLTION
ADDRESS | ©TY STATE ADDRESS cIry STATE
7P 7P
HOME CELL
PHONE
WORK ETC.
SOCIAL SECURITY NO

TYPE OF PAYMENT

CREDIT CARD NO EXP. DATE

CARD HOLDER NAME AMOUNT ($)
AUTHORIZATION AGREEMENT FOR AUTOMATED DEBIT ENTRIES

BANK NAME

BANK ROUTING NO ACCOUNT NO

ACCOUNT NAME AMOUNT ($)

* Please attach a Void Check with this application.

I/we hereby authorize and agree TAN to charge the fees described in hereunder to the credit card and/or the bank account designated above. TAN
may, at its sole option, to initiate credit entries, and if necessary, debit entries and adjustments for any credit entries in error to the designated
payment option. I also authorize the financial institution named above (“Bank” and “Credit Card Company”) to credit and/or debit the same to such
account. This authorization is to remain in full force and effect until I notify both TAN and the financial institution in writing to terminate the service in
such time and in such manner as to afford TAN and the financial institution a reasonable opportunity to act on it.

AUTHORIZED SIGNATURE DATE
INSTALLER PHONE
O SELF O PROFESSIONAL REFERRAL GIFT
> | REMARK SMART CARD
z
O NAME
%
3 NEW CUSTOMER GIFT
S
w
w
©]
SUBSCRIPTION FEE $27.50 / MON $302.50 / YEAR SMART CARD FEE $25.00
AMOUNT RECEIVED DATE CONFIRMED BY P.O NO / INVOICE NO CR DATE

I certify all information given above is true and correct and understand that I shall be liable to TAN for any losses and/or damages TAN may incur
due to any false or inaccurate information. A A 27178 2xdolm | Alek717F W) s eF Al A H A Al Penalty $250.000] 53} Ut}
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CUSTOMER SIGNTURE DATE
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