
MAIL TO: Webs4 Networks, 5021 95
th

 Ave W, University Place WA, 98467 or FAX to 253-449-0592 
 

Webs4 Networks (Web4Agents.com) 
Recurring Charge Authorization Form 

 
______________________________________________________________________ 
Domain/Account Name you wish to authorize recurring billing (example: YourDomain.com) 

 
 
CONTACT INFORMATION 

_______________________ _______________________ _______________________ 
First Name    Last Name    Business Name 

_____________________  ____________________________ 
Telephone Number    Contact Email Address 

 
 
CREDITCARD INFORMATION 
 

____________________________________ 
Name of Card holder 

______________________________________________________________________ 
Billing Address (Address, city, state, zip) 

_______________________________________________________ ______________   
Credit card number                 Expiration Date    

 
 
AUTHORIZATION 

This form must be completed and mailed 5021 95
th

 Ave, W, University Place, WA 98467, or faxed to 253-449-0592 before 
automatic recurring credit card billing can begin. Incomplete forms cannot be processed. 
I hereby authorize Webs4 Networks to charge the indicated credit card for services provided. I agree that this is a 
periodic charge that will be made according to my billing cycle, and in order to terminate the recurring billing process I 
must either cancel my account, or arrange for an alternative method of payment. I understand that all account cancellations for 
which an active recurring billing authorization exists must provide 30day notice in writing according to the requirements of the 
Webs4 Networks Terms of Service (TOS) ( http://www.web4agents.com/TOS ) which I have read and understand.  

 
I agree not to dispute Webs4 Networks recurring billing with my credit card issuer as long as the amount in question was for 
services rendered prior to cancellation of the account. I agree to the terms and conditions set forth in the Webs4 Networks 
TOS. I understand that Webs4 Networks will not mail me any invoices or bills. I agree that if I have any problems or questions 
regarding my Webs4 Networks service, I will contact Webs4 Networks for assistance, using the contact information on their 
web site at www.Web4Agents.com. I agree that I will not dispute any charges from Webs4 Networks unless I have already 
made an effort in good faith to rectify the situation directly with Webs4 Networks, and those efforts have failed. I authorize 
Webs4 Networks and its sponsoring agency to run an address verification search. This verification process is a security measure 
designed to protect me, the client, from illegal fraud against my credit card. I guarantee and warrant that I am the legal card 
holder for this credit card, and that I am legally authorized to enter into this recurring billing agreement with Webs4 Networks 

 
X___________________________________________________________________ _________________________ 

Card holder's Authorized Signature Date 
 
 
REQUESTS TO TERMINATE AUTHORIZATION OF RECURRING BILLING MUST BE MADE IN WRITING 30 DAYS 
PRIOR TO THE NEXT SCHEDULED PAYMENT TO: 
 
 

Webs4 Networks 
Webs4 Networks,  
5021 95

th
 Ave W 

University Place WA, 98467 
or support@Web4Agents.com 


