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D ljﬁyﬁﬁ%ﬁﬁﬁ% “Direct Dialing Long Distance” Service

Your signature beIO\E authorizes City Telecom (CITI) to notify your local telephone company of your decision to subscribe to CITI long-distance services when
Equal Ease of Access is available in your area. Equal Ease of Access means you will automatically reach CITI when you dial any long-distance phone number. For
example, every time you dial 1 or 011 (international) plus the area code, your call will be on the CITI network. By signing, you agree CITI will automatically carry
your long-distance calls.

Additional phone number(s) to be subscribed: (if any) ( ) ( )

Please read this important information and sign:

| hereby confirm all my personal information shown in this Application is true and correct. In the event of my billing being outstanding for 15 days, | agree that
City Telecom (CITI) may debit the amount owing against the credit card(s) shown in this application. If account shows any outstanding payment, late payment
charge will be applied. | also authorize the receipt and exchange of my personal credit information by CITI. | understand that CITI has own discretion to accept or
to decline this application. | hereby confirm and agree that the Terms and Conditions for using the CITI long-distance calling service and the CITI calling card and
amendments thereto as CIT| may stipulate from time to time shall apply to me upon acceptance of my application hereunder.
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