AUTHORIZATION AGREEMENT FOR PREAUTHORIZED PAYMENTS

GLASFORD TELEPHONE CO., PO BOX 169, GLASFORD, IL 61533

I (We) hereby authorize, Glasford Telephone Company, hereinafter called COMPANY, to initiate debit entries to my (our) (  ) Checking  (  ) Savings account (select one) indicated below and the depository named below, hereinafter call DEPOSITORY to debit same to such account.

DEPOSITORY NAME (Bank)_________________________________________________

CITY______________________________________________ZIP CODE______________

TRANSIT/ABA NUMBER________________ACCOUNT NUMBER_________________

AMOUNT:  MONTHLY BILL AMOUNT     BEGINNING DATE (MONTH)___________       

I (We) acknowledge that the origination of ACH transactions to my (our) account must comply with the provision of United States Law.

This authority is to remain in full force and effect until Company has received written notification from me to its termination in such time and in such manner as to afford Company a reasonable opportunity to act on it, or until Company has sent me 30 days written notice of their termination of this agreement.

NAME(s)__________________________________PH NUMBER____________________

DATE (X)___________________SIGNED (X)___________________________________

